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ORIGINAL  COMMUNICATIONS. 


Akt.  1. — Illustrations  of  Gout  and  the  Gouty  Diathesis.  By 
James  Bbobie,  M.D.,  F.R.S.E.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  Physician  in  Ordinary  to  the  Queen  in 
Scotland. 

Sydenham  has  painted  gout  with  the  hand  of  a  master ; 
and  all  who  have  followed  him  in  the  task  (and  there  have 
been  many  of  the  highest  class)  have,  more  or  less  faith- 
fuUy,  copied  the  picture.  But  the  portrait  thus  drawn  has 
been  that  of  regular  gout,  and  we  still  desiderate  a  fellow  in 
that  of  the  gouty  diathesis.  While  Sydenham  and  others 
have  made  us  familiar  with  the  leading  features  and  the 
more  prominent  characters  of  the  disease,  so  that  what  is 
designated  a  fit  of  gout  hardly  requires  a  diagnostic  mark, 
we  are  still  ignorant  of  its  real  nature,  and  another  artist 
must  arise  to  draw  the  lines  of  its  more  obscure  recesses, 
and  portray  its  curious  essence. 

Sydenham,  writing  in  1683,  has  said  that  "  either  men 
will  think  that  the  nature  of  gout  is  wholly  mysterious  and 
incomprehensible,  or  that  a  man  like  myself,  who  has  suffered 
irom  it  thirty-four  years,  must  be  of  slow  and  sluggish  dis- 
position not  to  have  discovered  something  respecting  the  na- 
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ture  and  treatment  of  a  disease  so  peculiarly  his  own."  It 
will  be  a  bright  age  that  will  brinff  the  charge  of  '^  slow  and 
sluggish  disposition"  against  the  illustrious  Sydenham ;  and 
his  admirers  may  be  well  reconciled  to  the  want  of  discovery 
when  they  find  Sir  Henry  Holland  in  our  own  day  com- 
mencing his  thoughtful  reflections  on  the  disease  in  question, 
by  quoting  the  words  of  AretsBus,  to  the  effect,  that  the  gods 
alone  were  acquainted  with  the  real  nature  of  gout,  that 
men  knew  it  only  by  external  characters ;  and  acknowledging 
that  even  now,  with  the  lapse  of  nearly  eighteen  centuries 
between,  it  would  be  difficult  to  state  our  knowledge  of  the 
intimate  nature  of  this  disease  in  very  different  terms. 

It  is  certainly  not  to  the  field  of  observation  being  limited, 
that  our  want  of  knowledge  is  to  be  traced.  The  disease  is 
of  very  frequent  occurrence  ;  and  the  notion  of  its  rarity  in 
particular  times  and  places,  has  arisen,  no  doubt,  from  the 
fact  adverted  to  by  Dr  Gairdner,  one  of  the  latest  and  best 
writers  on  the  subject,  that  we  are  apt  not  to  consider  a  man 
as  gouty,  unless  he  has  suffered  under  a  regular  fit  of  the 
disease,  a  fact  which  was  long  ago  noted  by  Captain  Grant 
in  his  **  Observations  on  the  Bills  of  Mortality,"  when  he  re- 
marked that  "  there  dies  not  one  of  a  thousand  of  the  gout, 
although  I  believe  that  more  die*gouty."  I  concur  most  en- 
tirely with  the  former  author  in  his  belief  that  the  gouty 
diathesis  is  often  very  perfectly  developed  in  individuals  who 
never  see  its  local  manifestations,  and  that  the  strumous  is 
not  more  frequent  than  the  gouty  habit. 

The  study  of  gout  has  been  rendered  perplexing  and  un- 
profitable, by  the  endless  variety  of  forms  and  species  which 
have  been  classified  by  systematic  writers  ;  and  every  practi- 
tioner must  have  a^ain  and  again  lamented  of  how  little 
avail  these  minute  distinctions  were  in  guiding  him  throueh 
the  varying  and  obscure  phenomena  of  the  disease,  or  in  di- 
recting him  to  a  rational  mode  of  treatment.  Nor  is  it  diffi- 
cult to  arrive  at  the  conclusion,  that  our  knowledge  of  the 
disease  would  have  been  more  exact,  if  physicians  had  been 
led  to  recognize  but  a  tithe  of  the  typical  forms  in  which  it 
is  presented  to  our  view,  and  gained  their  experience  of  its 
nature  and  treatment  under  the  names  only  of  acute  and 
chronic,  or  of  sthenic  and  asthenic  gout. 

The  terms  podagra  and  arthritis  are  unhappy  names  for 
gout ;  and  their  adoption  may  have  led  many  to  overlook  and 
undervalue  the  constitutional  disorder,  the  true  disease,  in 
the  more  ordinary  form  of  its  local  manifestation.  Gout  is  a 
blood  disease :  and  may  disclose  itself  in  every  organ  of  the 
body,  and  complicate  and  involve  every  disturbance  of  the 
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system.  It  may  visit  evei^  part  and  every  texture,  from  the 
erowD  of  the  head  to  the  sole  of  the  foot,  and  molest  and  vi- 
tiate every  function  appertaining  to  life.  We  discover  it  in 
the  head,  where,  not  unfrequently,  in  the  form  of  intense  and 
continued  headache,  its  first  manifestation  in  the  system  is 
perceived ;  we  trace  it  in  fits  of  giddiness,  and  in  Iransient 
affections  of  sight  and  hearing ;  and  often  we  are  called  to 
acknowledge  its  presence  in  apoplectic  and  paralytic  seizures, 
aad  its  intimate  association  with  lethargy  and  coma  in  con- 
nection with  serous  effusion  or  other  cerebral  disease.  We 
discover  it  in  the  spinal  sheath  or  spinal  marrow  in  the  form 
of  paraplegia ;  and  in  every  part  of  the  nervous  system  in  the 
shape  of  neuralgia,  whether  under  Jthe  name  of  lumbago  or 
sciatica,  of  hemicrania  or  toothache,  or  any  of  the  numerous 
forms  of  tic  douloureux.  We  find  it  in  the  ear,  and  we  trace 
it  in  the  throat.  We  discover  it  often  in  the  eye,  where,  under 
the  name  of  ophthalmia,  or  iritis,  or  sclerotitis,  it  lights  up 
intense  and  alarming  inflammation,  which  not  unfrequently 
terminates  in  the  destruction  of  vision.  It  plays  a  part,  a 
most  important  part,  in  many  of  the  most  formidable  affec- 
tions of  the  chest.  We  detect  it  in  many  instances  in  pneu- 
monia, and  particularly  in  pleurisy,  and  still  oftener  in  bron- 
chitis ;  and  it  is  the  source  of  many  cases  of  hydrothorax. 
Gout  is  the  cause  of  great  embarrassment  to  the  heart  and 
bloodvessels,  and,  perhaps  more  than  any  other  agent  lays 
the  foundation  of  irreparable  mischief  in  these  vital  parts. 
It  is  the  immediate  cause  of  some  acute  attacks  of  endocar- 
ditis and  pericarditis,  and  the  proximate  cause  of  numerous 
chronic  affections  of  the  heart  and  arteries.  Gout  has  fre- 
quently its  seat  in  the  organs  of  digestion,  complicating 
their  functional  derangements,  hurrying  on  their  structural 
diseases,  and  terminating  their  organic  lesion?  :  witness 
its  frequent  connection  with  disorders  of  the  liver,  and  its 
influence  on  their  progress  to  visceral  obstruction  and  incu- 
rable disease.  It  is  intimately  connected  with  the  disorders 
of  the  urinary  organs,  is  frequently  the  origin  of  granular 
degeneration  of  the  kidney,  of  puriform  discharge  n'om  the 
urethra  in  the  form  of  genuine  gonorrhoea,  and  the  well- 
known  socu*C6  of  stone  in  the  bladder.^     Gout  lurks  in  many 

^  It  has  been  remarked  that  the  gouty  parent  often  transmits  the  nephritic 
affection  without  the  gout  to  his  offspring,  and  that  this  frequently  happens 
on  tbe  f€maU  side.  It  has  also  been  remarlced  that  the  urinary  concretions 
^  the  gouty  belong  to  the  lithic  acid  diathesis.  It  has  not  been  sufficiently,  if 
ataU,  noticed  that  they  often  belong  to  the  ozilic.  I  have  two  gouty  patients 
now  under  my  care,  who  derive  their  disease  from  hereditary  descent.  The 
eldest  son  of  the  one,  before  his  thirtieth  year,  has  had  frequent  attacks  of 
nephralgia,  and  lately  voided  a  urinary  concretion   which  wae  found  to  con- 

A  ^ 
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of  the  functional  derangements  of  the  uterus,  and  discovers 
itself  in  some  of  its  organic  diseases.  It  is  the  fountain  of 
many  hemorrhages  and  many  fluxes.  It  is  the  origin  and 
essence  of  many  cutaneous  eruptions,  and  in  the  joints  the 
fruitful  source  of  crippling,  lameness,  and  deformity.  Every- 
where its  ravages  are  discernible  by  those  who  have  studied 
its  course, — a  course,  however,  which  is  too  often  run  unper- 
ceived  and  unsuspected. 

It  is  of  the  first  consequence  to  attend  to  what  are  called 
the  premonitory  signs  of  gout ;  for  it  is  chiefly  at  that  season 
that  we  can  employ  with  advantage  remedial  means,  and  the 
neglect  of  these  signs  never  fails  to  be  followed  by  those 
which  are  characteristic  of  progressive  constitutional  dis- 
order. The  improvement  in  the  general  health  which  has 
long  been  remarked  to  follow  the  earlier  attacks  of  gout, 
and  the  notion  too  generally  entertained  that  a  fit  of  the 
disease  relieves  the  system  of  other  disorders,  have  led  to 
supineness  at  one  time,  and  to  dangerous  and  fatal  experi- 
ment at  another.  Some,  trusting  too  much  to  what  is  be- 
lieved to  be  the  salutary  nature  of  gout,  have  been  content 
to  look  on  during  the  course  of  symptoms  which  are  acknow- 
ledged as  precursory  of  the  coming  fit ;  while  others,  more 
daring,  have  too  often  attempted,  perhaps  successfully,  to 
force  it  on  by  prescribing  continued  indulgence  in  the  vicious 
habit  which  has  engendered  the  existing  disorder,  forgetting 
that  gout  is  a  morbid  poison  which  may  at  any  time  seize  on 
a  vital  part,  and  which  cannot  accumulate  in  the  blood  with- 
out imminent  hazard  to  life,  or  sure  and  certain  deteriora- 
tion of  health. 

In  correspondence  with  usually  received  opinion,  though 
contrary  to  the  observation  of  a  late  writer,  my  own  expe- 
rience leads  me  to  the  conclusion  that  dyspeptic  symptoms  in- 
variably precede  even  the  first  invasion  of  gout ;  and  that  these 
occur  with  even  greater  regularity  at  this  than  at  any  subse- 
quent attack  of  the  confirmed  disease.  Indigestion  and  mal- 
assimilation  are  the  first  steps  in  the  great  constitutional  dis- 
order which,  aided  by  hereditary  predisposition,  is  developed 
in  the  gouty  diathesis.  It  is  true,  no  doubt,  that  the  first 
attack  of  the  disease  often  comes  on  suddenly  and  unexpect- 
edly in  the  midst  of  apparently  perfect  health,  and  in  the 
full  play  of  vigorous  exertion  ;  yet,  I  have  never  known  one 
so  seized  who  did  not  acknowledge  that  at  a  period  not  very 

siBt  of  the  oxalate  of  lime.  The  eldest  daughter  of  the  other,  while  stiU  % 
girl  of  twentji  has  had  frequent  severe  attacks  of  a  nephritic  kind,  accom- 
panied by  haematuria,  and  in  her  case  the  urine  is  persistently  loaded  with 
large  crystals  of  the  same  earthy  matter. 
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distant,  and  for  a  time  not  very  limited,  he  had  been  affected 
with  precursors  which  to  a  less  unsuspecting  and  more  ex- 
perienced eye  foretold  the  coming  invasion.  He  may  at  the 
moment  have  forgotten,  but  his  memory  can  readily  recall, 
the  sufferings  he  lately  endured  in  connection  with  stomach 
and  nervous  derangement,  and  will  be  able  to  speak  of  the 
pain,  and  the  acidity  and  flatulence  of  a  recent  indisposition, 
and.  descant  on  the  fluttering  and  irregularity  of  the  heart's 
action,  and  on  the  disturbance  of  sleep  and  irritability  of  tem- 
per which  accompanied  them  ;  nor  will  he  have  failed  to  re- 
mark the  state  of  the  bowels,  and  the  lateritious  sediment  of 
the  urine  on  the  occasion  referred  to— symptoms  which,  in  all 
probability,  are  about  to  be  renewed,  if  not  already  existing 
in  connection  with  his  present  attack. 

The  gouty  diathesis  being  once  developed,  the  attentive 
observer  will  discover  many  indications  of  constitutional  dis- 
order which  are  referable  to  it.  Besides  the  dyspeptic  symp- 
toms usually  recognized,  there  is  often  observed  remarkable 
irregularity  in  the  hearths  action,  accompanied  by  painful  un- 
easiness over  the  left  side  of  the  chest,  and  pangs  shooting 
occasionally  to  the  shoulder  and  arm,  similating  very  closely 
those  of  angina  pectoris,  and  rendering  it  difficult  or  impos- 
sible for  the  patient  to  lie  on  the  affected  side.  There  is  also 
in  most  cases  much  mental  uneasiness  and  hypochondriacal  de- 
pression, the  patient  manifesting  undue  anxiety  as  to  the  na- 
ture and  issue  of  his  ailments,  and  much  peevishness  and 
fretfulness  to  all  concerned  in  the  treatment  of  them.  Along 
with  these  dyspeptic  and  nervous  symptoms,  there  is  often 
remarked  a  peculiar  aura  or  rapid  twittering  motion  under 
the  skin,  as  it  were,  chiefly  in  the  back  and  limbs.  I  have 
frequently  known  this  sensation  occurring  at  intervals,  for 
many  weeks  or  months,  as  a  precursory  sign  of  gout  in  the 
extremities.  The  skin  is  early  affected  in  the  gouty  diathesis. 
It  becomes  dry  and  harsh,  and  in  some  places  hot  and  itching ; 
the  soles  of  the  feet  and  palms  of  the  hands  are  particularly 
obnoxious  to  these  conditions :  urticaria,  erythema,  eczema, 
and  psoriasis  are  ordinary  attendants  on  the  gouty  habit.^ 
At  this  stage  I  have  frequently  remarked  the  deposit  of  the 
oxalates  and  oxalurates  in  the  urine,  and  have  found  them 
afterwards  displaced  by,  or  alternating  with,  the  lithates  and 
lithic  acid.^    The  kidney  begins  to  labour,  and  the  function 

^  The  offspring  of  goaty  parents  are  often  found  affected  with  these  skin  dis- 
orders, without  any  other  Indication  of  the  gouty  diathesis  ;  and  it  is  worthy 
of  remark,  that  in  them  the  disorders  are  found  amenable  to  a  plan  of  treat- 
ment suitable  to  gout. 

*  Dr  Prout  has  remarked  that  the  oxalate  of  lime  calculus  occasionally  /oUowm 
an  attack  of  gout. 
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of  the  liver  is  impeded.  Swelling  and  uneasiness  of  the  right 
faypochondrium  are  observed,  the  bowels  are  found  torpid  and 
irregular,  the  secretions  morbid  ;  and  hemorrhoidal  affections 
begin,  for  the  first  time,  to  manifest  themselves.  It  is  a 
curious  fact  in  the  history  of  gout,  that  its  local  manifesta* 
tion  in  the  foot  or  hand  is  often  impeded,  interrupted,  or  al« 
together  prevented,  by  the  occurrence  of  a  hemorrhage  ;  and 
that,  on  the  other  hand,  the  gout  is  often  successful  in  display- 
ing itself  in  a  regular  form,  and  in  so  doing,  bringing  to  a  close 
a  long-continued  hemorrhagic  discharge.  Haemoptysis,  hte- 
matemesis,  and  hemorrhoids,  have  thus  been  found  to  yield 
only  to  an  attack  of  gout.  Examples  of  these  vicarious  dis- 
charges, and  anomalous  conversions,  will  be  found  in  the  se- 
quel ;  and  as  it  is  not  my  present  purpose  to  describe  gout  or 
the  gouty  diathesis,  or  enter  on  the  question  of  their  nature,  I 
shall  proceed  at  once  to  the  object  of  this  paper,  namely,  the 
illustration  of  the  disease  as  it  has  occurred  to  me  in  practice, 
noting  chiefly  those  signs  or  features  which  may  be  considered 
characteristic  of  its  natural  history,  and  avoiding  any  detail  of 
its  more  ordinary  form  of  manifestation  in  the  foot  or  hand. 

Dr  Graves  has  justly  remarked  that  there  is  no  proposi- 
tion in  pathology  better  established  than  that  there  exist  se- 
veral constitutional  affections  capable  of  generating  and  mo- 
difying local  inflammatory  action  ;  and  that  local  inflamma- 
tions depending  on  a  constitutional  cause,  are  subject  to  very 
different  laws  from  those  which  regulate  the  phenomena  of 
common  inflammation. 

The  cases  which  follow  illustrate  this  in  the  case  of  gout 
as  the  constitutional  origin  of  some  local  inflammations. 

Case  I. — ^At  the  age  of  thirty-five,  and  at  the  close  of 
autumn,  some  twenty  years  ago,  Vr  B.  had  his  first  attack  of 
gout.  He  had  hereditary  claims  to  the  disease ;  and  had  long 
been  familiar  with  the  dyspeptic  derangements  which  usually 
precede  or  accompany  its  development.  More  particularly,  he 
had  often  suffered  from  cardiac  pain  and  uneasiness,  from  fla- 
tulent distension  and  acidity,  from  broken  rest  and  depressed 
spirits.  But  with  these  exceptional  ailments,  he  enjoyed  good 
health,  and  continued  in  the  discharge  of  professional  duty. 
At  the  period  referred  to,  he  was  undergoing  more  than  usual 
fatigue,  and  on  returning  from  a  long  walk  in  the  country,  was 
seized, suddenly  and  unexpectedly,  with  acute  pain  in  the  inner 
part  of  the  left  knee-joint,  immediately  in  the  line  of  articula- 
tion. He  was  instantly  brought  to  a  halt,  and  a  minute  or  two 
elapsed  before  he  was  able  to  resume  locomotion,  which  was 
now  conducted  homewards  with  considerable  difficulty,  in 
consequence  of  a  painful  sense  of  heat,  swelling,  and  stiffness 
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of  the  parts.  In  the  course  of  a  few  hours  the  synovial  cap- 
sule was  distended  with  fluid,  and  motion  was  painful  and 
restricted.  The  effusion  increased  still  more,  and  early  next 
morning,  after  a  restless  night,  the  knee-joint  was  greatly 
swollen  and  painful,  without  discoloration,  however,  of  the 
surface,  except  what  arose  from  the  turgid  veins  around. 
Considerable  constitutional  disturbance  was  lighted  up,  the 
skin  became  hot,  the  pulse  quick  and  irritable,  the  tongue 
loaded,  the  bowels  confined^  and  the  urine  scanty  and  high- 
coloured  ;  much  restlessness  of  mind,  and  irritability  of  tem- 
per accompanied  these  symptoms.  Dr  Abercrombie  was  in 
attendance  ;  but  the  nature  of  the  illness  was  not  recognized, 
and  the  latent  poison  was  not  then  discovered.  In  confor- 
mity with  the  practice  of  the  day,  the  strict  antiphlogistic  treat- 
ment was  adopted  ;  repeated  leeching,  brisk  purging,  and 
severe  starvation  were  prescribed  and  followed,  but  little 
or  no  relief  resulted.  The  constitutional  derangement  con- 
tinued day  after  day ;  and  weeks  and  months  elapsed  before 
the  local  pain  and  swelling  yielded  to  nature  what  had  been 
refused  to  counter-irritants  and  other  resources  of  art. 
Five  years  elapsed,  with  occasional  attacks  of  dyspeptic  de- 
rangement, when  at  the  same  season  of  the  year,  and  under 
similar  circumstances,  Dr  B.  had  a  renewal  of  the  former  at- 
tack ;  but  in  the  opposite  knee-joint.  Depletion  in  this  in- 
stance was  avoided,  and  under  the  employment  of  rest,  warm 
applications,  and  the  internal  use  of  colchicum,  the  pain, 
swelling,  and  other  symptoms  rapidly  declined,  leaving  the 
joint  for  a  time  weak  and  crippled.  A  few  more  years  in- 
tervened, and  early  in  the  winter  of  1849,  when  suffering 
firom  severe  domestic  affliction,  he  was  again  subjected  to  a 
return  of  pain,  stiffness,  and  rapid  effusion  into  the  knee-joint 
first  affected.  The  constitutional  disturbance  was  as  for- 
merly ;  and  under  fomentations,  and  the  diuretic  effect  of  col- 
chicum, both  it  and  the  local  symptoms  rapidly  disappeared. 
The  subsidence  of  the  pain  and  swelling  were  simultaneous 
with  the  physiological  effects  of  the  remedy.  Years  have 
now  gone  by,  and  no  severe  fit  of  gout  has  occurred  ;  but 
the  deranged  digestion,  and  the  shooting  pains  in  the  heel,  in 
the  instep,  and  in  the  joints  of  the  fingers,  particularly  after 
any  depiurture  from  Uie  rules  of  temperance,  indicate  too 
clearly  that  a  diathesis  prevails  which  requires  watchful  cau- 
tion to  mortify  and  overcome. 

Case  II. — For  many  years  I  have  been  consulted  by  Mrs 
F.,  a  lady  approaching  the  age  of  seventy,  for  yearly,  or  half- 
yearly,  attacks  of  gout  in  the  foot,  and  for  dyspeptic  derange- 
ment, connected  with  a  marked  gouty  habit  transmitted  bv 
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inheritance.  By  great  prudence  and  circumspection  in  the 
matter  of  diet  and  regimen,  these  attacks  have  been  limited 
both  in  duration  and  severity ;  and  though  the  fingers  de- 
monstrate the  chalky  formations,  and  the  heart  has  expe- 
rienced the  prejudicial  effects  of  the  circulating  poison,  and 
valvular  disease  and  its  consequences  indicate  very  clearly 
the  progress  of  events,  there  is  still  much  to  render  life  use- 
ful and  desirable.  The  ball  of  the  great  toe,  or  instep  of  one 
foot,  seldom  both  together,  have  hitherto  been  the  chief  seats 
of  the  disease  ;  but  on  the  last  two  occasions  it  has  mani- 
fested itself  in  the  synovial  capsule  of  the  knee-joint,  attack- 
ing it  through  the  night  with  severe  pain,  and  completely 
disabling  its  victim  by  the  rapid  effusion,  and  consequent 
painful  attempts  at  motion.  On  both  occasions  the  affection 
has  been  successfully  treated  and  speedily  removed  by  the 
application  of  warmth  and  moisture  by  means  of  the  spongio- 
piline,  and  the  administration  of  such  doses  of  the  wine  of 
colchicum,  as  experience  had  proved  to  be  beneficial  when  the 
toe  or  instep  was  the  seat  of  gout. 

Case  III. — ^A  pampered  English  maid,  about  the  age  of  forty- 
five,  long  accustomed  in  her  master's  house  to  generous  living 
on  meat  and  malt,  applied  to  me  for  relief  from  the  pre- 
monitory symptoms  of  an  ailment  which  her  habits  had  long 
invited,  and  which  indicated  its  approach  by  various  painful 
affections  of  the  stomach,  and  pangs  in  the  chest.  She  had 
a  speedy  relief  from  them  all  after  a  night  of  severe  pain  in 
the  right  knee-joint,  followed  by  copious  effusion  into  its  cap- 
sule in  the  course  of  the  next  morning.  An  active  pui*ge,  con- 
tinued warm  applications,  and  the  use  of  colchicum  and  neu- 
tral salts,  speedily  relieved  the  joint  and  the  system  together, 
for  a  time  at  least,  of  the  material  cause  of  the  malady  in  both. 

The  eye  is  often  the  seat  of  inflammation,  deriving  its 
character  from  constitutional  taint ;  and  the  gouty  diathesis 
is  well  known  to  excite  its  specific  inflammation  in  the  different 
tunics.  Of  these  affections  none  is  more  serious  or  alarm- 
ing than  iritis. 

Case  IV. — Many  years  ago  I  attended,  along  with  an  emi- 
nent oculist,  a  young  lady  of  twenty-five,  belonging  to  a  family 
highly  predisposed  to  gout,  but  who  had  never  suffered  from 
any  of  its  external  manifestations  in  her  own  person,  though 
her  sisters,  to  the  exclusion  of  her  brothers,  had  suffered 
largely  from  its  local  effects.  These  parts  of  family  history 
were  unknown  to  us  at  the  time  of  our  attendance,  which  was 
required  in  consequence  of  a  sudden  and  violent  attack  of 
iritis  coming  on  in  the  course  of  the  night,  and  without  any 
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assignable  cause.  Regarding  the  affection  as  one  of  pore  iritis, 
the  most  prompt  and  energetic  measures  were  had  recourse  to, 
cupping  and  leeching,  calomel  and  opium,  darkness,  belladonna, 
and  every  available  sedative,  were  all  put  in  force,  but  the  in- 
flammation was  not  controlled,  and  effusion  into  the  anterior 
chamber,  adhesion  of  the  iris,  and  contraction  and  obliteration 
of  the  pupil  were  the  consequences.  Melancholy  to  relate, 
the  other  eye,  during  the  progress  of  these  events,  was  at- 
tacked with  the  same  form  of  disease,  which,  resisting  all  our 
remedies  (among  which, however,  colchicum  was  not  included), 
renewed  the  pamful  history  of  the  first  invasion,  and  closed 
its  coarse  in  destruction  of  the  eye,  and  in  total  blindness. 

I  know  in  Edinburgh,  where  gout  is  said  to  be  an  extremely 
rare  disease,^  at  least  one  other  case  a  parallel  to  the  above. 
A  gentleman,  now  fifty  years  of  age,  one  of  a  family  who  have 
had  sad  experience  of  the  damaging  power  of  gout,  who  for 
many  years  has  been  deprived  of  sight,  and  can  trace  to  iritis 
originating  in  the  prevailing  diathesis  of  his  family,  the  priva- 
tion he  now  so  patiently  endures. 

In  these  cases  of  gouty  iritis  we  learn  from  our  best  writers 
on  the  eye,  that  the  disease  neither  requires  nor  admits  that 
free  use  of  mercury  which  is  so  advantageous  in  other  forms 
of  the  complaint.  Mr  Lawrence  declares  that  he  has  seen 
cases  in  which  mercury,  carried  to  salivation,  has  been  in- 
jurious rather  than  beneficial.  He  is  favourable  to  the  use  of 
colchicum.  Bloodletting  requires  to  be  employed  with  caution, 
and  the  treatment  regulated  by  the  prevailing  diathesis. 

Gout  is  acknowledged  to  be  the  origin  occasionally  of  ton- 
BiUitis,  of  laryngitis,  of  bronchitis,  of  pleurisy,  and  pneumonia, 
and  the  writings  of  the  many  authors  who  have  treated  of 

Emt  abound  with  examples  of  these  affections  in  intimate  re- 
tion  with  it.  It  is  remarkable  that  it  is  so  little  suspected 
to  be  the  cause  of  inflammation  of  the  membranes  of  the 
heart.  Dr  Latham,  writing  in  1845,  has  made  this  remark- 
able admission :  *'  My  own  experience  of  pericarditis  is  mainly 
derived  from  what  it  is  as  an  accompaniment  of  acute  rheuma- 
tism. I  have  seen  the  disease,  indeed,  under  other  cir- 
cumstances ;  but  it  has  been  very  seldom,  so  seldom,  indeed, 
that  I  have  Uttle  acquaintance  with  other  conditions,  external 
or  internal,  conducing  to  it,  I  can  neither  tell  whence  to  look 
for  it,  nor  when  to  expect  it,  except  when  it  occurs  as  a  part 
of  acute  rheumatism."  ^     The  late  Dr  John  Taylor,  however, 

^  See  B«view  of  Gairdner  on  Gout,  in  Monthly  Journal  of  Medical  Science 
for  January  1860. 
*  Lectures  on  Diseases  of  the  Heart,  vol.  i.,  p.  136. 
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was  at  the  very  time  engaged  in  conducting  an  inquiry  into 
the  causes  of  pericarditis,  the  result  of  which  has  since  been 
published,  and  been  the  means  of  throwing  much  additional 
light  on  this  still  obscure  subject.  And  to  the  very  valuable 
observations  of  Dr  Taylor  on  Bright^s  disease  as  a  frequent 
cause  of  pericarditis,  we  have  to  add  those  of  Dr  Scott 
Alison  and  others,  on  scarlatina  as  productive  of  similar 
effects.  Other  blood  diseases  have  been  noticed  as  the  oc- 
casional source  of  inflammation  of  the  membranes  of  the 
heart,  and  more  particularly  typhus  and  small-pox ;  but  I  am 
not  aware  that  gout  has  been  referred  to  as  the  cause  of  these 
affections.^  This  is  the  more  remarkable,  as  the  close  resem- 
blance between  it  and  rheumatism  as  blood  disorders,  and  their 
known  tendencies  to  excite  inflammatory  action  in  certain 
tissues,^  might  have  led  us  from  analogy  to  conclude  that  the 
heart,  which  is  so  often  the  seat  of  rheumatic  inflanmiation, 
should  be  also  that  of  the  inflammation  arising  from  gout.  Dr 
Watson,  however,  tells  us  that  '*  in  gout,  though  many  func- 
tions suffer,  there  is  no  tendency  to  carditis.*'  We  have  still 
however  much  to  learn  of  the  history  of  pericarditis,  and  of 
endocarditis,  independent  of  rheumatism  and  renal  disease, 
and  have  a  wide  field  of  discovery  open  to  us  in  the  investi- 
gation of  the  etiology  of  the  milk-patches  or  white  spots  on 
the  surface  of  the  heart,  which  have  engaged  the  attention 
and  perplexed  the  minds  of  pathologists  (and  which  Mr  Paget 
has  now  demonstrated  to  be  the  products  of  inflammation), 
as  well  as  of  the  various  pathological  conditions  of  the  inner 
lining  of  the  different  cavities,  and  of  the  vegetations  and 
wrinkled  induration  of  the  valves,  which  still  baffle  the  specu- 
lations of  the  anatomist  Lobstein  traces  most  of  these  mor- 
bid conditions  of  the  endocardium  to  gout  as  their  real  source, 
and  Hasse  has  acknowledged  that  the  evidence  he  adduces 
is,  in  manv  instances,  most  convincing. 

I  have  long  entertained  the  notion  that  the  extreme  fre- 
quency of  pericarditis  and  of  endocarditis,  as  demonstrated  in 
these  morbid  alterations  of  the  heart's  structure  found  after 
death,  is  to  be  traced  to  the  prevalence  of  the  gouty  diathesis. 
We  know  how  slight  and  transient  is  the  pain  in  the  small 
joints  of  the  fingers,  which  is  occasioned  by  the  gouty  inflam- 

^  Corvtsart,  however,  has  remarked  that  rheumatic  and  gouty  affectiooB  are 
fVequent  causes  of  adhesion  of  the  pericardium. 

*  The  material  of  gout  appears  certainly  to  have  a  greater  affinity  for  the 
synovial  and  mucous  surfaces ;  that  of  rheumatism  for  the  fibrous  and  serous 
membranes.  Hence  we  find  in  the  former,  besides  the  affection  of  the  joints,  an 
intimate  connection  with  tonsillitis,  bronchitis,  gonorrhcea,  and  other  inflam- 
matory affections  of  the  mucous  membranes ;  while  in  the  latter  the  most  fre- 
quent connection  is  with  pleurisy,  pericarditiSj  and  peritonitis. 
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mation  and  the  gouty  deposit  there ;  and  bow  many  are  the 
years  that  elapse  before  these  indications  of  diseased  action  re- 
real  themselves  to  onr  senses  by  thickenmg,  and  stiffness,  and 
swelling.  May  not  the  transient  pangs  in  the  cardiac  region 
which  so  constantly  affect  the  victims  of  the  gouty  habit,  ori^ 
gioate  in  the  specific  inflammation  when  it  is  in  the  act  of 
depositing  lymph  which  is,  by  slow  yet  sure  degrees,  to  form 
the  milky  patches,  and  the  small  adhesions,  and  the  puckered 
valves  and  slender  vegetations  which  we  find  so  often  after 
death,  and  which  teach  the  lesson  that  there  is  no  structure 
of  the  body  more  liable  to  inflammation  than  the  investing 
and  lining  membranes  of  the  heart,  though  the  evidence  of 
diseased  action  has  neither  been  detected  nor  perhaps  been 
detectible  during  life  ? 

There  are  few,  or  perhaps  none»  of  the  victims  of  gout  we 
have  seen  who  have  not  sooner  or  later  given  evidence  of 
organic  disease  of  the  heart  or  arteries,  progressive  in  its 
nature,  yet  often  so  slow  and  insidious  that  its  existence  has 
only  been  detected  when  some  accidental  illness  or  other  cir- 
cumstance has  called  for  an  examination ;  and  all  must  ac- 
knowledge that  the  fatal  diseases  of  the  gouty  are  those  con- 
sequent on  alteration  of  the  heart's  structure,  originating 
in  valvular  imperfection,  followed  by  hypertrophy  and  dilata- 
tion, and  terminating  in  palsy  or  apoplexy,  or  serous  effu- 
sion  in  the  brain  at  one  time,  or  in  asthma  or  hydrothorax  at 
another,  or  in  disease  of  the  liver  and  general  dropsy,  or  in 
some  of  the  recognized  affections  connected  with  vascular 
congestion  and  obstruction. 

But  we  are  not  left  to  conjecture  in  regard  to  the  influence 
of  gout  in  the  production  of  inflammation  of  the  membranes  of 
the  heart.  I  have  seen  at  least  two  instances  in  which  peri- 
carditis has  been  allied  with  gout  by  ties  as  intimate  and  in- 
dubitable as  I  have  ever  known  it  to  be  connected  with  acute 
rheumatism ;  and  feel  satisfied  that,  when  there  is  a  more  dis- 
tinct recognition  of  the  gouty  diathesis,  and  a  clearer  diagnosis 
of  its  characters,  it  will  be  found  to  play  a  most  important  part 
in  many  of  the  cardiac  inflammations  which  we  are  called 
to  treat ;  and  be  acknowledged  as  the  foundation  of  many  of 
the  morbid  appearances  which  we  discover  after  death. 

Casb  V. — I  had  for  many  years  an  opportunity  of  watch- 
ing the  development  of  the  gouty  diathesis  in  a  voung  lady 
whose  family  history  afforded  more  than  one  proof  of  the  pre- 
valence of  the  disorder.  Her  father  had  died  of  heart  affec- 
tion, which  there  is  reason  to  believe  was  associated  with  gout. 
Her  sister  immediately  senior  to  herself  had  for  many  years 
been  affected  with  frequently  recurring  attacks  of  psoriasis, 


12  Dr  Begbie's  IllustrationB  of  O^ut 

accompanied  with  gastric  and  hepatic  derangement,  which 
yielded  only  to  remedies  of  an  anti-arthritic  cnaracter ;  and 
a  maternal  uncle  had  been  for  many  years  the  victim  of  gout 
in  its  purest  and  most  undisguised  form,  and  to  such  excess, 
that  Uie  fits,  in  frequency  and  severity,  baffled  all  attempts 
to  control  them.      With  so  much  of  her  predisposition  known. 
Miss  T.  came  under  my  care  about  two  years  previous  to  her 
death,  at  the  age  of  twenty-five,  with  symptoms  of  obscure 
heart  affection,  alternating  with  those  of  gout  in  the  small 
joints  of  the  fingers,  and  the  usual  derangement  of  the  stomach 
and  disorder  of  the  renal  and  biliary  secretions.     At  this  time 
there  existed  a  slight  endocardial  murmur  with  the  first  sound, 
which  after  repeated  examination  I  satisfied  myself  was  not 
anemic ;  and  it  was  persistent  through  life.     She  frequently 
complained  of  pain  in  the  region  of  the  heart,  and  of  preterna- 
tural impulse,  and  these  were  always  aggravated  by  exer- 
tion in  walking,  or  by  ascending  a  stair.    Her  general  health 
was  otherwise  good,  and  remained  undisturbed  save  by  the  occa- 
sional returns  of  the  gouty  pain  and  swelling  of  one  or  more  of 
the  metacarpal  or  finger-joints,  and  of  the  cardiac  uneasiness 
and  palpitation.      The  attacks  yielded  to  the  alkaline  salts, 
with  small  doses  of  colchicum,  and  in  the  interval  benefit  ap- 
peared to  be  derived  from  the  cod-liver  oil.     Two  years  had 
passed,  with  frequent  recurring  fits  of  illness,  when  at  the 
close  of  January  1849,  Miss  T.  was  seized  with  severe  pain 
in  the  prsecordial  region,  with  hurried  breathing,  and  more 
than  usual  pulsation.     The  pain  and  swelling  of  the  fingers 
were  at  the  time  of  moderate  character,  and  quickly  disap- 
peared. When  seen  on  the  second  day  of  her  illness  (for  long  ac- 
quaintance with  symptoms  of  a  mitigated  kind  had  made  her 
too  regardless  of  her  present  state)  she  was  found  lying  on  her 
back,  with  her  shoulders  raised  in  bed,  her  countenance  pale 
and  anxious,  her  breathing  hurried,  and  performed  with  pain, 
her  pulse  rapid  and  small,  her  skin  hot  and  moist.      There 
was  pain  over  the  region  of  the  heart,  increased  by  pressure 
between  the  ribs,  and  upwards  from  the  epigastric  region. 
There  was  extended  prsBCordial  dulness,  and  distinct  rubbing 
sound,  in  which  was  lost  the  ordinary  endocardial  murmur. 
The  rubbing  sound  also  gave  way.   The  mind  continued  clear. 
No  remedy  availed.     Repeated  leeching,  the  rapid  introduc- 
tion of  calomel  and  opium,  together  with  colchicum  and  other 
adjuvants,  appeared  to  produce  no  sensible  efi^ect  on  the  still 
more  rapid  effusion,  and  with  feeble  and  uncountable  pulse, 
and  tumultuous,  trembling  action  of  the  heart,  she  sank  on  the 
third  day.    She  died,  I  doubt  not,  of  pericarditis  with  extensive 
effusion,  caused  by  the  specific  poison  of  gout  in  the  blood. 
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bnt  no  poBt-mortem  examination  was  permitted  to  reveal  the 
full  amount  of  the  damage  thus  sustained. 

Case  VI. — On  a  former  occasion,  when  speaking  of  the 
disorder  of  the  digestive  and  assimilating  functions  which  pre- 
cedes the  paroxysm  of  rheumatic  fever,  I  referred  to  the  case 
of  a  young  lady  as  one  in  point.  Its  applicability  was  doubted 
at  the  time ;  and  farther  insight  into  the  family  history  leads 
me  to  believe  that  the  disease  was  not  rheumatism  but  gout. 
I  give  the  case  as  recorded  at  the  time  referred  to.  The 
subject  was  a  young  lady  of  twenty-one,  who  had  been  ail- 
ing for  some  time  before  I  was  called  in  to  see  her.  She  was 
then  pallid  in  countenance,  and  depressed  in  spirits.  She 
owned  no  illness  beyond  a  feeling  of  loss  of  strength,  an  oc- 
casional aching  head,  a  want  of  appetite,  and  unrefreshing 
sleep.  Her  tongue  was  foul,  her  bowels  disordered,  and  her 
urine  scanty,  and  greatly  loaded  with  lithates.  The  catame- 
nia  were  suppressed.  These  symptoms  went  on  from  day  to 
day.  No  local  pain,  no  febrile  movement,  threw  light  upon 
their  real  nature,  and  no  family  predisposition  pointed  to 
their  true  character.  By  and  by,  a  degree  of  fever  was 
lighted  up,  and  then  a  degree — a  slight  degree— of  redness, 
pain,  and  swelling  of  the  right  ankle-joint,  proclaimed  itself, 
and  revealed  the  latent  disorder  which  lurked  within,  and 
which  was  now  developed  in  great  intensity.  The  fever, 
however,  exceeded  far  the  amount  of  articular  complication  ; 
the  endocardium  by  and  by  declared  its  participation  in  the 
constitutional  derangement  by  the  distinguishing  murmur^ 
and  ere  long  the  pericardium  also,  through  the  to-and-fro 
sound.  No  remedy  availed  to  save  life,  though  suffering  was 
protracted — ^painfully  protracted — ^for  many  weeks,  when  tu- 
multuous palpitation,  and  laborious  breathing,  and  dropsical 
swelling,  closed  the  scene.  No  examination  of  the  body  was 
permitted,  but  the  records  of  many  such  cases  can  declare 
the  havoc  that  was  wrought. 

The  only  joint  affected  in  this  case  was  the  right  ankle. 
The  swelling,  pain,  and  redness  were  those  of  gout ;  but  the 
age  and  sex  of  the  patient,  combined  with  the  absence  of 
hereditary  predisposition,  led  me  to  regard  the  attack  as  one 
of  rheumatism.  Subsequent  reflection,  however,  and  better 
acquaintance  with  the  family  history,  leave  no  doubt  on  my 
mind  that  the  dise^e  was  gout. 

In  the  fourth  volume  of  the  Transactions  of  the  College  of 
Physicians  of  London^  Dr  Haygarth  details  the  case  of  Go- 
vernor B.,  a  gouty  old  gentleman  of  seventy-five,  who  had 
for  six  weeks  been  affected  with  pain  in  the  wrists  and  knees, 
accompanied  with  swelling.  These  symptoms  had  consider- 
ably abated  when  he  was  seized  with  violent  pain  in  the  le^t 
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side  of  the  chest,  exactly  in  the  region  of  the  heart, 
great  irregularity  and  rapidity  of  pulse,  and  such  extreme 
anguish  that  it  occasioned  profuse  sweats.  After  bleeding 
and  blistering  had  been  ineffectually  employed,  the  applica* 
tion  of  sinapisms  to  the  wrists  produced  speedy  relief.  The 
wrists  became  very  painful  and  much  swelled,  and  the  dis- 
order of  the  heart  was  soon  and  considerably  relieved.  Dr 
Haygarth  and  Dr  Stewart  regarded  the  case  as  one  of  car- 
ditis arthritica.  In  the  absence  of  all  record  of  the  physical 
signs,  many  may  be  disposed  to  doubt  the  propriety  of  pla- 
cing the  symptoms  tinder  that  name,  and  may  regard  them 
only  as  indications  of  functional  disorder  of  the  heart,  in 
connection  with  what  is  called  retrocedeiit  gout. 

The  history  of  enteritis  has  sometimes  been  written  in 
connection  with  gout. 

Case  y II. — Many  years  ago  I  attended,  along  with  the 
late  Dr  Abercrombie,  one  of  the  clergymen  of  the  city,  a 
gentleman  of  sixty  years  of  age,  of  spare  habit  of  body,  and 
abstemious  in  food  and  drink,  but  notwithstanding  a  great 
sufferer  from  gout,  which  had  descended  to  him  by  here- 
ditary  transmission,  and  visited  him  in  the  pure  and  regular 
form  twice  or  thrice  a-year.  The  usual  times  of  attack, 
he  had  remarked  for  many  years,  were  on  the  occasion  of 
more  than  ordinary  exertion,  particularly  at  the  commu- 
nion seasons.^  After  a  longer  absence  of  the  fit  than  he  had 
been  accustomed  to  experience,  he  was  seized  one  afternoon 
with  pain  in  the  abdomen,  augmenting  in  severity,  with  sick- 
ness, vomiting,  and  obstinate  constipation.  These  symptoms 
increased  in  urgency,  and  were  attended  by  fever,  quick 
small  pulse,  great  thirst,  and  tenderness  over  the  belly  in- 
creased on  pressure.  The  usual  remedies  were  had  recourse 
to,  but  the  symptoms  did  not  yield.  I  suggested  to  Dr 
Abercrombie  that  the  attack  might  be  regarded  as  a  form  of 
gout,  and  might  possibly  be  found  to  be  influenced  by  the 
operation  of  colchicum,  from  which  our  patient  had  always 
obtained  marked  and  speedy  relief,  when  the  malady  centred 
in  the  foot.  Full  doses  of  the  wine  were  accordingly  admi- 
nistered at  short  intervals;  copious  diuresis  resulted;  the 
obstruction  of  the  bowels  gave  way ;  and  speedy  relief  to 
all  the  symptoms  followed. 

The  alliance  of  gout  with  nephritis  has  often  been  noticed ; 
and  with  nephralgia  and  stone  the  connection  is  close  and 

^  An  eminent  cabinet  minister^  a  martyr  to  gout,  informs  me  that  the  most 
severe  fits  of  his  malady  nsuaily  follow  his  more  laborious  duties  on  the  floor 
of  the  House  of  Commons,  at  a  time  when  he  is  obliged  to  be  particularly  tem- 
perate in  matters  of  diet. 
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freqaent.  Goat  is  sometimes  the  foremnner  of  Brigbt's  dis- 
ease or  albuminuria. 

Cabb  VIIL — I  was  requested  by  Mr  Craig  of  Batho,  to  visit 
with  him  a  gentleman  aged  sixty,  a  member  of  a  gouty  family, 
who  had  been  for  years  suffering  from  dyspeptic  symptoms, 
which  required  great  prudence  in  diet  to  mitigate  and  sub- 
due. At  the  same  time  there  were  frequent  attacks  of  pain 
and  uneasiness  in  the  feet,  and  neuralgia  in  the  lower  ex- 
tremities, but  a  fit  of  gout  had  not  developed  itself.  The 
urine  at  this  time  gave  no  trace  of  albumen,  but  was  of  acid 
reaction,  and  deposited  the  lithates.  He  then  began  to  be 
affected  with  headache,  and  indistinct  vision,  and  on  examin- 
ing the  urine  it  was  found  slightly  albuminous.  The  renal 
disorder  advanced,  the  Cerebral  symptoms  keeping  pace  with 
its  development,  and  in  the  course  of  three  months  he  died 
comatose. 

Case  IX. — Some  months  ago  I  was  requested  by  Mr  Tait 
of  Dunse  to  see  a  gentleman  aged  forty-five,  suffering  under  a 
protracted  attack  of  gout,  which  had  affected  the  ankle  and 
knee-joint  as  well  as  the  tunics  of  the  eyeball.  Obscure  indi- 
cations of  the  disease  had  previously  manifested  themselves, 
and  it  was  hereditary  in  the  family.  Mr  Tait  had  found,  on  an 
''early  examination  of  the  urine,  that  the  oxalates  and  oxalu- 
rates  existed  together  with  the  lithate  of  ammonia ;  but  as 
the  disease  declined  these  disappeared,  and  were  replaced  by 
traces  of  albumen  gradually  becoming  more  and  more  distinct. 
The  albuminuria  has  now  been  persistent  for  many  months  ; 
the  general  health  has,  notwithstanding,  improved,  chiefly 
under  the  use  of  cod-liver  oil,  and  there  has  been  no  return 
of  gout.  It  would  be  interesting  and  instructive  to  find  that 
a  new  fit  of  the  gout  suspended  or  removed  the  morbid  action 
now  going  on  in  the  kidney. 

The  gouty  diathesis  plays  a  most  important  part  in  some 
of  the  functional  and  organic  diseases  of  the  uterine  system. 
Its  connection  with  menorrhagia,  lencorrhoea,  and  dysme- 
norrhcea  is  well  known.  The  following  case  illustrates  its 
operation  in  a  manner  to  which  I  have  not  hitherto  seen  any 
reference. 

Casb  X. — ^Mrs  M.  married  early  in  life,  and  became  the 
mother  of  a  large  family.  She  enjoyed  excellent  health,  with 
the  exception  of  such  deviations  as  arose  from  hysteria  at  one 
time,  and  frequent  returns  of  haemoptysis  at  another.  The 
former  affection,  often  severe  and  protracted,  distressed  her 
chiefly  during  the  earlier  years  of  her  married  life,  and  sub- 
sequently gave  way  to  the  h»moptysis  as  a  vicarious  discharge. 
They  alternated  for  years,  and  ultimately  the  nervous  symp- 
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toms  declined,  and  the  attacks  of  spitting  of*  blood  became 
more  frequent  and  more  severe.  The  quantity  of  expecto- 
ration was  never  alarming ;  it  was  always  florid,  and  mixed 
with  thin  mucous  or  serous  fluid.  Its  appearance  was  not 
influenced  by  the  state  of  the  catamenia  or  by  pregnancy. 
Its  approach  was  always  indicated  by  a  sense  of  tightness 
and  oppression,  sometimes  of  pain,  in  the  upper  part  of  the 
right  side  of  the  chest.  There  was  seldom  any  febrile  dis- 
turbance. The  blood  was  expectorated  by  an  effort  or  slight 
cough,  but  no  other  symptom  of  pulmonary  irritation  was  dis- 
covered beyond  a  mucous  rale  confined  to  the  part  indicated 
by  the  sense  of  tightness.  The  attacks  of  hsDmoptysis  re- 
curred at  uncertain  periods,  sometimes  six  or  seven  times  a 
year,  and  lasted  from  three  to  seven^or  eight  days  at  a  time. 
They  had  recurred  in  this  manner  over  a  period  of  twenty 
years  and  upwards,  when  about  the  disappearance  of  the  cata- 
menia they  also  ceased,  and  were  succeeded  by  symptoms 
which  Dr  Simpson,  who  now  saw  the  case,  regarded  as  those 
of  spurious  pregnancy.  After  a  fruitless  gestation,  indica- 
tions of  irritation  in  the  right  ovarium  presented  themselves. 
Constitutional  disturbance  arose,  and  on  examination  pelvic 
cellulitis  was  discovered.  While  this  newly-developed  affec- 
tion was  under  treatment,  to  which,  however,  it  was  not  amen-* 
able,  indications  of  gout  presented  themselves  in  the  middle 
joints  of  the  fingers,  and  the  urine  was  found  greatly  loaded 
with  lithates.  Under  a  plan  of  treatment  adapted  to  the 
prevailing  constitutional  derangement,  including  the  neutral 
salts  and  colchicum,  the  general  ttndthe  local  symptoms  gra- 
dually declined,  and  after  four  or  five  weeks  spent  at  Buxton, 
renewed  health  has  been  acquired,  and  the  long  pent-up  dis- 
order of  the  system  has  disappeared  along  with  the  catamenia 
in  a  ''  fit  of  the  gout," — a  disease  in  part  acquired  by  generous 
living,  and  in  part  inherited  from  a  parent,  who  had  long  ma- 
nifested its  possession  in  numerous  nodosities  of  the  fingers 
and  hands — -deformities  which  he  has  transmitted  to  his  off- 
spring. 

In  reference  to  this  class  of  cases  Dr  Simpson  has  favoured 
me  with  the  following  communication  : — 

'*  I  have  seen  several  cases  of  inflammation  of  the  uterus, 
or  rather  of  the  uterine  region,  of  the  nature  of  simple  gout, 
or  rheumatic  gout ;  or,  at  all  events  I  believed  these  inflam- 
matory attacks  to  be  of  this  special  pathological  nature,  in 
consequence  of  their  coexisting  with,  or  following  immedi- 
ately upon  the  presence  of  undoubted  gout  in  other  parts  of 
the  system.  • 

'*  In  one  instance  which  I  had  the  pleasure  of  seeing  re- 
peatedly along  with  you  last  summer,  the  attack  of  uterine 
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gout  came  on  during  the  exist'ence  of  a  marked  prolonged  fit 
of  the  same  disease  in  the  fingers,  &c.  The  principal  organic 
effect,  as  ascertained  by  vaginal  examination,  was  effusion 
into  the  cellular  tissue  of  the  broad  ligaments  (pelvic  cellu- 
litis), giving  rise  to  tumefactions  of  considerable  size  ai^und 
the  sides  of  the  uterus.  This  pelvic  effusion  was  gradually 
absorbed  under  some  local  antiphlogistic  means,  and  the  use 
internally  of  colchicum  and  other  medicines. 

"  About  the  same  period  I  visited  repeatedly,  at  some  dis- 
tance from  town,  a  lady,  hereditarily  predisposed  to  gout, 
who,  after  some  prolonged  constitutional  derangement,  was 
seized  with  excruciating  pain,  followed  by  redness  and  swell- 
ing in  and  around  the  right  ankle.  The  agony  attendant 
on  this  attack  was  so  great  that  she  could  not  move  the  limb 
in  the  least  for  two  or  three  weeks.  There  were  large  quan- 
tities of  oxalates  in  the  urine.  When  recovery,  however, 
did  begin,  convalescence  was  very  rapid  for  two  or  three 
weeks ;  when  she  travelled  home  to  her  own  residence,  a  jour- 
ney of  nearly  a  hundred  miles.  Shortly  after  arriving,  she  ' 
was  seized  with  severe  pelvic  pain ;  and  two  days  subse- 
quently there  was  a  large  inflammatory  swelling  in  the  right 
broad  ligament,  and  at  the  same  time  much  effusion  of  serum 
into  the  cellular  tissue  of  the  upper  portion  of  the  posterior 
wall  of  the  vagina.  This  last  formed  a  tumor  like  an  orange, 
or  larger,  projecting  backwards  into  the  rectum.  Under 
leeches  and  mercury  these  swellings  subsided,  but  with  a 
rapidity  seldom  or  never  seen  in  common  causes  of  similar  in- 
flammatory swellings  attendant  upon  common  pelvic  cellu- 
litis. 

"  In  the  first  case  of  uterine  gout  which  I  ever  saw  (now 
some  years  ago),  the  lady  suffered  repeatedly  and  metastatic 
cally  in  the  uterus,  simultaneously  with,  and  sometimes  after, 
the  appearance  of  the  disease  in  the  extremities.  The  uterus 
was  very  large  ;  was  fixed  as  if  there  had  been  perimetritis ; 
and  in  the  attacks  which  I  watched,  it  appeared  to  me  that 
the  wall  of  the  organ  and  the  peritoneal  surface  were  usually 
the  seats  of  the  morbid  action.  In  her  there  was  no  effusion 
into  the  neighbouring  cellular  tissue. 

'*  In  none  of  the  instances  of  gout  of  the  uterus  which  I 
have  watched,  have  I  seen  the  inflammatory  action  attack 
the  neck  of  the  uterus,  or  the  mucous  membrane  of  the 
or^n.     Hheumatic  inflammation  seems  to  do  so." 

These  examples  of  diseases  of  a  congestive  or  inflammatory 
nature  sufficiently  illustrate  the  influence  of  the  specific 
poison  of  gout  in  generating  or  modifying  the  form  of  morbid 
action :  and  it  is  of  great  moment  to  keep  in  view  the  effects 
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produced  by  such  contamination,  for  though  the  lesions  re- 
sulting in  such  cases  may  not  differ  pathologically  from  those 
of  idiopathic  origin,  yet  the  specific  character  of  the  disorder 
being  established,  it  will  be  found  that  the  maladies  connect- 
ed with  it  are  amenable  to  certain  remedies,  which  other- 
wise might  have  been  overlooked. 

The  gouty  diathesis  is  frequently  the  origin  of  many  pain- 
ful affections  of  the  nerves,  and  is  known  to  give  a  character 
to  their  history,  which  being  recognised,  a  mode  of  treatment 
is  suggested  which  is  often  successful  after  other  means  had 
failed. 

Casb  XI. — I  was  called  to  see  Capt.  G.  labouring  under 
a  severe  attack  of  sciatica  which  had  resisted  many  ap- 
plications, and  a  great  variety  of  internal  remedies.  I  as- 
certained that  he  had  a  hereditary  claim  to  gout,  and  had 
manifested  some  indications  of  its  early  visit.  Accordingly 
the  case  was  treated  as  one  of  gout,  and  colchicum  and 
neutral  salts  were  prescribed.  Complete  relief  from  suffering 
was  quickly  obtained,  and  similar  results  followed,  on  a  sub- 
sequent occasion,  the  administration  of  the  same  remedies  at 
the  onset  of  the  attack. 

In  cases  where  the  neuralgia  partakes  more  of  the  asthenic 
than  the  sthenic  form,  the  combination  of  quinine  or  iron 
with  colchicum  has  often  a  happy  effect. 

Case  XII. — I  was  requested  by  Dr  Pagan  to  visit  vvith 
him  a  gentleman,  aged  sixty,  who  had  been  for  many  days 
suffering  a  severe  and  intractable  attack  of  sciatica.  A  great 
variety  of  treatment  had  been  previously  employed,  but  the 
result  had  not  realized  expectation.  The  gouty  diathesis  was 
more  suspected  than  proved  or  acknowledged ;  and  as  the 
symptoms  indicated  neither  active  congestion  nor  inflamnSkb- 
tion,  but  on  the  contrary  an  atonic  condition  of  the  system, 
quinine  with  colchicum  were  recommended,  and  after  a  steady 
trial  were  found  beneficial,  the  disease  yielding  to  their  united 
influence  what  had  been  refused  to  their  action  singly  and 
unassisted. 

That  gout  may  affect  the  brain  in  a  variety  of  ways  has  long 
been  recognised ;  that  it  may  also  affect  the  spinal  maiTow 
is  a  truth  which,  though  well  established,  is  yet  comparatively 
little  known.  We  are  chiefly  indebted  to  t)r  Graves  for  the 
information  we  possess  on  this  interesting  point ;  and  though 
his  views  in  regard  to  the  manner  in  which  the  spinal  mar- 
row or  its  investments  become  the  subject  of  degeneration 
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and  softening  may  be  open  to  controversy,  there  cannot,  I  ap- 
prehend, be  a  doubt  that  gout  or  the  gouty  diathesis  may 
involve  these  structures,  and  produce  a  state  of  complete  para- 
plegia. Dr  Graves  has  attempted  to  prove  that  gouty  inflam- 
mation of  the  nerves  and  their  neurilemma  may,  in  process 
of  time,  extend  to  the  spinal  marrow  and  its  investments, 
and  give  rise  to  the  derangements  of  the  latter,  terminating 
in  ramoUissement  and  structural  degeneration.  The  cases 
he  has  adduced  in  support  of  this  are  most  intei-esting  and 
instructive,  and  tend  to  shew  that  disease  commencing  in 
the  nerves  of  some  particular  part  or  organ,  may  be  gra- 
dually propagated  to  the  spine,  producing  all  the  symptoms 
which  are  referable  to  an  original  affection  of  the  nervous 
centres.  Whether  the  disease  originates  in  the  periphery  of 
the  nervous  system,  and  passing  along  the  trunk  of  the  affect- 
ed nerve  with  a  retrograde  movement,  finally  reaches  the 
nervous  centre  ;  or  whether,  originating  in  the  latter,  its  first 
manifestations  are  perceived  at  the  extremities  of  the  nerves,  . 
there  cannot  be  a  question  that  a  pecutiar  form  of  palsy  of 
the  lower  limbs  is  intimately  associated  with  the  gouty  dia- 
thesis. 

Case  XIII. — Some  years  ago  I  attended  a  member  of  a 
gouty  family,  a  gentleman  of  the  age  of  forty-five,  who  had 
long  laboured  under  the  dyspeptic  derangements  which 
usually  occur  in  the  fit  of  gout.  He  had  suffered  much  from 
the  mental  depression  and  hypochondriacal  anxieties  of  the 
premonitory  stage,  and  been  familiar  with  the  cardiac  distress, 
and  fugitive  pains  and  twitches  which  foretold  the  more 
severe  and  lasting  indications  of  his  family  inheritance.  He 
had,  moreover,  indulged,  though  not  to  great  excess,  in  the 
luxuries  of  the  table.  After  exhibiting  symptoms  of  latent 
gout  in  the  extremities,  he  began  to  manifest  an  unsteadiness 
of  rait,  and  want  of  command  or  power  over  his  legs.  Sen- 
sation was  somewhat  depraved,  but  not  in  proportion  to  the 
loss  of  power  of  motion.  Considerable  irritability  of  bladder 
accompanied  this  condition,  and  by  and  by  the  power  of  reten- 
tion became  affected.  The  urine  was  loaded  with  the  lithates, 
and  numerous  crystals  of  theoxalate  of  lime  were  found  from 
day  to  day.  The  usual  symptoms  of  gout  had  disappeared, 
but  those  affecting  the  nervous  system  had  continued  for  up- 
wards of  a  month.  He  was  placed  on  a  simple,  rather  spa- 
ring diet,  and  took  ihe  nitro-muriatic  acid,  with  alterative 
doses  of  arsenic,  and  subsequently  cod-liver  oil,  under  which 
he  gradually  recovered.* 

Case  XIV. — I  have  lately  been  in  attendance,  along  with 
Mr  Smith  of  Lass  wade,  on  a  gentleman,  aged  fifty,  inheriting 
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a  well-marked  predisposition  to  gout,  and  who  has  for  many 
years  manifested  its  possession  in  the  purest  form,  developed 
in  frequent  attacks  in  the  toe,  instep,  and  ankle,  as  well  as 
in  the  knee,  elbow,  and  small  joints  of  the  fingers.  For 
many  months  before  I  saw  him  he  had  complained  of  weak- 
ness of  the  back  and  loins,  and  betrayed  an  unsteadiness  in 
walking,  and  loss  of  power  over  the  lower  limbs.  To  these 
symptoms  succeeded  an  irritability  of  bladder,  and  difficulty 
in  commanding  a  steady  flow  of  urine.  The  mind  was  de- 
jected. All  his  symptoms  became  aggravated  immediately 
before  an  attack  of  gout  in  the  extremities.  The  urine  was 
found  to  contain  the  oxalate  of  lime  crystals  in  considerable 
numbers,  along  with  the  lithates  and  epithelium  in  small 
quantity.  During  the  earlier  part  of  his  illness  a  variety  of 
treatment  had  been  adopted,  but  without  apparent  benefit. 
Latterly  he  derived  advantage  from  the  nitro-muriatic  acid, 
and  from  small  doses  of  aT-senic  continued  over  a  long  period 
as  an  alterative,  and  improved  in  walking,  and  in  general 
health.  The  fits  of  gout,  however,  have  again  become  more 
severe,  and  recurred  more  frequently ;  and  it  has  been  ob- 
served that  the  nervous  symptoms  on  such  occasions  are  of 
a  graver  character ;  that  articulation  becomes  affected,  and 
confusion  of  thought  and  other  symptoms  of  an  apoplectic 
tendency  shew  themselves,  always  subsiding,  however,  on  the 
manifestation  of  gout  in  the  extremities. 

Case  XV. — A  gentleman,  aged  fifty,  inheriting  the  gouty 
diathesis  from  both  sides  of  his  house,  began,  about  the  age 
of  forty-five,  to  manifest  in  his  own  person  the  symptoms  of 
the  disease.  The  usual  precursory  signs  were  not  clearly 
developed  ;  but  after  suffering  from  dyspeptic  derangement 
and  cardiac  uneasiness  for  some  time,  he  began  to  complain 
of  heat  and  tenderness  in  the  soles  of  the  feet,  which  were 
followed  by  a  slight  attack  of  gout  in  the  ball  of  the  great 
toe.  He  now  suffered  from  hemorrhoids,  and  for  many 
months  the  discharge  was  so  copious  as  to  weaken  and 
blanch  him.  During  this  time  the  symptoms  of  gout  were 
slight  and  evanescent ;  but  he  begail  to  complain  of  loss  of 
sensation  in  the  feet,  and  of  numbness  gradually  ascending 
the  limbs.  His  gait  became  unsteady  and  insecure,  and  he 
felt  the  discomfort  of  not  knowing  that  his  feet  reached  the 
ground,  or  on  what  he  was  treading.  Sensation  gradually  be- 
came impaired  over  both  limbs,  and  upwards  over  the  hips  and 
loins  to  the  height  of  the  lower  dorsal  vert^brse.  The  hemor- 
rhoidal discharge  was  arrested  by  the  application  of  ligature  ; 
and  after  the  employment  of  means  directed  to  the  removal 
of  his  anemic  comlition,  it  was  hoped  that  the  paralysed 
limbs  might  recover  sensation  and  motion.    No  improvement. 
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however,  in  ibis  respect  has  taken  place.  The  bladder  has 
lost  power.  The  urine,  which  at  one  time  contained  jbhe 
oxalate  of  lime  is  now  persistently  phosphatic,  and  walking 
is  performed  with  difficulty,  and  at  the  expense  of  numerous 
falls.  On  different  parts  of  the  body  there  are  patches  of 
psoriasis.  Dr  Keith,  with  whom  I  have  lately  seen  the 
patient,  had  employed  many  remedies,  suggested  by  vary- 
ing notions  of  the  true  nature  of  the  case,  but  with  partial 
or  doubtful  benefit.  Under  the  impression  that  it  belongs  to 
that  class  described  by  Dr  Graves,  and  has  gout  for  its 
origin,  the  patient  has  been  subjected  to  an  anti-arthritic 
treatment,  including  the  cod-liver  oil,  but  as  yet  with  no 
better  result. 

There  is  reasoQ  to  fear  that  in  these  two  last  cases  some 
organic  change  may  have  taken  place  in  the  spinal  chord  or 
its  sheath,  the  result  of  gouty  inflammation  there ;  though  the 
favourable  termination  of  the  case  immediately  preceding 
may  encourage  the  hope  that,  under  the  persistent  employ- 
ment of  remedies  directed  to  the  removal  of  the  gouty  dia- 
thesis, the  paraplegic  condition  may  still  be  overcome. 

I  should  now  proceed  to  illustrate  by  examples  the  influ- 
ence of  the  gouty  diathesis  in  some  forms  of  functional  dis*< 
order  and  organic  disease ;  but  the  limits  assigned  to  such  a 
p^>er  as  this  have  already  been  reached,  and  I  must  delay  to 
another  opportunity  the  exhibition  of  such  sketches  as  I  pos- 
sess, along  with  any  observations  I  may  be  able  to  ofi^er  on 
the  nature  and  treatment  of  this  obscure  and  interesting  dis- 
order.* 


Art.  II. — Cases  of  Xerophthalmia,  with  Remarks.  By  R. 
Taylor,  Surgeon  to  the  Central  London  Ophthalmic  Hos- 
pital. 

1.  George  Conway,  aged  twenty-five,  was  admitted  an 
out-patient  to  the  Central  London  Ophthalmic  Hospital,  Feb. 
7,  1852. 

Sixteen  years  ago  he  lost  the  left  eye  from  smallpox,  and 
has  ever  since  sufiered  so  much  pain  and  irritation  in  the  other 
that  it  has  been  of  little  use  to  him,  though  he  could  see  suf- 
ficiently to  walk  about  without  assistance.  Two  years  ago 
he  was  persuaded  to  put  himself  under  the  care  of  an  em- 

^  While  this  sheet  has  heen  passing  through  the  press,  I  have  for  the  first 
time  perbsed  cliap.  xxyI.  of  Dr  Wardrop's  recent  worlc  on  Diseases  of  the  Heart, 
and  have  been  much  struck  and  gratified  by  the  similarity  of  view  entertained 
by  the  author  and  myselfj  particularly  in  regard  to  **  Gouty  Tnflamiuation  of 
the  Heart/' 
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piric,  who  used  some  powerfully  irritant  application  to  the 
eye.  This  caused  excessive  pain,  and  the  sight  got  rapidly 
worse,  so  that  within  a  week  he  became  almost  totally  blind- 
In  the  right  eye  the  cilia,  which  were  remarkably  strong 
and  bushy,  were  in  contact  with  the  globe  along  the  whole 
extent  of  both  lids,  partly  from  trichiasis,  and  partly  from 
slight  entropium.  The  eye  looked  like  that  of  a  dead  animal 
after  exposure  to  the  sun.  The  cornea  was  dry,  devoid  of 
lustre  and  transparency,  and  covered  with  particles  of  dast 
and  dirt,  especially  in  the  line  of  junction  of  the  lids ;  the 
situation  of  the  pupil  could  with  difficulty  be  made  out,  but 
the  iris  could  not  be  seen.  The  conjunctiva  was  dry  and 
parchment-like,  and  was  traversed  by  several  large  tortuous 
vessels ;  round  the  outer  margin  of  the  cornea,  it  was  thrown 
into  several  prominent  wrinkles  or  plaits,  which  were  flattened 
or  deepened  according  as  the  eye  was  turned  inwards  or  oat* 
wards.  The  palpebral  sinuses  were  slightly  diminished  in 
depth,  and  contained  a  little  moisture  ;  their  lining  mem- 
brane was  smooth,  and  covered  with  bluish  marks  like  cica- 
trices. The  situation  of  the  lachrymal  puncta  was  visible, 
but  they  were  not  pervious.  The  movements  of  the  eye  and 
of  the  lids  were  tolerably  free,  but  were  performed  with  a 
feeling  of  stiffness  and  restraint.  The  eye  felt  hot  and  dry, 
and  he  had  frequent  paroxysms  of  acute  pain,  which  destroyed 
his  rest,  and  rendered  him  anxious  to  submit  to  any  treat- 
ment that  would  give  him  relief.  The  sensibility  of  the  sur- 
face of  the  eye  was  much  impaired  ;  it  could  be  freely  touched 
without  causing  him  any  inconvenience.  He  could  dimly 
discern  the  outline  of  a  large  object,  such  as  the  human  figure, 
at  the  distance  of  a  yard  ;  but  he  could  not  distinguish  a 
male  from  a  female. 

The  left  eye  was  shrunken  and  atrophied,  and  its  conjunc- 
tiva dry  and  shrivelled,  as  in  the  right  eye. 

I  performed  Mr  Walton's  operation  for  entropium  upon 
both  lids,  with  the  effect  of  removing  the  cilia  from  contact 
with  the  globe,  with  the  exception  of  a  few  which  were  very 
much  displaced ;  these  were  subsequently  got  rid  of  by  inocu- 
lation with  tartar  emetic,  as  recommended  by  Dr  Hunter 
{Med.  Chirurg.  Review ^  July  1841.)  At  the  same  time,  he 
was  directed  to  keep  the  eye  constantly  moist,  by  applying  a 
drop  of  glycerine  as  often  as  necessary.  With  the  removal 
of  the  entropium,  the  pain  at  once  and  permanently  ceased, 
the  sight  also,  was  considerably  improved  within  a  few  days 
after  he  commenced  to  use  the  glycerine,  partly  from  the  re- 
moval of  the  dirt  with  which  the  cornea  had  been  covered, 
and  partly  from  the  degree  of  transparency  which  it  commu- 
nicated to  the  epithelium.     It  could  now  be  ascertained  that 
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there  was  Bome  slight  superficial  opacity  of  the  cornea  proper, 
induced,  doubtless,  by  the  friction  of  the  inserted  cilia ;  this 
gradually  cleared  away,  until,  at  the  end  of  three  months,  the 
colour  and  texture  of  the  iris  were  distinctly  visible,  and  his 
sight  was  so  much  improved,  that  he  could  distinguish  a  pen 
lying  on  the  table  at  the  distance  of  four  feet.  He  now 
abruptly  ceased  his  attendance,  and  discontinued  the  use  of 
the  glycerine ;  he  was  not  seen  for  some  months  afterwards, 
when  the  eye  had  again  become  dry  and  opaque,  and  be  could 
merely  distinguish  light  from  darkness. 

2.  John  Scott,  aged  sixty-five,  applied  at  the  hospital,  April 
25, 1853. 

About  five  years  ago  be  had  an  attack  of  '*  cold  in  the  eyes," 
from  which,  owing  to  neglect,  he  still  suffered  at  the  expiry 
of  five  months.  He  was  then  admitted  as  an  out-patient  at 
an  hospital,  where  a  strong  solution  of  nitrate  of  silver  was 
dropped  into  the  eye  three  tijpies  a  week ;  each  application 
caused  acute  pain,  which  lasted  the  whole  day,  unless  he  could 
succeed,  in  getting  a  few  hours*  sleep.  This  treatment  was 
continued  for  several  months,  during  which  his  sight  got 
gradoaUiy  worse,  and  eventually,  when  he  ceased  his  attend- 
ance at  &e  hospital,  he  was  totally  blind.  He  subsequently 
applied  to  several  surgeons,  some  of  whom  again  made  use  of 
stimulating  applications  without  benefit. 

In  both  eyes  the  palpebral  sinuses  are  completely  oblite- 
rated, and  the  eyeball  and  lids  consolidated  into  one  mass, 
tJie  margin  of  the  upper  lid  being  on  a  level  with  the  upper 
third  of  the  cornea,  that  of  the  lower  just  reaching  its  lower 
border.  The  part  of  the  cornea  thus  covered  is  not  adherent 
to  the  lid,  which  can  be  pulled  forwards  from  it  by  means  of 
the  cilia,  so  that  a  probe  can  be  passed  completely  round  its 
margin.  The  membrane  is  perfectly  dry,  and  of  a  dirty  white 
colour,  resembling  the  dried  cuticle  which  has  been  detached 
by  a  blister ;  it  is  not  thrown  into  plaits  around  the  cornea,  as 
in  the  last  case ;  on  the  contrary,  it  seems  to  be  drawn  tightly 
over  the  surface  of  the  eye,  diminishing  the  transverse  fissure 
of  the  lids,  and  preventing  motion,  except  to  a  very  limited 
extent.  The  left  cornea  is  dry,  dead-looking,  covered  with 
adherent  dust  and  dirt,  and  so  opaque  that  the  situation  of 
the  pupil  cannot  be  made  out,  even  when  the  light  is  concen- 
trated upon  it  through  a  lens.  The  right  cornea  is  of  a  uni- 
form dull  red  colour  from  minute  vascular  injection,  and  has 
a  pulpy  villous  appearance,  speckled  here  and  there  with  small 
ulcers.  The  situation  of  the  puncta  is  visible,  but  they  are 
not  pervious.  There  is  neither  entropium  nor  trichiasis ;  the 
cUia,  which  are  numerous  and  strong,  as  well  as  the  margins 
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of  the  lids,  preserving  a  perfectly  natural  direction.  By  a 
strong  muscular  effort,  the  cutaneous  surfaces  of  the  lids  caa 
be  brought  into  contact,  but  farther  than  this  they  are  almost 
immoveable.  The  eyes  feel  dry,  stiff,  and  uncomfortable,  and 
occasionally  he  has  pain  of  a  burning  character,  but  seldom 
very  severe.  Tha  sensibility  of  the  surface  is  not  greater 
than  that  of  the  palm  of  the  hand.  He  can  merely  distinguish 
between  light  and  darkness. 

The  treatment  consisted  in  keeping  the  eyes  constantly 
moist  with  glycerine.  The  ulcerated  cornea  soon  healed  up, 
and  became  covered  with  a  dense  bluish  cicatrix,  which  ad- 
hered to  the  lid.  The  left  cornea  has  improved  somewhat  in 
transparency ;  the  situation  of  the  pupil  can  be  made  out  with- 
out difficulty,  and  through  one  small  spot  near  the  margin,  the 
colour  of  the  iris  is  visible.  In  a  good  light  he  can  see  the 
outline  of  the  human  figure,  but  not  distinctly.  The  eyes  feel 
much  more  comfortable,  and  he  has  been  entirely  free  from 
pain  since  the  glycerine  has  been  applied. 

3.  Oeorge  Ling,  aged  seventy-three,  was  admitted  as  an 
out-patient,  April  20,  1853. 

Twenty  years  ago  he  suffered  much  from  inflammation  of 
the  eyes,  which  he  attributes  to  excessive  weeping,  having 
met  with  severe  domestic  misfortunes ;  he  had  constant  pain, 
and  after  a  time  they  began  to  feel  dry  and  hot,  and  the 
sight  became  dim.  He  applied  to  a  surgeon,  by  whom  he 
was  cupped  and  leeched,  a  strong  solution  of  caustic  was 
dropped  into  the  eyes,  and  sulphate  of  copper  was  rubbed 
upon  the  lids.  These  applications,  which  were  continued  for 
some  time,  caused  excessive  pain.  He  asserts  that  the  sight 
was  completely  destroyed  by  the  first  employment  of  the  caus- 
tic solution ;  this  may  be  an  exaggeration,  but  it  is  certain 
that  it  disappeared  very  rapidly,  leaving  him  merely  the 
power  of  distinguishing  light  from  darkness.  Six  years  ago, 
after  having  had  a  great  variety  of  advice,  and  having  tried 
many  remedies  without  relief,  be  was  accosted  in  the  streets 
by  a  surgeon,  who  told  him  that  the  cause  of  his  blindness 
was  inversion  of  the  lids,  and  persuaded  him  to  submit  to  an 
operation.  This*  appears  to  have  consisted  in  splitting  up 
the  upper  lids,  and,  probably,  removing  a  large  portion  of 
skin,  as  the  lids  were  so  much  shortened  that  they  could  no 
longer  be  closed ;  the  cornesa  were  thus  permanently  exposed 
to  the  air,  and  his  sufferings  were  much  increased. 

Both  upper  lids  are  much  shortened  and  disfigured  by  the 
operation,  and  their  edges  are  studded  with  small,  fine  cilia, 
some  of  which  are  in  contact  with  the  globe.  The  palpebral 
sinuses  are  completely  obliterated,  not  the  slightest  fold  or 
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indentation  marking  the  spot  where  they  formerly  existed  ; 
the  lids  thoa  appear  continuous  with  the  surface  of  the  eye, 
their  edges  are  rounded  off,  and  present  no  traces  of  Meibo- 
mian glands  or  puncta  lachrymalia,  and  the  transition  be- 
tween the  skin  and  the  altered  mucous  membrane  is  imper- 
ceptible.    The  surface  of  the  eye  is  perfectly  dry,  and  of  a 
dirty-white  colour,  but  there  is  no  adherent  dust.     The  con- 
junctiva appears  to  be  converted  into  a  thick,  opaque  cuticle, 
not  thrown  into  folds  at  the  margin  of  the  coniea,  but  appa- 
rently prolonged  over  it,  so  that  its  boundary  cannot  be  seen. 
Towards  the  centre  of  the  cornea  this  covering  is  rather  less 
dense,  so  that  by  concentrating  the  light  upon  it  by  means  of 
a  lens,  one  or  two  large  vessels  can  be  indistinctly  seen  deep 
in  the  substance  of  the  cornea  proper  ;  on  the  other  parts  of 
the  eye  it  has  exactly  tlie  appearance  of  the  cuticle  detached 
by  a  blister  on  a  part  where  the  skin  is  thick,  as  on  the  palm 
of  the  hand.     The  lids  do  not  adhere  to  the  cornese,  the  fis- 
sui'e  made  by  the  operation  being  attached  round  their  upper 
borders,  while  Uie  remainder  of  the  lid  is  on  a  level  with 
their  upper  thinls.    The  surface  of  the  eyes  is  devoid  of  sen- 
sibility, and  may  be  touched  with  as  much  freedom  as  any 
other  part  of  the  body.    The  movements  of  the  eyes  are  very 
much  limited,  and  are  accompanied  with  a  most  distressing 
sensation  of  stiff^ness  and  restraint.    He  has  frequent  and  se- 
vere pai*oxysms  of  burning  pain,  and  is  never  free  from  un- 
easiness.    Vision,  except  the  power  of  distinguishing  light 
from  darkness,  is  extinct. 

As  the  condition  of  the  lids  precludes  the  possibility  of  any 
operation  for  the  removal  of  the  trichiasis,  and  as  the  dis- 
placed cilia  are  few  in  number,  and  very  weak,  it  has  been 
deemed  sufficient  to  extract  them  from  time  to  time  with  the 
forceps.  For  the  rest,  the  treatment  has  been  limited  to 
keeping  the  eyes  constantly  moist  with  glycerine,  which  has 
afforded  him  more  comfort  than  he  has  enjoyed  for  many  years. 
The  pain,  though  it  occasionally  recurs,  is  much  less  severe, 
and  the  softening  of  the  shrivelled  conjunctiva  permits  greater 
freedom  of  motion,  and  diminishes  the  feeling  of  stiffness  and 
restraint.  Little  improvement  has  taken  place  in  the  trans- 
parency of  the  cornea,  nor  is  it  probable,  from  the  density 
of  the  cuticle  with  which  it  is  covered,  that  much  can  ever 
be  effected. 

Remarks. 

It  is  very  remarkable  that  a  disease  whose  objective  symp- 
toms are  of  such  a  striking  and  peculiar  nature  as  those  of 
Xerophthalmia,  should  have  altogether  escaped  the  notice  of 
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the  older  writers  on  ophthalmic  surgery,  distinguished  as 
they  were  for  their  powers  of  minute  observation,  and  for 
their  proneness  to  describe  every  trifling  deviation  from  the 
more  ordinary  morbid  appearances  as  a  new  disease.  Such, 
however,  is  the  fact ;  it  remained  undescribed  until  the  com- 
mencement of  the  present  century,  and  the  few  cases  which 
have  since  then  been  accurately  recorded  are  scattered  widely 
through  the  medical  journals  of  France  and  Germany,  little  at- 
tention having  been  paid  to  it  in  this  country.  This  apparent 
neglect  is  perhaps  to  be  explained  by  the  rarity  of  its  occur- 
rence. The  almost  simultaneous  appearance  of  tiiree  cases 
at  the  same  hospital  must  be  regarded  as  merely  fortuitous, 
and  not  as  affording  any  index  of  its  frequency  compared 
with  other  diseases ;  it  is  seldom  witn^sed  even  by  those 
whose  attention  is  specially  directed  to  diseases  of  the  eye, 
and  to  the  majority  of  practitioners  it  is  unknown  except  by 
name.  It  is  interesting,  therefore,  more  in  a  pathological 
than  in  a  practical  point  of  view ;  but  as  its  phenomena  are 
singular  and  little  understood,  the  following  brief  account  of 
its  more  striking  peculiarities  may  be  acceptable  to  those  who 
have  not  leisure  to  investigate  the  subject  for  themselves. 

Xerophthalmia  was  described  for  the  first  time  by  Schmidt, 
in  a  work  on  the  diseases  of  the  lachrymal  organs  (Ueber 
die  Krankheiten  des  Thranenorgans),  published  in  1803.  He 
was  followed  at  considerable  intervals  by  Benedict  (Ilandbuch 
der  Pract.  Augenheilkunde)  and  Travers  (Synopsis),  who  con- 
curred with  him  in  ascribing  it  to  obliteration  of  the  ducts  of 
the  lachrymal  gland  by  bhronic  inflammation.  Probably  the 
best  description  which  it  has  yet  received  is  that  by  Professor 
Ammon  in  his  Zeitschrift,  f.  d.  Ophthalmologic,  t.  i.,  p.  65, 
and  further,  in  t.  ii.,  p.  381,  which  contains  a  review  of  a  thesis 
by  Klingsohr  on  the  same  subject.  The  same  author,  in  his 
Klinische  Darstellungen,  Plate  I.,  figs.  16  and  19-21,  has  given 
accurate  delineations  of  the  disease  in  several  stages.  Jeger 
and  Chelius  describe  it  briefly  in  their  works  on  diseases  of 
the  eye,  and  it  has  received  more  extended  notice  from 
MM.  Velpeau,  Carron  du  Villards,  Vidal  de  Cassis,  Dupre,  and 
Cade.  Isolated  cases  are  scattered  through  various  Conti- 
nental journals,  and  it  is  mentioned,  more  or  less  at  length, 
in  the  principal  standard  works  of  this  country  on  ophthalmic 
disease,  especially  in  those  of  Mr  Lawrence,  Dr  Mackenzie, 
and  Mr  Middlemore. 

The  earliest  stage  of  Xerophthalmia  is  characterized,  ac- 
cording to  Professor  Ammon,  by  injection  and  slight  dryness  of 
the  sclerotic  conjunctiva,  and  by  a  dead  appearance  and  loss  of 
polish  of  the  cornea,  ''  as  if  it  had  been  smeared  with  grease.''* 
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In  a  more  ailvanced  stage  the  exposed  portion  of  the  con- 
junctiva is  dry  and  shrivelled,  resembling,  as  Mr  Wardrop 
says,  a  piece  of  dried  bladder ;  the  palpebral  sinuses,  though 
less  deep  than  natural,  still  exist,  and  may  contain  a  little 
moiRture,  so  that  the  motions  of  the  eyeball  and  eyelids  are 
not  mnch  impeded.  In  consequence  of  the  hardness  and  loss 
of  elasticity  of  the  conjunctiva,  it  is  thrown  into  deep  wrinkles 
or  plaits  round  the  margin  of  the  cornea,  according  as  the 
eye  is  moved  outwards  or  inwards.  The  cornea  is  dry  and 
opaque,  preventing  a  clear  view  of  the  iris  or  even  of  the  pupil, 
and  it  is  generally  covered  with  particles  of  dust,  swept  more 
or  less  into  a  line  by  the  action  of  the  eyelids ;  frequently 
also,  especially  in  cases  complicated  by  entropium  or  trichiasis, 
the  opacity  is  increased  by  exudation  intiO  the  proper  tissue 
of  the  cornea.  This  stage  was  well  marked  in  the  first  case, 
that  of  Conway.  As  the  disease  proceeds,  the  conjunctiva 
contracts  in  every  direction,  flattening  out  the  plaits  around 
the  cornea  which  are  so  characteristic.in  an  earlier  stage,  and 
ultimately  dragging  out  the  reduplications  which  form  the 
sinuses,  so  that  the  eyeball  and  eyelids  are  consolidated  into 
one  mass,  and  their  motions  are  exceedingly  limited.  The 
cornea  is  partially  covered  by  the  upper  lid,  but  as  this,  as 
well  as  the  lower  lid,  is  immoveably  fixed  to  the  surface  of 
the  globe,  about  two-thirds  of  it  remain  permanently  exposed 
to  the  air,  and  its  epithelium  becomes  so  thickened  and  opaque, 
tiiat  even  the  situation  of  the  pupil  is  invisible.  The  surface 
of  the  eye  at  the  same  time  loses  its  sensibility  ;  it  may  not 
only  be  freely  touched,  but  will  also  bear  the  contact  of  irri- 
tating substances,  as  pepper,  snufF,  &c.,  without  inconvenience 
to  the  patient.  This  stage  is  sometimes  accompanied  by 
pannuB,  or  by  ulceration  of  the  cornea,  as  in  the  case  of  Scott, 
and  in  two  cases  reported  by  MM.  Carron  du  Villards  and 
Desmarres.  What  may  be  considered  as  the  most  advanced 
stage  of  the  disease  is  seen  in  the  third  case,  that  of  Ling, 
in  whom,  in  addition  to  the  symptoms  already  mentioned,  the 
corneal  epithelium  has  assumed  the  appearance  of  thick  dead 
cuticle,  and  the  line  of  demarcation  between  the  sclerotica 
and  the  cornea  is  concealed  by  it.  Professor  Ammon  is  of 
opinion  that  the  disease  terminates  in  atrophy  of  the  globe, 
which  shrinks  into  the  orbit,  throwing  the  conjunctiva  into 
radiating  folds ;  but  I  would  suggest  that  this  condition, 
when  present,  may  be  due  to  penetrating  ulceration  of  the 
cornea,  with  evacuation  of  the  humours  ;  as  would  probably 
have  been  the  result  in  the  case  of  Scott,  had  the  ulceration 
not  been  checked,  and  as  happened  in  the  case  of  a  lady 
witnessed  by  M.  Besmarres.     In  Ling's  case,  although  the 
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follows-*-"  In  one  case  which  fell  under  my  observatioD,  and 
which  did  not  appear  to  be  the  resalt  of  inflammation,  the  con- 
junctiva cornea  only  was  adjected,  and  presented  an  appear- 
ance as  if  it  had  been  a  piece  of  silk  paper  laid  upon  the  sur- 
face of  the  cornea.'*  This  is  the«only  case,  so  fkr  as  I  have 
been  able  to  discover,  which  would  at  all  appear  to  support 
M.  Vidal's  opinion  that  xerophthalmia  can  occur  without  pre- 
vious inflammation,  and  we  have  only  to  refer  to  the  later  edi- 
tion of  Dr  Mackenzie's  work,, to  find  that  he  himself  attaches 
no  importance  to  it,  his  first  impressions  having  probably  been 
hastily  made  ;  and  to  find  him  arguing  at  some  length  that 
"  long-continued  inflammation  of  the  conjunctiva  always  pre- 
cedes conjunctival  xeroma."  It  is  unnecessary,  therefore,  to 
refute  at  farther  length  the  theory  of  its  purely  nervous  ori- 
gin, or  to  shew,  as  has  been  done  by  M.  Velpeau,  that  it  is 
madequate  to  explain  many  of  the  most  striking  changes  by 
which  the  disease  is  characterized,  such  as  the  obliteration  of 
the  palpebral  sinuses,  the  adhesion  of  the  eyelids  to  the  globe, 
the  destruction  of  the  Meibomian  glands,  Ac. 

But  however  difficult  it  may  be  to  explain  these  pheno- 
mena from  the  observation  of  a  single  case,  or  of  one  stage 
only  of  the  disease,  the  difficulty  seems  to  vanish  in  great 
measure  if  we  trace  the  successive  changes  from  their  earliest 
commencement  to  their  full  development.  We  find  invari- 
ably that  there  has  been  long-continued  or  often-repeated  in- 
flammation, which  in  some  instances  has  been  altogether  dis- 
regarded, in  others  aggravated  by  entropium  or  trichiasis,  or 
by  the  injudicious  use  of  powerful  escharotics  or  stimulants. 
After  a  certain  time  this  is  followed  by  unnatural  dryness  of 
the  eye,  which  may  be  traced  partly  to  closure  of  the  lachry- 
mal ducts,  and  partly  to  disorganization  of  the  conjunctiva, 
rendered  sufficiently  manifest  by  its  altered  appearance.  The 
next,  and  most  remarkable  feature  of  the  disease,  is  the 
gradual  shrinking  and  final  disappearance  of  the  palpebral 
sinuses ;  and  the  manner  in  which  this  is  effected  seems  to 
aflbrd  a  key  to  the  explanation  of  its  pathology.  If  we  look 
at  a  case  in  its  most  advanced  stage,  we  see  nothing  which 
would  lead  us  to  suppose  that  the  adihestou  of  the  eyelids  to 
the  globe  had  not  taken  place  in  the  usual  manner,  by  the 
contraction  of  new  material  poured  out  to  repair  loss  of  sub- 
stance, as  after  a  wound  or  burn,  or  by  the  union  of  opposite 
granulating  surfaces,  as  might  happen  after  extensive  idio- 
pathic ulceration.  But  if  we  watch  the  change  from  time  to 
time  during  its  progress,  we  see  that  no  loss  of  substance, 
no  breach  of  surface,  has  taken  place.  The  sinuses  slowly 
diminish  in  depth  without  union  of  their  opposing  surfaces. 
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until  they  have  totally  disappeared,  and  the  conjunctiva,  in- 
stead of  forming  a  deep  reduplication,  is  continued  directly 
from  the  margin  of  the  eyelids  over  the  surface  of  the  eye, 
shrinking  at  the  same  time  in  every  direction,  flattening  out 
the  plaits  which  it  had  at  first  formed  around  the  margin  of 
the  cornea,  diminishing  the  transverse  diameter  of  the  palpe- 
hral  fissure,  and  applying  itself  tightly  over  the  surface,  so 
as  to  bind  the  eyeball  and  eyelids  into  one  solid  and  nearly 
immoveable  mass.  The  cornea  alone,  though  partially  con- 
cealed by  the  upper  eyelid,  remains  free  to  its  margin,  where 
the  conjunctiva,  with  the  exception  of  its  epithelial  covering, 
terminates ;  in  those  cases  alone  in  which  there  has  been 
ulceration  of  its  surface,  as  in  the  case  of  Scott,  does  it  ad- 
here to  the  opposing  surface  of  the  eyelid.  I  think  that  we 
are  Mrarranted  in  inferring  the  nature  of  the  process  by  which 
this  destruction  and  gradual  contraction  of  the  conjunctiva 
is  effected,  from  analogous  changes  in  other  organs,  where 
they  have  been  more  carefully  watched.  In  the  kidney,  for 
example,  certain  forms  of  chronic  inflammation  are  attended 
with  the  exudation  of  lymph,  by  which,  as  well  as  by  the  im- 
paired nutrition  consequent  upon  its  morbid  condition,  its 
proper  structures  are  destroyed,  and  as  the  organization  of 
the  new  material  proceeds,  the  gland  shrinks  into  a  solid  and 
structureless  mass.  Such,  in  all  probability,  is  the  process 
in  this  peculiar  inflammationf  of  the  conjunctiva ;  its  structures 
are  infiltrated  with  inflammatory  exudation,  its  secretory  ap* 
parattis  is  destroyed,  and  the  gradual  contraction  of  the  new 
material  as  its  organization  advances,  is  sufficient  to  account 
for  the  various  changes  by  which  the  disease,  in  all  its  phases, 
is  characterized. 

With  regard  to  the  cornea,  the  changes  which  it  under- 
goes are,  so  to  speak,  to  a  certain  extent  mechanical.  To 
maintain  its  due  transparency  and  lustre,  it  is  essential  that 
there  should  be  a  constant  supply  of  moisture,  and  that  the 
desquamation  of  the  effete  epithelium  should  be  assisted  by 
the  fraction  of  the  eyelids.  When,  in  the  early  stage  of  the 
disease,  the  supply  of  moisture  is  withheld,  dimness  is  occa- 
sioned simply  by  the  drying  of  the  epithelium,  exactly  as 
occurs  in  a  dead  body  if  the  eyes  are  exposed  to  the  air ;  and 
a  certain  amount  of  transparency  may  be  restored  by  wetting 
the  eye  with  water,  or  as  some  patients  are  in  the  habit  of 
doing,  with  saliva.  So  long  as  the  eyelids  retain  their  ino- 
'  bility,  and  assist,  however  imperfectly,  in  removing  the  dead 
epithelial  particles,  the  dimness,  except  in  so  far  as  it  is 
caused  by  exudation  into  the  cornea  proper,  does  not  proceed 
to  any  considerable  extent ;  it  is  not  until  desquamation  is 
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follows — "  In  one  case  which  fell  under  my  observation,  and 
which  did  not  appear  to  be  the  result  of  inflammation,  the  con- 
junctiva cornea  only  was  affected,  and  presented  an  appear- 
ance as  if  it  had  been  a  piece  of  silk  paper  laid  upon  the  sur- 
face of  the  cornea.''  This  is  the«only  case,  so  far  as  I  have 
been  able  to  discover,  which  would  at  all  appear  to  support 
M.  Vidal's  opinion  that  xerophthalmia  can  occur  without  pre- 
vious inflammation,  and  we  have  only  to  refer  to  the  later  edi- 
tion of  Dr  Mackenzie's  work,; to  find  that  he  himself  attaches 
no  importance  to  it,  his  first  impressions  having  probably  been 
hastily  made  ;  and  to  find  him  arguing  at  some  length  that 
"  long-continued  inflammation  of  the  conjunctiva  always  pre- 
cedes conjunctival  xeroma."  It  is  unnecessary,  therefore,  to 
refute  at  fai*ther  length  the  theory  of  its  purely  nervous  ori- 
gin, or  to  shew,  as  has  been  done  by  M.  Velpeau,  that  it  is 
inadequate  to  explain  many  of  the  most  striking  changes  by 
which  the  disease  is  characterized,  such  as  the  obliteration  of 
the  palpebral  sinuses,  the  adhesion  of  the  eyelids  to  the  globe, 
the  destruction  of  the  Meibomian  glands,  Ac. 

But  however  difiicult  it  may  be  to  explain  these  pheno- 
mena from  the  observation  of  a  single  case,  or  of  one  stage 
only  of  the  disease,  the  difficulty  seems  to  vanish  in  great 
measure  if  we  trace  the  successive  changes  from  their  earliest 
commencement  to  their  full  development.  We  find  invari- 
ably that  there  has  been  long-continued  or  often-repeated  in- 
flammation, which  in  some  instances  has  been  altogether  dis- 
regarded, in  others  aggravated  by  entropium  or  trichiasis,  or 
by  the  injudicious  use  of  powerful  escharotics  or  stimulants. 
After  a  certain  time  this  is  followed  by  unnatural  dryness  of 
the  eye,  which  may  be  traced  partly  to  closure  of  the  lachry- 
mal ducts,  and  partly  to  disorganization  of  the  conjunctiva, 
rendered  sufficiently  manifest  by  its  altered  appearance.  The 
next,  and  most  remarkable  feature  of  the  disease,  is  the 
gradual  shrinking  and  final  disappearance  of.  the  palpebral 
sinuses ;  and  the  manner  in  which  this  is  eSiected  seems  to 
afford  a  key  to  the  explanation  of  its  pathology.  If  we  look 
at  a  case  in  its  most  advanced  stage,  we  see  nothing  which 
would  lead  us  to  suppose  that  the  adliesion  of  the  eyelids  to 
the  globe  had  not  taken  place  in  the  usual  manner,  by  the 
contraction  of  new  material  poured  out  to  repair  loss  of  sub- 
stance, as  after  a  wound  or  bum,  or  by  the  union  of  opposite 
granulating  surfaces,  as  might  happen  after  extensive  idio- 
pathic ulceration.  But  if  we  watch  the  change  from  time  to 
time  during  its  progress,  we  see  that  no  loss  of  substance, 
no  breach  of  surface,  has  taken  place.  The  sinuses  slowly 
diminish  in  depth  without  union  of  their  opposing  surfaces, 
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until  they  have  totally  disappeared,  and  the  conjunctiva,  in- 
stead of  forming  a  deep  reduplication,  is  continued  directly 
from  the  margin  of  the  eyelids  over  the  surface  of  the  eye, 
shrinking  at  the  same  time  in  every  direction,  flattening  out 
the  plaits  which  it  had  at  first  formed  around  the  margin  of 
the  cornea,  diminishing  the  transverse  diameter  of  the  palpe- 
bral fissure,  and  applying  itself  tightly  over  the  surface,  so 
as  to  bind  the  eyeball  and  eyelids  into  one  solid  and  nearly 
immoveable  mass.  The  cornea  alone,  though  partially  con- 
cealed by  the  upper  eyelid,  remains  free  to  its  margin,  where 
the  conjunctiva,  with  the  exception  of  its  epithelial  covering, 
terminates ;  in  those  cases  alone  in  which  there  has  been 
ulceration  of  its  surface,  as  in  the  case  of  Scott,  does  it  ad- 
here to  the  opposing  surface  of  the  eyelid.  I  think  that  we 
are  warranted  in  inferring  the  nature  of  the  process  by  which 
this  destruction  and  gradual  contraction  of  the  conjunctiva 
18  effected,  from  analogous  changes  in  other  organs,  where 
they  have  been  more  carefully  watched.  In  the  kidney,  for 
example,  certain  forms  of  chronic  inflammation  are  attended 
with  the  exudation  of  lymph,  by  which,  as  well  as  by  the  im- 
paired nutrition  consequent  upon  its  morbid  condition,  its 
proper  structures  are  destroyed,  and  as  the  organization  of 
the  new  material  proceeds,  the  gland  shrinks  into  a  solid  and 
stmcturelesB  mass.  Such,  in  all  probability,  is  the  process 
in  this  peculiar  inflammation  of  the  conjunctiva ;  its  structures 
are  infiltrated  with  inflammatory  exudation,  its  secretory  ap- 
paratus is  destroyed,  and  the  gradual  contraction  of  the  new 
material  as  its  organization  advances,  is  sufficient  to  account 
for  the  various  changes  by  which  the  disease,  in  all  its  phases, 
is  characterized. 

With  regard  to  the  cornea,  the  changes  which  it  under- 
goes are,  so  to  speak,  to  a  certain  extent  mechanical.  To 
maintain  its  due  transparency  and  lustre,  it  is  essential  that 
there  should  be  a  constant  supply  of  moisture,  and  that  the 
desquamation  of  the  effete  epithelium  should  be  assisted  by 
the  friction  of  the  eyelids.  When,  in  the  early  stage  of  the 
disease,  the  supply  of  moisture  is  withheld,  dimness  is  occa- 
sioned simply  by  the  drying  of  the  epithelium,  exactly  as 
occurs  in  a  dead  body  if  the  eyes  are  exposed  to  the  air ;  and 
a  certain  amount  of  transparency  may  be  restored  by  wetting 
the  eye  with  water,  or  as  some  patients  are  in  the  habit  of 
doing,  with  saliva.  So  long  as  the  eyelids  retain  their  mo- 
*  bility,  and  assist,  however  imperfectly,  in  removing  the  dead 
epithelial  particles,  the  dimness,  except  in  so  far  as  it  is 
caused  by  exudation  into  the  cornea  proper,  does  not  proceed 
to  any  considerable  extent ;  it  is  not  until  desquamation  is 
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completely  arrested  by  the  fixing  of  the  eyelids,  and  the  cor- 
nea is  at  the  same  time  constantly  exposed  to  the  air,  that 
the  epithelium  accumulates  and  concretes  into  a  dense  and 
firm  cuticle.  The  opacity  of  this  covering  renders  it  difficult 
to  ascertain  whether  the  cornea  has  undergone  any  structural 
alteration  beyond  the  surface.  It  does  not  appear  that  any 
such  change  forms  a  necessary  part  of  the  disease,  for,  as  far 
as  we  are  able  to  judge  by  moistening  the  eye,  the  dimness 
in  many  cases,  even  of  long  standing,  does  not  extend  beyond 
the  epithelium  ;  in  others,  again,  by  the  assistance  of  power- 
ful artificial  light,  we  can  detect,  as  in  the  third  case,  obscure 
appearances  of  morbid  action  deep  in  the  substance  of  the 
cornea.  At  present  it  is  impossible  to  say  with  any  degree 
of  certainty  whether  such  changes  form  an  essential  or  merely 
an  accidental  feature  of  xerophthalmia,  but  it  is  probable 
that  long-continued  impaired  nutrition  eventually  pi-oduces 
more  or  less  deep-seated  injury  in  every  case. 

We  have  no  information  as  to  the  immediate  exciting 
causes  of  xerophthalmia.  Dr  Mackenzie  is  disposed  to  attri- 
bute it,  in  many  instances,  to  the  use  of  irritating  applica- 
tions ;  *'  instead/*  he  says,  '*  of  abating  the  inflammation  of 
the  conjunctiva  by  proper  soothing  and  emollient  applications, 
and  by  the  local  detraction  of  blood,  it  has  unfortunately  be- 
come a  too  common  practice  to  use  only  stimulants  and  es- 
charotics,  and  some  of  these  so  strong  that  they  probably 
destroy  the  mucous  texture  of  the  membrane  to  which  they 
are  applied  ;  an  effect  followed,  after  some  time,  by  the  con- 
version of  the  conjunctiva  into  a  mere  cuticular  covering." 
This  opinion,  coming  from  such  a  competent  o|)server,  and 
strengthened  as  it  is  by  the  history  of  the  majority  of  the 
cases  which  have  been  recorded,  is  well  worthy  the  attention 
of  those  who  are  in  the  habit  of  employing  such  agents. 

The  treatment  of  xerophthalmia,  when  fully  formed,  is 
merely  palliative.  IF  it  were  recognised  in  its  earliest  stage, 
while  the  lachrymal  ducts  were  still  pervious,  and  the  con- 
junctiva to  a  considerable  extent  sound,  it  is  not  impossible 
that  its  progress  might  be  permanently  checked,  and  the  eye 
restored  to  comparative  health.  As  I  have  neither  seen  nor 
read  of  such  a  case,  I  can  merely  suggest  the  adoption  of  the 
same  general  line  of  treatment  as  has  been  found  useful  in 
other  diseases  of  apparently  similar  nature.  Such  remedies 
as  check  the  deposit  and  promote  the  absorption  of  inflam- 
matory lymph  are  especially  indicated ;  and  of  these  the  most 
efficient  would  probably  be  a  long-continued  and  very  mild 
course  of  mercury,  avoiding  carefully  its  poisonous  effects, 
as  indicated  by  swelling  and  ulceration  of  the  gums,  and 
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maintaining,  as  far  as  possible,  a  vigorous  state  of  the  gene- 
ral health  by  a  liberal  diet,  and,  if  necessary,  by  medicinal 
tonics.  It  is  not  probable  that  much  conld  be  effected  by 
local  applications  to  the  diseased  membrane ;  bat  if  they  ap- 
peared necessary,  the  mildest  astringents  only  would  be  ad- 
misAble.  The  utility  of  counter-irritation  to  the  forehead 
or  temples,  in  chronic  diseases  of  the  eye,  is  disputed  by  some 
ver}'  competent  observers ;  but  from  my  own  experience  of 
its  effects,  I  should  anticipate  favourable  results  from  its 
steady  employment  in  such  a  case  as  I  am  supposing. 

When  the  conjunctiva  has  been  converted  into  a  dry  and  un- 
secreting  cuticle,  nothing  short  of  its  regeneration  could  effect 
a  cure,  and  this  is  beyond  the  reach  of  surgery.  It  has  been  sub- 
jected to  every  variety  of  treatment ;  local  applications,  emol- 
lient, stimulant,  and  escharotic,  have  met  with  a  fair  trial ;  it 
has  been  excised  by  M.  Sanson,  and  cauterized  by  M.  Carron 
dn  Villards,  whoannounces  his  intention  of  applying  blisters  in 
the  next  case  which  comes  under  his  care.  Mr  Wardrop,  under 
the  idea  that  the  cause  of  the  disease,  in  the  case  which  I  have 
already  alluded  to,  was  congenital  absence  of  the  lachrymal 
ducts,  attempted  to  form  an  artificial  passage  to  the  gland,- 
by  thrusting  a  bistoury  in  its  direction,  and  keeping  the 
wound  open  by  a  tent ;  an  operation  which  is  severely  criti- 
cised by  M.  Vidal.  AH  these  measures,  as  well  as  others, 
too  numerQiis  to  mention,  have  proved  totally  ineffectual ;  the 
conjunctiva  has  irreparably  lost  its  characters  as  a  mucous 
membrane,  and  we  can  no  more  effect  its  renewal  than  we  can 
that  of  a  kidney  which  has  undergone  a  similar  process  of  de- 
generation. Still,  much  may  be  done  to  relieve  the  sufferings 
of  the  patient,  and  even, in  some  instances,  to  restore  a  certain 
amount  of  vision.  The  eye  should  be  defended  from  dust  and 
other  foreign  particles  by  spectacles  of  plain  glass,  and 
entropium  or  trichiasis,  when  present,  should  be  removed  by 
appropriate  operations ;  gi;eat  care  being  taken  to  avoid  any 
unnecessary  shortening  of  the  eyelids,  which  would  aggra- 
vate the  evil  by  still  further  impeding  their  motions  and  ex- 
posing the  cornea.  Further,  some  substitute  must  be  found 
to  supply  the  place  of  the  natural  secretion,  to  soften  and 
relax  the  hardened  conjunctiva,  and  to  moisten  the  dry  epithe- 
lium of  the  cornea.  Patients  sometimes  effect  this  for  them- 
selves by  applying  the  saliva  on  the  point  of  the  finger; 
mucilaginous  fluids  of  various  kinds  have  been  recommended, 
but  pure  oil  has  been  generally  preferred.  From  its  unirritat- 
ing  qualities,  and  power  of  retainmg  its  mobture,  I  was  induced 
to  make  a  trial  of  givcerine,  and  have  found  it  to  answer  the 
purpose  so  effectually,  that  I  can  strongly  recommend  it  to 
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the  notice  of  those  who  may  have  similar  cases  under  their 
care.  Whatever  application  be  preferred,  it  must  be  very 
frequently  used,  as  the  small  quantity  which  can  be  made  to 
adhere  to  the  surface  of  the  eye,  especially  when  the  sinuses 
are  gone,  very  speedily  dries ;  the  patient  should  therefore 
carry  a  supply  with  him,  and  apply  it  from  time  to  tim%,  as 
required,  with  the  point  of  the  finger,  or  with  a  camers-hair 
brush.  By  attending  to  these  precautions,  much  relief  and 
comfort  may  be  obtained ;  in  advanced  cases,  the  distressing 
sensations  of  heat  and  dryness  are  removed,  and  the  motions 
of  the  eye  and  of  the  eyelids  are  facilitated  by  the  softening  of 
the  hard  and  unyielding  conjunctiva ;  while  in  less  advanced 
cases,  as  in  that  of  Conway,  where  the  corneal  epithelium  has 
not  yet  undergone  the  cuticular  transformation,  its  trans- 
parency may  be  so  far  restored  as  to  allow  of  a  very  fair 
amount  of  vision,  so  long  as  the  remedy  is  persevered  in. 

The  following  references  may  be  useful  to  those  who  may 
be  desirous  of  investigating  the  subject  further ;  others  might 
be  given,  but  I  restrict  myself  to  those  alone  which  I  have 
had  an  opportunity  of  consulting. 

Schmidt — ^Ueber  die  Krankheiten  des  Thranenorgans,  p.  55. 

Benedict — Handbuch  der  Pract.  Augenheilkunde,  vol.  iii., 
p.  157. 

Ammon — Zeitschrift  f.  d.  Ophthalmologic,  vol.  i.,  p.  65 ;  and 
vol.  ii.,  p.  381. 

Ammon — ^Klinische  Darst«llungen,  Plate  I.,  figs.  16  and 
18-21. 

Vidal  de  Cassis — ^Pathologie  Externe,  vol.  iii,  p.  413. 

Carron  du  Yillards,  vol.  ii.,  p.  114. 

Bibliotheque  du  Med^cin  Fraticien,  vol.  x.,  p.  283. 

Dupre— Theses  de  Paris,  1836. 

Cade— Gazette  M6decale  de  Paris,  1836,  p.  316. 

Rau — Annales  d*Ociilistique,  Supplement,  vol.  i.,  p.  105. 

Wardrop— Lancet,  1834,  p.  344. 

The  works  of  Desmarres,  Lawrence,  Mackenzie,  Middle- 
more,  and  Travers. 
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Abt.  III. — Two  Cases  of  Partial  Chorea  in  Pregnancy ;  ivith 
Remarks.  By  J.  Matthews  Duncan,  A.M.,  M.D., 
F.R.C.P.E.;  Lecturer  on  Midwifery ;  Physician- Accoucheur 
to  the  Royal  Dispensary,  Edinburgh,  &c.,  &c. 

Of  the  nervous  affections  which  complicate  pregnancy, 
chorea  is  one  of  the  most  interesting.  It  consists  in  combined 
movements  of  one  or  more  groups  of  muscles,  independent  of 
cerebral  influence,  increasing  in  violence  when  predeter- 
mined movements  are  attempted,  and  more  or  less  interfering 
with  the  latter.^ 

Chorea  is  peculiarly  a  disease  of  childhood,  but  is  occa- 
sionally observed  also  in  the  adult.  When  it  does  thus  oc- 
cur in  the  adult  female,  it  is  frequently  found  in  connection 
with  pregnancy.  Numerous  cases  of  this  description  are  re- 
corded by  Lever,  Meissner,  Romberg,  and  others. 

In  some  the  disease  is  found  to  have  continued  from  child- 
hood, or  from  the  period  of  commencing  menstruation  on  till 
the  occurrence  of  pregnancy.  In  others  it  has  commenced 
with  or  during  pregnancy,  and  in  another  class  of  cases  it  has 
alesis  distinct  individuality,  being  found  merely  as  the  precur- 
sor or  follower  of  paralysis  of  the  limbs.  The  cases  specially 
under  consideration  are  peculiarly  interesting,/r«^?y,  because 
the  attacks  although  severe,  were  partial,  the  lower  limbs 
being  the  parts  affected  with  the  involuntary  movements  ; 
and,  secondly^  because  the  attacks  were  periodical  in  their 
character,  the  movements  in  one  case  occurring  only  in  the 
evening  and  early  part  of  the  night,  and  especially  on  awak- 
ing after  the  first  sleep  of  an  hour  or  less  ;  in  the  other  case, 
the  motions  being  troublesome  also  only  during  the  night. 

This  afl^ection  is  one  of  a  class  of  nervous  disorders  now 
better  known  than  formerly,  although  their  pathology  is 
still  confessedly  obscure.  In  his  work  on  PVegnancy  (p.  4),  Dr 
Montgomery  takes  notice  of  them  after  speaking  of  the  anato- 
mical changes  in  the  hypogastrium  consequent  on  pregnancy, 
and  their  more  direct  results.  He  says  that  *'  from  the 
stretching  of  the  round  ligaments  of  the  uterus,  as  well  as 
from  the  increased  sensibility  of  the  nerves  which  they  con- 
tain, considerable  uneasiness  is  felt  in  the  direction  of  these 
cords,  and  about  their  termination  at  the  sides  of  the  pubes. 
This  uneasiness  extends  also  along  the  nerves  of  the  thigh, 
producing  numbness,  cramps,  and  even  considerable  pain 
along  the  limb ;  which  latter  symptoms  are  often  observed 

^  Romberg  on  the  Diseases  of  the  Nervoos  System,  vol.  ii.»  p.  64. 
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among  the  earliest  indications  of  uterine  irritation,  whether 
arising  from  functional  derangement,  organic  disease,  or  the 
healthy  excitement  of  pregnancy.  It  is  not  unusual,  under 
such  circumstances,  to  find  the  power  of  one  or  both  of  the 
lower  limbs  considerably  impaired ;  and  in  some  few  rare  in- 
stances they  haye  become  partially  or  completely  paralytic, 
and  even  hemiplegia  has  been  observed,  but  to  what  degree 
the  mere  enlargement  of  the  uterus  is  the  agent  in  the  pro- 
duction of  such  a  state,  seems  very  doubtful." 

The  observations,  now  sufficiently  numerous,  of  similar 
nervous  disorders  during  pregnancy  seizing  various  regions 
of  the  upper  half  of  the  body  instead  of  the  lower,  demonstrate 
that  the  mere  mechanical  enlargement  and  consequent  pres- 
sure of  the  uterus  on  the  neighbouring  parts  cannot  be  in  all 
cases  their  direct  cause.  As  examples  of  these  affections,  we 
may  refer  to  the  cramps  or  paralyses  of  one  or  both  arms  or 
handSy  or  even  of  single  fingers, — ^to  cases  of  amaurosis  or 
other  derangements  of  vision,  also  of  deafuess,  as  well  as  the 
more  ordinary  disturbance  of  the  function  of  taste  and  of  the 
purely  cerebral  functions. 

Moreover,  cases  are  constantly  met  with  where  extreme 
distension  of  the  abdomen  and  consequent  pressure  on  the 
hypogastric  regions  do  not  induce  disturbance  of  the  nervous 
functions  of  the  lower  limbs,  although  the  circulation  may  be 
seriously  obstructed.  Of  this,  large  fibrous  or  ovarian  tumours 
are  familiar  examples.  I  lately  met  with  a  case  of  pregnancy 
aptly  illustrative  of  the  effects  of  the  pressure  of  the  gravid 
uterusuponthe  circulation,  without  disturbing  the  innervation 
of  the  lower  limbs.  A  young  woman,  unmarried,  employed 
as  a  housemaid,  came  to  consult  me  in  regard  to  swelling  of 
the  lower  limbs.  On  examination  the  veins  were  found  in  the 
highest  varicose  condition,  large,  convoluted,  and  prominent 
from  the  ankle  upwai*ds.  She  had  not  menstruated  for  seven 
months,  and,  on  inquiry,  she  admitted  the  existence  of  an  ab- 
dominal tumour.  In  it  a  foetal  heart's  pulsations  were  easily 
detected.  The  uterus  was  developed  transversely,  the  head 
of  the  child  lying  in  one  iliac  fossa,  and  the  body  directed 
across  to  the  corresponding  part  on  the  other  side.  It  ap- 
peared that  she  had  been  using  her  stays  so  as  violently  to 
compress  her  figure,  and  hide  the  abdominal  swelling.  The 
result  of  this  was  the  abnormal  position  of  the  child  in  utero, 
and  its  powerful  pressure  against  the  parts  about  the  brim  of 
the  pelvis,  causing  obstruction  of  the  returning  current  of 
blood.  There  were  no  cramps  in  the  limbs,  nor  did  she  com- 
plain of  any  want  of  strength  in  them. 

Although  the  weight  and  pressure  of  the  gravid  uterus 
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affords  do  sufficient  explanation  of  these  affections,  there  can 
be  no  doubt  of  the  fact  that  the  lower  limbs  are  more  liable 
to  be  implicated  than  any  other  part.  The  cases  of  chorea 
related  in  this  paper,  affecting  the  lower  limbs,  afford  striking 
illustrations  of  this ;  for  this  disease  is  scarcely  known  to  at- 
tack the  inferior  extremities  alone  under  any  other  circum- 
stances. Bomberg,  indeed,  says  that  '^  the  inferior  extre- 
mities are  never  attacked  alone."^  But  tliis  restricted  state- 
ment is  proved  incorrect  by  the  cases  occnrring  during  preg- 
oacy,  and  by  other  observations.' 

Mrs  H.  was  first  affected  with  chorea  when  she  was  sixteen 
years  of  age.  Menstruation  did  not  commence  at  this  time, 
but  was  delayed  till  she  was  eighteen.  The  motions  began 
in  a  very  slight  form,  affecting  first  the  ankles  only,  but  soon 
the  whole  legs  and  also  the  hands  and  forearms.  They  were 
always  much  aggravated  during  summer,  and  continued  more 
or  less  severe  till  about  the  beginning  of  1850,  when  they 
were  either  entirely  absent  or  so  little  troublesome  as  not  to 
attract  her  attention.  In  the  course  of  1850  she  was  mar- 
ried, at  the  age  of  thirty-two  years.  After  this  she  continued 
in  very  good  health  till  about  the  middle  period  of  her  first 
pregnancy,  which  ended  favourably  in  the  birth  of  a  male  child 
in  July  1851.  She  had  passed  through  the  first  half  of  the 
pregnancy  in  good  health,  but  after  that  she  began  to  be  trou- 
bled with  the  choreic  motions  of  the  entire  lower  limbs,  and 
chiefly,  as  on  former  occasions,  of  that  of  the  left  side.  The 
movements  were  described  as  very  annoying,  only  at  night, 
and  chiefly  on  lying  down  in  bed,  when  they  continued  so  long 
as  to  deprive  her  of  much  sleep.  When  the  motions  were 
worst  in  the  limbs,  there  were  occasionally  also  some  affecting 
the  hands,  the  forearms  being  still.  The  movments  occurred 
only  in  the  evening  and  at  night,  unless  she  sat  in  one  position 
for  a  long  time,  as  in  church,  when  they  sometimes  commenced. 

The  motions  had  been  very  troublesome  for  about  six  weeks 
before  I  was  consulted.  There  was  no  other  complaint.  The 
morning  sickness  was  only  occasional.  Her  appearance  was 
that  of  a  delicate  dyspeptic  female  ;  the  skin  was  pallid,  dry, 
and  harsh  ;  the  tongue  whitish, 'and  deeply  fissured  in  all  di- 
rections ;  the  bowels  were  regular  and  the  urine  natural.  I 
ordered  the  use  of  large  doses  of  carbonate  of  iron  ^ten  grains) 
thrice  daily,  and  a  moderate  dose  of  laudanum  to  oe  taken  at 
bed-time  ;  also  the  use  of  a  full  diet,  with  good  beer.  After 
this  plan  of  treatment  had  been  continued  for  some  days,  sLe 

'  DiaeaMfl  of  tbe  Nervous  SyBtem.     Sydenham.  Transl.  vol.  ii.,  p.  54. 
'  Nouf  TavoiiB  vue  une  fois  limit^e  auz  xnembres  inf^rieurs,  niais  plus  mar- 
qafo  da  cot6  gauche.     Grisolle,  Pathol.  Int.,  tome  ii.,  p.  611. 
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was  generally  able  to  get  to  sleep  in  a  short  time  after  going 
to  bed,  without  the  laudanum.  The  iron  and  diet  were  per- 
severed in  till  within  a  few  days  of  her  confinement ;  bat 
for  nearly  a  month  before  this,  the  motions  had  entirely  dis- 
appeared. Her  confinement  was  natural ;  only,  daring  the 
inhalation  of  chloroform,  the  choreic  movements  were  repro- 
duced in  a  troublesome  way.  The  recovery  was  not  unfa- 
vourable, except  that  an  abcess  formed  in  one  mamma.  She 
nursed  her  child.  In  the  end  of  1852  she  was  again  confined 
under  favourable  circumstances ;  and  since  the  attack  in  the 
first  pregnancy  she  has  not  had  any  motions  worth  men- 
tioning. 

Mrs  R.,  a  lady  of  middle  age,  was  travelling  in  Scotland 
during  this  summer.  She  was  pregnant,  and  was  gradually 
becoming  worse  and  worse  in  general  health,  from  symptoms 
which  she  connected  with  her  being  in  that  condition.  In 
consequence  she  came  to  Edinburgh  on  her  way  home  to 
England.  Mrs  R.  has  generally  enjoyed  good  health,  and 
never  has  had  chorea^ — ^is  the  mother  of  several  children,  the 
last  only  of  which  was  stillborn.  She  is  now  in  the  sixth  month 
of  pregnancy, — has  the  look  of  a  woman  of  originally  good 
constitution,  but  is  at  present  thin  and  of  unhealthy  appear- 
ance. Her  pulse  varies  in  frequency,  is  never  rapid,  bat 
weak ;  the  skin  dry  and  scurfy  ;  she  complains  of  burning 
heat  in  hands  and  feet, — ^tongue  not  foul, — suffers  greatly 
from  vomiting  after  every  meal, — no  derangement  of  the 
heart's  action,  or  of  the  function  of  the  kidneys,  can  be  dis- 
covered. There  is  a  copious  muco-purulent  discharge  from 
the  vagina,  which  is  much  softened  and  dilated,  and  the  cer- 
vix uteri  is  in  a  swollen  and  abraded  condition.  Late  in  the 
evening  involuntary  movements  of  the  lower  limbs  come  on, 
causing  great  annoyance,  and  continuing  till  she  goes  to 
bed.  Generally  she  falls  into  a  short  sleep,  which  is,  how- 
ever, soon  interrupted,  and  then  the  motions  recommence 
and  continue  for  hours  till  she  again  falls  asleep.  On  awak- 
ing, the  choreic  movements  are  again  entirely  absent  till  near 
evening. 

The  treatment  pursued  in  this  case  was  the  same  as  that 
described  in  the  former,  only  in  addition  the  cervia:  uteri  was 
twice  cauterized  with  nitrate  of  silver,  with  an  interval  of 
three  days  between  the  operations,  and  an  astringent  lotion 
of  decoction  of  oak  bark  with  borax  was  injected  to  the 
amount  of  three  ounces  morning  and  evening.  By  these 
means  the  leucorrhoea  was  entirely  arrested.  For  the  imta- 
bility  of  stomach  a  belladonna  plaster  was  applied  over  the 
epigastrium,  and  was  followed  by  great  improvement.     In 
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about  a  fortnight  the  choreic  movements  disappeared,  and 
my  patient  left  Edinburgh  greatly  improved  in  health. 

The  state  of  albuminuria,  which  has  been  shewn  to  be  in* 
timately  connected  with  some  of  the  most  important  nervous 
affections  of  pregnancy  and  parturition,  did  not  exist  in  the  two 
preceding  cases.  Neither  presented  any  of  the  signs  of  dis- 
ease of  the  heart,  nor  had  either  of  them  ever  suffered  from 
rheumatism.'  They  were  both  in  the  better  classes  of  society, 
and  were  therefore  well  fed  and  cared  for,  and  both  were 
subject  only  to  favourable  psychical  influences.  But  in  both 
there  was  a  distinct  asthenic  state  of  body,  characterized  by 
pallor  of  the  surface,  weakness  of  pulse,  dryness  of  skin, 
and  the  other  unmistakeable  signs  of  general  bad  health  ; 
and  in  one  the  previous  occurrence  of  chorea  formed  a  strong 
predisposition. 

The  only  condition  with  which  this  affection  is  at  all  liable 
to  be  confounded  is  fidgets.  This  latter  is  not  unfrequently 
observed  in  pregnant  females,  existing  in  the  lower  limbs  to 
a  degree  so  intense  as  to  assume  the  importance  of  a  disease. 
It  is  generally  brought  on  by  either  voluntary  or  constrained 
abstinence  from  exercise,  and  is  aggravated  by  the  engorged 
state  of  the  vessels  of  the  lower  limbs,  induced  partly  by  the 
anatomical  conditions  of  pregnancy,  and  partly  by  the  absence 
of  the  contractions  of  the  muscles  of  the  limb.  It  may  be 
regarded  as  a  muscular  affection,  and  is  removed  by  exer- 
cise of  the  limbs,  or  by  rubbing  and  kneading  the  affected 
parts. 

In  the  two  cases  just  related,  the  treatment  pursued  was 
simply  that  of  symptoms.  The  numerous  peculiar  plans  of 
treatment  of  chorea  were  disregarded.  It  was  my  object,  by 
the  use  of  iron,  to  remedy  the  asthenic  condition  generally,  and 
also  to  improve  the  state  of  the  blood  indicated  by  the  pallor 
of  the  lips  and  general  surface.  But  I  am  inclined  to  regard 
the  use  of  opiates  to  procure  sleep  as  having  been  the  chief 
agent  in  improving  the  condition  of  these  females.  Both 
were  sufferiug  from  want  of  sleep,  of  which  also  they  com- 
plaincfd.  Small  doses  of  laudanum  were  placed  at  their  bed- 
sides, and  if  they  found  the  movements  continue  so  as  to  pre- 
vent sleep,  tliey  were  enjoined  to  have  recourse  to  the  opiate. 
After  a  time  they  improved  so  as  to  procure  sleep  without 
resorting  to  this  means. 

In  addition  to  iron  and  opiates,  various  other  remedies 
were  used  intermediately  to  regulate  the  bowels,  to  palliate 
sickness,  and  to  meet  other  passing  indications.  In  one  of 
the  cases  an  aggravated  leucorrhoea  demanded  special  atten- 
tion.    The  ulcerated  09  uteri  was  twice  cauterized  with  ni- 
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irate  of  silver,  and  by  this,  along  with  the  use  of  an  astrin- 
gent lotion  twice  d^ly  in  small  quantity,  and  gently  injected, 
uie  discharge  was  arrested,  a  result  manifestly  favourable  to 
recovery. 

It  has  frequently  been  remarked  by  authors,  that  cases  of 
chorea  in  pregnancy  do  not  recover  till  after  confinement. 
Both  of  these  patients,  however,  got  completely  rid  of  the 
motions  after  a  few  weeks  of  treatment 


Abt.  IV. — Tropical  Fever  and  Dysentery ;  being  the  result 
of  an  experiinent  by  order  of  Government^  in  the  General 
HospitaljCalcutta^and  Garrison  Hospital^  Fort- William^ 
in  the  years  1849-50,  with  a  Sketch  of  the  Theory  resulting . 
By  E.  Hare,  Surgeon  Ist  Bengal  Fusiliers. 

I.  TaopicAL  Fever. 

The  treatment  for  tropical  fever  has  undergone  one  of  the 
most  singular  and  sudden  revolutions  in  the  history  of  me- 
dicine. Before  the  year  1638,  the  complete  failure  of  all 
methods  must  have  been  generally  acknowledged,  from  the 
immediate  and  joyful  reception  which  the  discovery  of  Peru- 
vran  bark  about  that  time  obtained  throughout  Europe.  The 
Jesuit  missionaries  undoubtedly  owed  much  of  their  success 
in  all  parts  of  the  East  to  the  cures  which  they  effected  by 
this  invaluable  medicine,  *'  the  bark,"  as  it  was  called,  be- 
ing beyond  all  others  the  most  precious.  Its  value  in  those 
days  may  be  estimated  by  Bruce,  the  best  informed  man  of 
his  day,  selecting  bark  as  the  only  essential  medicine  for  his 
Abyssinian  expedition;  and  his.  wise  choice  was  quickly 
proved  ;  for  he  owed  the  whole  of  his  favour  with  the  Abys- 
sinian court,  to  his  cure  of  the  king's  and  minister's  son  of 
severe^  remittent  fever  by  it ;  and  his  own  faith  in  its  vir- 
tues is  rather  ludicrously  shewn  by  his  instantly  cramming 
himself  with  it  the  first  moment  he  felt  unwell.^  The  mode 
of  administering  bark  in  those  days  is  well  described  by  Lind, 
Hunter,  and  Clarke.  Dr  Hunter,  speaking  of  bark  and  re- 
mittent fever,  says,  p.  86,  "  No  disease  requires  more  speedy 
assistance ;  for  the  efficacy  of  the  medicine  employed  depends 
in  a  great  measure  on  its  being  given  early.  The  disease 
gains  strength  by  repeated  attacks,  and  is  fatal  or  materially 
injures  the  constitution.  To  wait  for  any  crisis  would  be  time 
irrecoverably  lost.  After  a  purgative, — it  is  of  no  great  con- 
sequence what  kind  of  purgative  be  given, — alittleEpsom  salts,. 

^  Vol.  ii.,  p.  179.  '    '  After  shooting  in  some  marshea. 
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jalap,  or  rhubarb  will  do.  After  a  few  stools  have  been  pro- 
cnred)  to  make  it  sit  easy  on  the  stomach,  commence  imme- 
diately to  give  bark ;  clearing  out  the  bowels  quiets  yomit- 
ing,  and  moreover  causes  a  quicker  absorption  of  the  bark 
into  the  system." 

He  commenced  with  a  drachm  dose  every  two  hours,  and 
his  great  anxiety  was  to  give  as  much  bark  to  his  patient  as 
possible  without  causing  vomiting.  "  The  dose,"  he  says, 
**  may  be  increased  to  two  drachms  every  hour,  but  few  sto- 
machs will  bear  as  much." 

Forty-eight  tea-spoonfuls  of  bitter  sawdust  daily,  in  a  sto- 
mach sickened  with  fever,  without  doubt  few  could  bear. 
If  Dr  Hunter  had  had  quinine,  what  vomiting  he  might  have 
saved  his  patients.  He  did,  however,  his  best  to  make  the 
bark  **  sit  easy.'*  He  tried  infusions,  decoctions,  and  mix- 
tures with  milk,  coffee,  wine,  &c.,  all  of  bark,  for  bark  must 
be  given  in  some  shape. 

His  ingenuity  was  taxed  to  the  utmost  to  get  bark  down, 
and  keep  it  there,  and  when  he  could  not,  he  says  he  always 
lost  his  patient.  If  the  bark  purged,  he  tried  to  stop  it  that 
road  too  by  giving  laudanum.  Dr  Lind  (p.  332),  when  the 
stomach  positively  would  not  receive  more  bark,  injected  it 
up  the  rectum,  and  ^cured  bad  oases  in  that  way.  Children 
who  could  not  swallow  much  of  the  bitter  wood,  he  always 
treated  by  clysters  of  bark,  and  actually  dipped  them  in  baths 
made  of  the  bark,  and  applied  large  poultices  of  it  to  the 
stomach ;  so  determined  was  he  to  saturate  his  patients  with 
the  antidote  by  any  means,  and  all  means.  Dr  Lind  (p.  94) 
objects  strongly  to  emetics — ^whyl  Because  he  says  they 
often  make  the  stomach  irritable,  and  not  able  to  retain  his 
favourite  bark.  **  By  emetics,"  he  says  (p.  121),  ^*  the  sto- 
mach is  rendered  incapable  of  receiving  the  bark,  the  only 
medicine  we  are  yet  acquainted  with  that  possesses  power  to 
stop  the  progress  of  the  fever.  In  all  cases,  a  vomit  ruffled 
and  fatigued  the  patient  more  than  a  purge,  without  procur- 
ing equal  relief,  and  if  a  vomit  were  given  during  the  pa- 
roxysm of  the  fever,  it  was  generally  necessary  afterwards  to 
give  a  purge  b^ore  the  bark  could  be  administered,  by  which 
a  whole  remission  was  often  lost."  Again  (p.  94),  *^  If  there 
be  sickness  and  vomiting  at  the  beginning  of  the  disease, 
chamomile  tea  or  warm  water  are  sufficient  to  cleanse  the 
stomach." 

^*  The  stomach  is  also  relieved  by  a  purgative  glyster.  In 
this  way  the  vomiting  is  often  quieted,  and  the  stomach  en- 
abled to  retain  the  bark.'^  He  thus  gently  and  carefully  la- 
bours to  prepare  the  stomach  to  bear  his  bark  without  delay. 
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Affain  (p.  90),  *'  In  severe  cases  of  the  fever,  in  which  it  is 
absolutely  necessary  to  wait  for  the  remission,  whenever  the 
pulse  becomes  a  little  slower,  and  the  heat  begins  to  abate, 
a  dose  or  two  of  the  infusion  of  bark  may  be  given,  and  the 
powder  added  afterwards,  as  soon  as  the  stomach  will  bear 
it."  Bot  it  is  only  in  severe  cases,  and  from  absolute  neces- 
sity, that  be  stops  his  bark  during  even  the  paroxysm  ;  and 
this  necessity  was  no  other  than  the  vomiting  which  the  large 
quantity  of  bitter  sawdust  always  caused  during  the  height 
of  the  paroxysm  ;  for  (p.  123)  he  says,  ••  Bark  generally  ex- 
cites sickness  and  vomiting,  if  given  during  a  paroxysm  of 
the  fever.  A  desire  of  administering  early  this  great  speci- 
fic sometimes  led  to  this  practice,  but  nothing  was  gained  by 
it,  as  it  was  almost  always  rejected  by  the  stomach, — ^nay, 
there  was  some  danger  of  raising  a  disgust  in  the  patient  to 
the  medicine,  which  might  continue  during  the  remission." 

It  is  evident,  therefore,  that  it  was  not  from  fear  of  increas- 
ing the  violence  of  the  paroxysm,  or  causing  inflammation, 
that  he  stopped  giving  bark,  but  simply  because  it  was  vo- 
mited up  again.  But  when  the  stomach  settles  a  little,  he 
watches  his  opportunity,  and  happy  and  right  skilful  does  he 
think  himself,  if  by  any  manoeuvring  he  can  gain  an  hour  or 
two  on  the  enemy,  and  enable  his  patieilt  to  take  the  bark 
at  the  first  possible  moment.  Thus  he  disguises  his  bark 
with  all  sorts  of  nice  things,  milk,  coffee,  wine,  &c.,  that  it 
'<  may  sit  easy  (he  says)  on  the  stomach,  and  no  time  be  lost. 
By  these  expedients  the  stomach  is  reconciled  to  the  medi- 
cine, and  enabled  to  receive  a  larger  quantity  and  retain  it 
better.  When  the  method  of  cure  laid  down  above  is  care- 
fully put  in  practice  from  the  beginning,  it  will  in  many 
cases  prevent  a  return  of  the  fever.  In  general,  however, 
a  sufiicient  quantity  of  bark  cannot  be  given  in  the  first  re- 
mission, nor  is  there  time  for  it  to  produce  its  effects  on  the 
body,  so  as  to  prevent  a  second  paroxysm.'* 

When  this  paroxysm  is  a  little  cooled,  he  sets  to  work 
again,  and  says,  '^  The  second  remission,  as  well  as  the  first, 
is  to  be  employed  in  administering  the  bark  freely.  In  this 
way  above  two  ounces  may  in  general  be  got  down  before  the 
fever  returns,  and  this  will  in  most  cases  be  sufficient  either 
to  prevent  entirely  the  next  accession,  or  so  far  break  the 
force  of  it  as  to  render  it  void  of  danger." 

He  speaks  (p.  122)  thus  positively  of  the  demonstrated  evi- 
dence in  favour  of  bark — "  The  prejudices  that  formerly  ex- 
isted against  bark  are  no  longer  in  being.  They  were  founded 
in  idle  speculations  of  the  learned,  but  even  with  the  vulgar 
they  are  now  extinct.     Any  attempt,  therefore,  to  prove  thiit 
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the  obstructions  of  the  viscera  are  the  effects  of  the  disease 
and  not  of  the  medicine,  would  at  this  time  be  deemed  super- 
fluous. The  great,  and  indeed  the  only  evil  arising  from  the 
bark  that  has  fallen  under  my  observation,  has  been  to  ex- 
cite sickness  and  vomiting  during  a  paroxysm." 

To  this  truth,  Lind,  Clarke,  Hunter,  Balfour,  Bruce,  and 
a  host  of  others,  for  nearly  150  years  till  1808,  gave  their 
united  testimony.  From  the  West  and  East  Indies,  Africa, 
and  America,  the  universal  assent  was, — ^Bark  is  the  antidote 
to  tropical  fevers ;  he  that  gives  most  of  it,  and  soonest, 
will  save  most  patients.  The  purgative  effect  of  jalap  does 
not  rest  on  better  evidence. 

The  scene,  however,  now  changes.  Dr  James  Johnson 
arrives  at  Calcutta,  as  surgeon  of  a  ship,  and  fresh  from  the 
schools.  He  anchors  in  Diamond  Harbour,  and  severe  fever 
from  ithose  notorious  swamps  soon  attacks  the  crew.  He  then 
says  (p.  36),  ^  I  thought  myself  fortunate  in  possessing  two 
celebrated  authors,  Clarke  and  Lind.  I  read  them  by  day, 
and  I  studied  them  by  night ;  in  short,  was  quite  anxioas  to 
grapple  with  this  Hydra  disease." 

Let  us  see  what  use  be  makes  of  this  study  in  his  first 
case  (p.  37). 

'^  I  first  gave  an  emetic,  and  a  remission  follows.  I  now, 
with  an  air  of  confidence  began  to  throw  in  the  bark,  quite 
sanguine  in  my  expectations  of  soon  checking  this  formid- 
able disease ;  but  alas,  my  triumph  was  of  very  short  duration, 
for  in  a  few  hours  the  fever  returned  with  increased  violence, 
and  attended  with  such  obstinate  vomiting,  that  although  I 
«tried  to  push  on  the  bark  through  the  paroxysm,  it  was  all 
in  vain,  for  every  dose  was  rejected  the  moment  it  was  swal- 
lowed, and  I  was  forced  to  abandon  the  only  means  with 
which  I  had  hoped  to  curb  the  fury  of  the  disease.  The 
other  methods  which  I  used  need  not  be  enumerated,  they 
were  mere  temporizing  shifts,  calculated  to  obviate  occasional 
symptoms.  The  plain  truth  was,  that  I  knew  not  what  to 
do,  for  the  sudden  and  unexpected  failure  of  that  medicine 
on  which  I  was  taught  to  depend,  completely  embarrassed 
me,  and  before  I  could  make  up  my  mind  to  any  feasible  plan 
of  treatment,  my  patient  died." 

This  case  scarcely  requires  comment.  The  two  points 
which  Dr  Johnson's  study  of  Lind  ought  to  have  warned  him 
from,  viz.,  emetics,  and  pushing  bark  through  the  paroxysm, 
lest  the  stomach  be  so  nauseated  that  it  will  not  retain  the 
medicine  afterwards,  are  the  very  points  neglected  by  Dr 
Johnson  ;  and  yet  on  the  result  of  this  badly  treated  case,  he 
dashes  away  bark,  and  the  experience  of  150  years,  and 
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strikes  out  a  new  treatment  of  his  own,  viz.,  salivation  by 
scruple  doses  of  calomel,  with  copious  bleeding. 

"  Henceforth  (he  says)  I  carried  the  evacuating  plan  with 
a  high  hand.  If  I  gave  a  purgative,  I  always  added  to  the 
calomel,  mercurial  frictions,  to  prevent  a  halt,  in  the  pursuit 
ef  my  ulterior  and  principal  object  ptyalism  ;"  and  in  p.  51 
he  exultingly  declares,  ^'  that  there  may  be  cases  wherein 
the  use  of  wine,  and  even  bark  is  indispensable,  I  shall  not 
attempt  to  deny,  but  the  latter  in  particular  I  never  had  oc- 
casion to  employ ;''  and  he  ridicules  Dr  Balfour  (p.  55),  for 
trying  to  combine  the  bark  and  mercurial  parties  as  he  calls 
them. 

Dr  Johnson  wrote  his  classical  book  on  tropical  diseases 
soon  after  this  date,  and  by  its  universal  circulation,  and 
his  talented  Review,  accomplished  a  most  wonderful  revolu- 
tion in  the  treatment  of  tropical  fevers.  Bark,  the  proved 
antidote,  was  henceforth  discarded,  and  these  fevers  treated 
solely  as  if  they  were  inflammatory  diseases,  by  large  deple* 
tion  and  salivation.  This  system  of  treatment  continued  till 
1833.  About  this  time  the  miserable  effects  of  repeated  sali- 
vations had  been  observed,  both  in  India  and  England.  A  man 
may  be  salivated  and  cured  once  of  a  severe  fever  without  much 
injury  to  his  constitution,  but  relapses  are  frequent,  and  the 
same  patient  becomes  year  after  year  the  subject  of  fever, 
and  requires  repeated  salivations,  which  must  eventually  de- 
stroy his  life  or  health.  The  wretched  cachetic  condition  of' 
retired  Indians  in  England  became  a  proverb.  Moreover,  in 
the  bad  forms  of  fever  it  is  often  very  difficult  to  salivate. 
An  enormous  quantity  of  calomel  was  given,  which  remained* 
inactive  in  the  stomach  and  bowels,  but  when  reaction  com- 
menced, this  was  rapidly  absorbed,  and  often  produced  fear- 
ful ptyalism,  and  instances  were  not  uncommon  —  I  have 
known  them  even  during  my  service  in  India — where  large 
portions  of  the  jaw  exfoliated. 

In  1816  Dr  Halliday  published,  with  severe  remarks,  nu- 
merous cases  shewing  the  horrible  effects  of  the  mercurial 
system,  and  states  that  13,237^  grains  of  calomel  were  given 
in  the  General  Hospital  in  one  month.  The  controversy  be- 
came warm,  and  the  language  so  violent,  that  it  was  silenced 
by  order  of  government,  and  the  scruple  doses  of  calomel 
continued  till  Dr  Twining's  time,  1833.  He  recommends  less 
calomel,  but  copious  and  repeated  bleedings,  with  drastic  pur- 
gatives. His  book  still  advocates  the  inflammatory  theory 
of  fever,  and  in  several  passages  he  shews  his  belief  to  have 

^  The  average  admissions  for  fever  and  dysentery  into  the  General  Hospital 
have  been  35  patients  monthly  for  the  last  twenty  years. 
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been,  that  inflammation  of  internal  organs,^  the  liver,  spleen, 
Ac.,  is  the  catue  of  the  paroxysms  of  fever,  and  that  till  it 
was  subdued  it  was  highly  dangerous  to  give  quinine.  I 
have  his  MS.  cases  from  the  diaries  of  the  General  Hos- 
pital now  before  me. 

In  them  also  Dr  Adams,  a  contemporary  of  Twining,  shews 
his  belief  in  this  doctrine,  and  remarks  on  a  post-mortem  of 
remittent  fever,  that  "  it  was  connected  with,  or  perhaps  de* 
pending  on  !  severe  determination  to  the  lung."  It  was,  in 
fact,  the  common  theory  of  those  days  ;  Broussais  asserting 
that  fever  depended  on  inflammation  in  the  bowel,  Dr  Clut- 
terbuck  on  that  of  the  spine,  &c.  It  is  most  interesting  in 
these  diaries  of  the  early  practice  of  Dr  Twining,  to  trace 
the  gradual  forming  of  his  treatment,  as,  decreasing  the  doses 
of  calomel,  he  substitutes  for  it  bleeding  and  purging.  Quin- 
ine too  had  now  been  discovered,  and  was  usecl  by  him  in  small 
doses  as  a  tonic,  in  the  latter  stages.  I  need  but  refer  to 
Dr  Twining's  published  cases  to  shew  to  what  excess  deple- 
tion was  carried  by  him.  Many  even  of  his  published  cases, 
and  still  more  in  his  MS.  diaries,  shew  strong  evidence  of 
Marshall  Hall's  reaction  from  excessive  bloodletting  having 
been  treated  by  Dr  T.  as  relapses  of  fever,  by  more  purga- 
tives and  leeches. 

Twining  is  still  our  standard  authority,  and  so  is  Annes- 
ley,  who  came  next,  but  with  little  change  of  treatment, 
except  that  his  bleedings  were  more  moderate.  Bark  is  used 
by  him  also  as  a  tonic  in  the  latter  stages,  and  he  says  (p. 
502),  *'  At  this  period  bark  may  be  ventured  on,  and  its  ef- 
fects carefully  watched,  to  preserve  the  energies  of  the  frame 
against  the  depressing  agents  which  surround  it,  and  the 
exhaustion  consequent  upon  previous  excitement.  As  long, 
however,  as  the  tongue  continues  dry  and  the  skin  hot,  the 
local  determinations  and  inflammations  are  still  unsubdued, 
and  the  exhibition  of  bark  contra-indicated." 

Dr  Corbyn's  Medical  Joumah  published  throughout  this 
period,  contains  ample  proof  of  a  continuance  of  the  anti- 
phlogistic treatment  for  fevers  in  the  East  Indies  by  all  our 
practitioners,  and  contains  numerous  hints  at  the  folly  of  the 
old  bark  system,  particularly  the  No.  for  September  1839, 
where  Dr  Grant  condemns  even  Twining's  small  and  late 
doses  as  too  large ;  and  for  other  tropical  countries^  we  may 
consult  Dr  James  Johnson's  book,  and  his  Med.  Chirurg. 
Review  throughout,  to  the  date  of  his  death  in  1849. 

'  See  the  note  to  the  commencement  of  bis  chftpter  on  Fever. 
'  Except  a  few  writers  in  AraericSf  where,  moreover,  the  early  quinine  prac- 
tice waff  by  DO  means  general. 
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A  most  instructive  acconnt  of  the  effect  of  the  calomel 
treatment  of  malarious  fever,  may  be  found  in  Dr  Oldfield's 
history  of  the  Niger  expedition  under  Laird  in  the  Quorra 
and  Alburkah  steamers,  published  in  1837.  He  says  (p.  121), 
^*  The  cause  of  this  fever,  in  my  opinion,  veas  the  want  of 
sea-breeze,  and  the  prevalence  of  the  deadly  miasma  to  which 
we  were  nightly  exposed  from  the  surrounding  swamps." 
Again  (p.  308),  *'  The  patients  alluded  to  were  capped  and 
blistered,  their  heads  shaved  and  col^  lotions  applied,  purga- 
tives administered,  and  afterwards  five  to  ten  grains  of  calo- 
mel given,  everv  four  to  six  hours,  till  ptyalism  was  slightly 
produced.  Smith,  being  a  robust  man,  was  bled  to  thirty 
ounces."  (P.  345) — '*  I  treated  Captain  Mitchell  in  the  usual 
way,  but  the  calomel  took  no  effect  on  the  system.  I  felt 
assured  he  would  not  recover ;  for  in  several  cases  where 
it  had  failed,  death  had  most  surely  taken  place  in  a  few 
days.'* 

In  the  year  1845  appeared  our  last  authority  for  East  In- 
dian fevers,  viz., — Johnson  and  Martin  on  Tropical  ZHaeases. 
This  contained  a  new  edition  of  Dr  James  Johnson's  work, 
reiterating  his  continued  confidence  in  his  former  opinions, 
after,  he  says,  fifty  years^  experience ;  and  the  book  was 
rendered  especially  authoritative  to  us  in  Bengal,  from  its 
having  also  the  sanction  of  the  name  of  Dr  Martin,  who  was 
long  in  extensive  practice  in  Calcutta.  Dr  Martin  writes 
thus  (p.  123) — *^  Early  and  copious  bleeding  at  the  very  on- 
set, is  very  generally  necessary  in  the  severer  forms  of  Bengal 
remittent  fever;  then  full  doses  of  calomel,  with  sudorifics, 
short  of  producing  salivation,  with  saline  purgatives  in  the 
intervals.  If  the  disease  does  not  now  yield,  but,  on  the 
contrary,  if  the  secretions  become  watery  or  suppressed,  and 
the  paroxysms  recur  at  shorter  intervals,  or  with  increased 
severity,  leaving  but  imperfect  remissions,  then  there  is  im- 
minent danger — ^and  inflammation  or  acute  congestion,  in 
some  important  abdominal  or  other  organ,  may  be  more  than 
suspected.  For  this,  in  addition  to  abdominal  bleeding,  mer- 
cury, in  small  repeated  doses,  with  antimonials,  must  be 
given  mildly,  to  affect  the  system.  It  is  the  only  known 
means  of  saving  the  patient,  by  anticipating  the  destruction 
of  some  organ  essential  to  life.  It  here  becomes — ^in  the  apt 
words  of  Dr  Jackson — >a  remedy  of  necessity.  Where  the 
remissions,  on  the  other  hand,  are  well  marked,  quinine  in 
full  doses  (gr.  iij.  to  gr.  v.,  three  or  four  times  a-day)  should 
be  given  without  waiting  for  every  thing.  Some  practition- 
ers recommend  that,  before  this  drug  is  used,  we  obtain  pre- 
viously a  clean  tongue,  natural  secretions,  and  the  absence 
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of  all  heat  of  skiu  or  local  affection.  I  believe  this  to  be  a 
very  dangerous  practice.  If  we  are  to  wait  for  everything, 
we  shall  often  wait  too  long,  or  till  it  is  too  late.  I  have 
always  administered  quinine  in  the  more  favourable  cases 
now  stated,  in  disregard  of  certain  abdominal  complications 
(those  of  the  head  should  generally  exclude  it),  believing 
that  if  I  arrest  the  paroxysm,  I  do  greatly  more  towards  the 
cure  at  lai'ge  than  quinine  can  possibly  do  of  harm  to  the 
local  affection,  the  treatment  of  which,  by  local  depletion 
and  counter-irritants,  is  not  interfered  with  by  this  means. 
Again,  all  tenderness  on  pressure  or  local  affection  does  not, 
in  the  case  here  stated,  necessarily  constitute  inflammation." 

My  experiment  in  Calcutta  was  to  prove,  that  "  mercury" 
is  not  the  only  known  remedy,  or  a  remedy  of  necessity,  when 
the  remissions  are  imperfect,  and  there  is  acute  congestion  of 
some  important  abdominal  or  other  organ,  but  that  quinine 
ought  to  be  given  in  such  cases  in  enormous  doses  of  from 
^  to  gii  daily ;  and  the  more  acute  the  symptoms,  and  the 
less  the  remissions,  the  larger  and  earlier  are  the  doses  of 
it  required.     That  head  symptoms  should  not  generally  ex- 
clude quinine,  but  demand  its  fullest  and  largest  quantity, 
and  the  earlier  the  better ;  that  it  is  most  fatal  waste  of  time 
"to  wait  till  the  remissions,  on  the  other  hand,  are  well 
marked"  before  quinine  is  given ;  and  that  so  far  from  not 
waiting  for  "  every  thing,"  we   ought  to  wait  for  nothing, 
but  if  the  fever  be  undoubtedly  malarious,  and  with  bad 
symptoms,  proceed  at  once  to  saturate  the  patient  with  the 
antidote ;  and  that  a  grain  even  of  calomel  is  in  no  case  re- 
quired.    By  following  this  system,  in  a  public  experiment  of 
twelve  months'  duration,  in  the  General  Hospital  at  Cal- 
cutta, my  mortality  by  fever  proved  to  be  one-twelfth  only  of 
the  average  mortality  there  for  the  last  twenty  years.     The 
history  of  the  experiment  is  thus : — 

In  April  1843,  after  my  return  from  the  Cabul  campaign, 
I  was  sent  with  my  regiment  to  the  borders  of  the  Nepaul 
Terai,  which  is  a  belt  of  forest  in  breadth  about  sixty  miles, 
and  extending  along  the  foot  of  the  Himalayas.  This  jungle 
is  healthy  and  safe  during  the  cold  months,  but  during  the 
rest  of  the  year  is  so  deadly  that  even  the  birds  and  animals 
desert  it.  A  dead  silence  prevails  through  the  extensive 
forest,  and  no  European  or  native  of  the  plains  can  pass  even 
one  night  in  it  without  almost  certain  death. 

Fever  became  here  my  favourite  study,  I  procured  all  the 
books  I  could  hear  of  on  tropical  fevers,  and  among  the  rest, 
Hunter,  Lind,  and  Johnson.    The  sudden  change  of  practice 
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introdaced  by  Dr  Johnson  astonished  me,  and  appeared,  on 
careful  consideration,  founded  on  no  eyidence  at  all,  when 
compared  with  the  mass  of  witnesses  against  it ;  and  I  thought 
I  could  trace  the  reason  why  this  one  case  made  so  deep  an 
impression  on  this  talented  physician,  as  to  induce  him  to 
give  up  all  further  trial  of  bark,  and  attempt  at  once  bleed- 
ing and  salivation. 

The  first  edition  of  Dr  Bisiillie's  Morbid  Anatomy  was 
published  not  much  more  than  ten  years  before  Dr  Johnson's 
arrival  in  Calcutta.  It  is  well  known  what  excitement  and 
fresh  energy  this  book  gave  to  our  profession,  and  set  every 
one  to  search  for  the  causes  of  disease  in  the  dead  body^  and 
post-mortem  appearances.  Before  his  time  physicians  never 
dirtied  their  fingers  with  dissection;  and  I  have  no  doubt 
that  Johnson,  just  arrived  from  the  schools,  had  largely  im- 
bibed the  notions  of  the  day,  which  tended,  in  discarding  the 
humoral  pathUogy,  to  attribute  all  diseases,  and  even  fevers, 
to  local  lesions.  In  those  days,  too,  the  signs  of  inflamma- 
tion were  very  imperfectly  known,  and  the  differenoe  between 
congestion  and  inflammation  had  not  been  recognised.  Where 
blood  was  found  in  quantity,  there  also  was  supposed  to 
have  been  inflammation,  or  if  not  inflammation,  yet  that  the 
congestions  themselves  required  free  bloodletting.  It  was 
not  known  then  that  congestions  may  be  produced  by  deple- 
tion, chlorosis,  and  the  mixture  of  poisons  with  the  blood,  &c. 

That  this  is  a  correct  view  of  Dr  Johnson's  reasoning,  I 
think  must  appear  evident  to  any  one  who  carefully  considers 
his  description  of  the  post-mortetn  in  the  above  case,  and  his 
immediately  resulting  practice. 

He  says  (p»  39)  '*  He  found  the  liver  so  gorged  with  blood, 
that  it  actually  fell  to  pieces  on  handling  it,  indeed  it  appeared 
as  if  the  greater  number  of  the  vessels  had  been  broken  down, 
and  almost  the  whole  of  the  interior  structure  converted  into 
a  mass  of  extravasation.  The  gall  bladder  contained  a  quan- 
tity of  bile  like  tar.  In  the  brain  marks  of  turgescence, 
particularly  in  the  venous  system,  were  found."'  He  bleeds 
and  salivates  his  next  patient.  The  origin  of  his  scruple  doses 
of  calomel  is  evident  by  his  own  cure  by  them  of  dysentery, 
which  he  also  believed  to  be  purely  an  inflammatory  disease. 
See  his  description  of  his  own  case,  p.  186. 

But  theory  alone,  even  supported  by  Dr  Johnson's  talents, 
would  not  have  been  able  to  supplant  tne  established  practice, 
had  there  not  been  in  it  evident  deficiencies.  Bark,  in  its 
bulky  form,  could  not  cure  the  worst  forms  of  fever.     The 

^  It  desttoyed  for  the  time  the  humoral  pathology,  now  again  reviving. 
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already  sickened  stomach  was  not  able  to  digest  or  endure 
^  such  quantities  of  the  woody  powder.  Well  assured  as  I  am 
now  of  the  certainty  of  cure  from  quinine,  I  doubt  much  if  I 
would  trust  a  bad  case  of  fever  to  bark  alone.  It  must  cause 
inconceivable  distress  and  vomiting  to  the  patient,  without 
the  slightest  benefit,  for  it  cannot  be  retained.  I  can  there- 
fore readily  imagine  the  delight  with  which  the  elegant  and 
tasteless  medicine,  calomel,  was  resorted  to,  with  depletion, 
which  coincided  so  well  with  the  theory  of  the  day.  And  the 
result^  I  know  from  my  own  experience,  must  have  been  suc- 
cessful, quite  as  much  so,  perhaps,  as  the  treatment  by  bark 
in  its  crude  state.  There  cannot  be  a  doubt,  that  if  not  calo- 
ipel,  yet  certainly  salivation  is  an  antidote  to  malarious  fever. 
The  instant  a  patient's  mouth  is  sore  the  fever  leaves  him. 
The  mercury  produces  not  the  slightest  effect  till  then,  but 
from  that  moment  the  disease  vanishes,  as  if  charmed.  The 
change  is  from  death  to  life,  from  extremity  of  suffering  to 
calm  and  comfort. 

We  all  in  India  have  had  multiplied  experience  of  this, 
but  one  should  read  Dr  Johnson's, own  case  of  malarious 
fever  with  dysentery  (p.  186).  **  As  my  night  closed  in,  the 
exacerbation  was  great,  and  I  was  again  delirious.  On  the 
third  day  my  fever  ran  higher,  with  hot  dry  skin ;  and  as 
night  approached  my  apprehension  of  the  usual  exacerbation 
*  brought  on  extreme  mental  agitation.  The  surgeon  endea- 
voored  to  cheer  me  with  the  hope  of  ptyalism,  which  he  as- 
sured me  would  alleviate  my  sufferings  [all  this  time  he  was 
taking  calomel  in  scruple  doses.]  As  the  night  advanced  my 
symptoms  became  aggravated,  and  I  was  convinced  a  fatal 
termination  must  ensue.  Suddenly  at  four  o'clock  of  this 
same  night  salivation  appeared,  succeeded  with  such  agree- 
able sensations,  that  I  ejaculated  aloud  my  heartfelt  gratitude 
to  Heaven  for  my  deliverance."  Numerous  instances,  too,  of 
the  safety  which  salivation  gives  from  the  effects  of  the 
malarious  poison,  may  be  found  in  Dr  Johnson's  book,  viz., 
patients  salivated  for  syphilis  sleeping  with  impunity  in  places 
which  were  fatal  to  every  one  of  their  companions  ;  and  also 
many  eases  are  on  record  of  officers  in  India  passing  in  a 
state  of  salivation  by  D&k,  unharmed  through  the  most  deadly 
jungles. 

Dr  Johnson's  new  system  was  therefore  offered  to  the  world 
with  proofs  of  its  efficacy  not  often  attained  in  medicine. 
He  had  in  fact,  without  knowing  it,  discovered  a  new  antidote 
to  malarious  diseases,  and  which,  though  used  on  wrong  in- 
flammatory theories,  must  have  been  nevertheless  decidedly 
successful.     But  in  more  recent  days  we  have  been  to  blame. 
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It  has  been  for  some  time  known,  that  many  of  the  worst 
forms  of  fever  cannot  be  salivated  with  any  quantity  of  mer- 
cury, and  these  all  die.  Bark  has  been  given  to  us  in  the 
elegant  form  of  quinine,  yet*,  except  in  agues,  it  has  been 
scarcely  used  by  us  in  India,  except  as  a  common  tonic  in 
small  doses  at  the  end  of  the  disease.  The  ill  effects,  too,  of 
tho  large  doses  of  calomel  were  observed ;  its  real  efficacy 
as  an  antidote  by  salivating,  and  not  as  an  antiphlogistic, 
had  not  been  inculcated,  and  our  treatment  has  gradually 
degenerated  into  the  mild  antiphlogistic  system  for  small- 
pox, typhus,  and  other  diseases,  for  which  we  have  no  an- 
tidotes. 

Most  of  my  service,  when  I  first  came  to  India,  openly  pro- 
fessed their  adoption  of  the  expectant  treatment  for  all 
malarious  diseases.  Some  few,  however,  of  the  more  en- 
lightened did,  as  Dr  Martin  quoted  above,  urge  the  more  free 
use  of  quinine,  after  a  remission  had  been  procured,  and  with- 
out waiting  for  the  removal  of  all  organic  congestions.  But 
since  the  discovery  of  the  invaluable  quinine,  we  have  wanted 
a  bold  return^  to  the  practice  of  our  fathers ;  for  in  quinine 
we  have  all  the  qualities  required.  It  is  not  a  bulky  medi- 
cine, and  does  not  cause  vomiting.  It  is  a  perfect  antidote, 
and  will  cure  all  cases  of  malarious  fever  not  otherwise  hope- 
less, and  it  has  no  bad  effect  like  mercury  on  the  constitution. 
The  gradual  introduction  of  quinine  in  place  of  calomel  has 
left  our  mortality  by  fever  much  the  same  as  informer  days ; 
but  by  the  expectont  treatment  for  malarious  dysentery, 
where  quinine  has  not  been  substituted  for  salivation,  the 
statistics  of  the  General  Hospital  for  25  years  shew  that 
the  mortality  is  actually  double  now  what  it  was  under  the 
salivating  treatment,  viz.,  from  1826-1833  there  was  only  one 
death  in  six  admissions,  whereas  from  1846-1850  there  was 
one  death  in  every  three  admissions.^ 

The  diaries,  too,  of  this  Hospital  from  1820  to  1850,  give 
the  deaths  of  more  than  600  cases  of  malarious  fever,  and 

^  I  refer  here  only  to  our  practice  in  the  East  Indies.  A  far  better  treat- 
ment has  often  been  advocated  in  America,  on  principles  almost  the  same  as 
mine.  But  In  the  East  Indies,  before  the  publication  of  my  pamphlet  In  No- 
▼ember  1846,  quinine  was  never  thus  used.  The  Medical  ficlird  who  receive 
the  cases  and  returns  of  our  army,  must  have  been  weU  aware  of  what  the 
general  practice  was,  when  they  oifficially  recommended  to  Government  my 
treatment  as  new,  for  an  expensive  experiment.  The  general  feeling  indeed 
was,  that  it  would  cause  great  mortality,  especially  in  cases  with  head  affectioos. 
The  discovery  of  the  treatment  must  be  credited  to  the  seventeenth  ceQtury. 
Dr  Goodeve  (p.  13,  1844)  says  that  quinine  should  not  be  given  tiU  at  least  the 
third  remission.  Dr  Hutchison,  Secretary  to  the  Medical  Board  (p.  133, 1845), 
recommends  it  only  '*  when  the  fever  has  diaappeared,*  and  soon  all  oar  writers. 

'  See  Table  in  the  next  Number  at  the  end  of  Part  II. 
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in  only  three^  of  ihe  postrmorteni  dissections  is  any  trace  of 
inflammation  mentioned.  Tbey  are  all  such  as  Dr  Johnson's 
ease  quoted  above,  viz,,  extreme  venous  congestion  of  the 
liv^  spleen,  mesentery,  and  brain.  In  the  two  last  ecchy- 
moBiB  is  often  described,  and  in  the  brain  constantly  effusion 
of  limpid  serum. 

Now  it  would  seem  apriori  probable  that  such  cases  of  con- 
g^estion  as  Dr  Johnson  describes,  and  which  are  very  common, 
viz.,  **  the  liver  so  gorged  with  blood,  that  it  seemed  broken 
down  in  its  interior  structure ;"  it  would  seem  probable, 
that  in  some  such  cases  less  severe,  an  effort  for  repair  might 
commence  in  some  instances,  and  effusion  of  lymph  be  found 
after  death,  or  pus,  the  result  of  inflammation  following  the 
injury  of  the  textures.  Tet  nevertheless,  only  ttiree  such 
cases  are  described  in  the  records  of  the  General  Hospital, 
by  a  large  number  of  observers,  from  1820  through  the  long 
period  of  thirty  years :  and  who  have  always  been  the  best 
men  of  our  service.  The  conclusion,  therefore,  may  safely 
be  relied  on,  that  malarious  fever  is  very  rarely  indeed  ac- 
companied with  inflammation  of  any  internal  organ,  and 
that,  dropping  all  theory  of  the  cause  of  the  disease,  we  find 
from  inspection  that  it  destroys  life,  simply  by  an  accumula- 
tion of  blood  in  the  veins  of  the  brain  and  all  the  abdominal 
viscera.  Now,  quinine  has  the  power  of  stopping  these  ac- 
cumulations, and  though  we  may  occasionally  relieve  the 
present  tension  of  the  viscera  by  local  or  seneral  bloodletting, 
et  the  congestions  will  again  occur,  and  eventually  destroy 
iiie,  except  we  administer  their  antidote  as  early  and  in  as 
large  doses  as  possible  ;  and  the  experience  of  those  who  used 
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1  The  three  cases  of  fever  referred  to  in  the  text  are  described  thas  in  the 
diaries : — 

1.  John  Abbotj  Fever,  died  I3th  October  1884. 

Dr  Twining's  case.  Brain  gorged  with  blood  in  its  veins.  Effusion  of  coaga- 
lable  lymph  between  dara  mater  and  pia  mater  in  small  quantity.  Serous  ef- 
fosion  into  and  softening  of  the  brain,  which  was  very  vascular.  Liver  large 
and  soft ;  niueh  vascularity  of  the  mesentery. 

2.  W.  M'lntyre,  Fever,  dud  Sth  July  1844. 

Dr  Rankings  case.  Great  cerebral  congestion,  with  coagulating  lymph  on  the 
smface  of  the  brain,  and  limpid  serum  in  the  ventricles,  and  at  its  bistfe.  Other 
viscera  perfectly  healthy. 

3.  Ouwn  Carolan,  Fever,  died  llih  July  1844. 

Dr  Rankin's  case.  Died  delirious,  having  been  tranquil  in  the  early  part  of 
the  day  ;  cerebral  vessels  extremely  turgid.  Blood  oozing  from  the  surface,  and 
limpid  serum  in  the  ventricles,  and  at  the  base  of  the  brain. 

U  is  indeed  a  most  valuable  and  remarkable  fact,  that  during  30  years  fVom 
1820,  in  the  largest  hospital  for  malarious  fever  in  the  world,  only  these  three 
esses  of  inflammatory  results  are  found,  and  that  the  liver,  spleen,  and  viscera 
have  luver  shewn  marks  of  imflammation  or  abscess  from  the  effects  of  mala- 
rious fever. 

d2 
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bark,  and  my  own  experiment  in  the  General  Hospital,  shew 
not  only  the  safety,  but  the  immense  advantage  of  this  treat- 
ment. I  am  myself  convinced  that  malarious  fever  is  caused 
by  a  blood  poison  of  a  most  depressing  kind,  and  destructive 
of  all  vital  action,  and  that  the  excitement  which  we  see  in 
these  fevers  is  far  from  the  stimulus  of  the  poison,  but  is 
the  last  effort  of  the  vital  power,  not  quite  overcome,  strug-  * 
gling  to  relieve  itself  from  the  Letliean  influence.  The  most 
dangerous  form  of  this  fever  is  not  when  this  struggle  is 
strong,  which  is  a  most  favourable  symptom,  but  when  vi- 
tality is  so  depressed  that  no  distinct  reaction  takes  place, 
the  skin  changing  from  hot  to  cold  twenty  times  and  more 
in  the  day,  with  partial  sweats  here  and  there  in  parts  only 
of  the  body,  or  where,  as  in  the  algid  fever  described  by  Dr 
Haspel,^  in  Africa,  '^  the  skin  is  icy  to  the  touch  ;  a  subtle 
poison  appears  to  be  preying  upon  the  vitality  of  the  economy, 
the  patient  resembling  a  breathing  corpse  ;  the  tongue  and 
breath  are  icy,  the  voice  extinct,'*  and,  as  he  adds  in  tlie  next 
page,  '*  the  surface  generally  blue,*'  from  the  accumulation  of 
the  whole  blood  of  the  body  in  the  veins.  I  have  seen  very 
many  of  these  cases,  and  anxiously  watched  over  them 
while  I  administered  enormous  doses  of  quinine  in  solu- 
tion. I  have  had  patients  lie  in  this  state  more  than  forty- 
eight  hours,  and  the  first  symptom  of  recovery  was  vio- 
lent reaction,  which  I  hailed  with  delight ;  for  then  a  little 
cold  water  to  the  head,  and  the  continuance  of  quinine,  ra- 
pidly restored  the  patient  to  health.  I  am  convinced  by 
such  cases  that  we  are  wrong  in  considering  quinine  merely 
as  an  antiperiodic. 

These  were  the  arguments  which,  after  careful  trial  for 
three  and  a  half  years,  I  published  in  a  small  pamphlet,  to- 
gether with  a  treatise  on  Dysentery  at  Delhi,  in  November 
1846.  It  excited  attention,  and  numerous  successful  cases 
by  others  were  published  in  our  Indian  periodical,  then 
edited  by  Dr  Edlin.  But  notwithstanding  its  favourable  re- 
ception, and,  so  far  as  its  treatment  had  been  tried,  success- 
ful result,  the  seniors  of  our  service  especially,  and  many  of 
my  friends  who  had  been  greatly  persuaded  of  its  safety,  yet 
confessed  freely  their  fear  of  giving  quinine  in  fever,  when 
the  head  was  affected.  They  said,  and  justly,  that  the  treat- 
ment by  calomel  for  these  cases  had  been  always  considered 
by  every  one  so  imperative,  and  the  action  of  quinine  on  the 
brain  so  like  a  stimulant,  that  they  were  afraid  to  risk  the 
lives  of  their  patients  by  giving  them  quinine  in  the  large 
doses  required,  till  it  had  first  been  extensively  tried.     At  last 

1  Brit,  and  For.  Review,  Oct.,  p.  858, 1852. 
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the  discnsBion  on  this,  and  my  plans  for  dysentery,  were  so 
prominently  brought  to  the  notice  of  the  Medical  Board,  that 
they  wrote  to  the  Govemer-General,  urging  a  full  trial  of 
them  at  the  General  Hospital.  The  Punjaub  war  broke  out, 
and  all  was  in  confusion  ;  but  when  it  ceased,  the  Boai^l  ap- 
plied again  to  Lord  Dalhousie,  who  immediately  assented, 
and  arranged  himself  the  general  plan  of  the  experiment, 
and  I  was  ordered  to  proceed  to  Calcutta.  A  large  ward  in 
the  General  Hospilal  was  set  apart  for  my  patients,  and  I 
was  placed  under  the  orders  of  Sir  James  Thomson  and  the 
sui^eon  of  the  hospital,  Dr  Nicolson,  by  whom  my  patients 
were  inspected  ;  and  my  cases  and  reports,  with  every  dose 
of  medicine,  were  sent  through  them  monthly  for  the  infor- 
mation of  the  Board.  Twelve  months,  to  comprise  all  the 
seasons  of  the  year,  were  fixed  as  the  term  of  the  trial,  and 
my  results  compared  with  the  average  mortality  for  fever 
and  dysentery  at  the  same  hospitAl  for  the  twenty  pre- 
vious years*  All  the  fever  patients,  on  admission  to  the 
hospital,  were  sent  to  my  ward  for  treatment,  which  was 
without  exception  simply  Dr  Lind  and  Hunter's  system, 
substituting  only  quinine  for  bark.  I  ordered  my  apothecary 
to  give  dj  of  quinine  the  first  moment  of  admission,  before  I 
could  be  called  to  see  the  patient,  and  one  dose  of  castor-oil, 
or  jalap  and  cream  of  tartar,  if  the  bowels  were  not  loose.  If 
they  were,  this  was  omitted.  The  patients  afterwards  took 
three,  four,  or  six  scruples  of  quinine  during  the  twenty-four 
hours.  The  more  severe  the  fever,  the  more  frequently  was 
the  9j  dose  administered,  till  complete  cinchonism  was  pro- 
duced, viz.,  singing  in  the  ears  and  deafness.  General 
bleeding  and  even  leeches  were  rarely  required,  and  only  for 
plethoric  sailors,  just  arrived  in  the  country.  For  these  one 
bloodletting  (it  was  never  repeated)  often  gave  great  tem- 
porary relief,  and  I  alwaj-s  used  it  strictly  on  Dr  Mackintosh's 
principles,  just  before  the  accession,  to  break  the  first 
paroxysm,  and  give  time  for  the  quinine  to  act.  Bleeding 
after  the  paroxysm,  even  where  the  fever  is  decidedly  con- 
tinued, is  often  highly  dangerous.  I  believe,  too,  that  mode- 
rate bloodletting  assists  greatly  in  procuring  the  rapid 
absorption  of  quinine  into  the  blood.  Leeches  were  very 
rarely  used.  Purging  I  greatly  object  to,  for  my  experiment 
on  malarious  dysentery  convinced  me  that  it  prevents  absorp- 
tion of  the  quinine. 

The  bowels,  however,  require  to  be  freed  from  their  foul 
contents,  caused  by  the  morbid  secretions  of  the  congested 
liver  and  intestines.  For  these,  if  allowed  to  remain,  cause 
sickness  of  stomach  and  vomiting  of  the  quinine.     I  prefer 
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mnch  large  enemata  to  purgatiTeB,  in  all  cases  of  fever ;  but 
my  syringes  were  in  such  constant  employment  for  my 
dysentery  cases,  that  I  could  not  conveniently  use  them  for 
fever  also.  I  would  in  fact  treat  with  perfect  cxmfidence  any 
case  of  malarious  fever,  however  severe,  with  quinine  and 
cold  water  to  wash  out  the  bowels  and  apply  to  the  liead, 
'  liver,  or  other  congested  organ.  I  by  no  means,  however,  deny 
the  extreme  relief  that  a  moderate  bleeding  at  the  proper 
time  often  gives  to  a  plethoric  man — ^leecn^s  I  have  found  of 
less  value. 

I  treated  in  this  way  129  patients  with  one  death,  the 
average  in  the  General  Hospital  for  the  last  twenty  years 
having  been  one  death  in  every  m  fever  cases.  I  had 
therefore  less  than  one-twelfth  part  of  the  average  mortality.^ 

Among  the  long-neglected  cases  of  debauched  sailors  from. 
the  streets  and  shipping  of  Calcutta,  who  are  the  majority  of 
the  patients  of  the  General  Hospital,  and  are  often  sent  there 
after  they  have  been  lying  sick  many  days  on  board  their 
ship,  or  wandering  about  the  bazaars  of  Calcutta,  till  they 
are  picked  up  insensible  by  the  police,  and  deposited nn  the 
hospital,  I  had,  of  course,  most  numerous  patients  in  all 
stages  of  delirium  and  congestion  of  the  brain,  and  many 
witti  coma,  and  black  sordes  on  the  teeth  and  tongue  ; 
some  also  with  acute  and  ardent  symptoms;  but  all  had 
the  same  unvaried  treatment,  the  only  distinction  made 
being  more  frequent  doses.  For  in  these  dangerous  symp* 
toms  I  always  pushed  the  quinine  most  freely,  yet  the  re* 
suit  was  as  above. 

But  the  Government  were  not  content  with  this  one  trial. 
I  was  placed  likewise  under  the  orders  of  the  surgeon  of 
Her  Majesty's  regiment  then  in  garrison  at  Fort-William« 
The  dysentery  and  fever  cases  of  half,  viz.,  five  companies  of 
the  regiment,  were  sent  to  me,  and  the  remaining  cases  from 
the  other  five  companies  to  the  surgeon.  The  surgeon  had 
the  ward  in  the  upper  story,  I  had  the  lower, — a  difference 
which  all  who  have  treated  malarious  diseases  in  Bengal, 
know  to  be  very  considerably  against  me.  My  cases  were 
kept  in  a  book,  with  the  medicine  prescribed,  and  recorded 
symptoms,  open  for  the  inspection  of  the  surgeon,  who  daily 
visited  my  patients.  The  result  for  fever  was  292  cases  and 
two  deaths.  The  surgeon  had  279  cases  and  four  deaths. 
That  is  more  than  double  my  mortality,  though  his  cases 

^  My  figures  will  be  taken  throughout  from  the  Report  of  the  Medical  Board, 
published  bj  order  of  Government,  and  circulated  to  all  medical  officers  in  the 
three  Presidencies,  and  a  copy  of  which  is  herewith  sent  to  the  editor  of  this 
Journal. 
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had  quinine  in  the  nsual  doses  after  a  remission  had  been 
prooored.  The  saving  of  life  in  my  ward  was  therefore  pro- 
cured by  my  scruple  doses  to  saturate  the  system  at  once. 
The  Board  also  adaiowledge  in  their  report  (p.  22),  that  the 
average  period  my  patients  were  under  treatment  was  very 
much  smaller  than  that  shew^n  by  all  the  other  returns  re* 
ceived  by  them  from  the  whole  Presidency  during  the  same 
period. 

I  thus  treated  in  all  421  cases  of  Bengal  fever,  and  during 
the  experiment  some  remarkable  facts  were  observed. 

My  orders  to  my  apothecaries  in  both  wards  were,  to  give 
scruple  doses  of  quinine  to  every  patient  with  symptoms  of 
fever,  from  the  very  first  moment  of  admission ;  and  they 
often  thus  got  40  grains  of  quinine  before  I  saw  them.  Dur- 
ing part  of  the  year,  viz.,  March,  April,  and  May,  smallpox 
and  measles  raged  like  an  epidemic  in  Calcutta.  Numbers 
of  these  patients,  in  their  early  stages,  before^the  appearance 
of  any  eruption,  were  sent  to  my  ward  as  fever  cases,  and 
were  treated  as  the  rest  with  large  doses  of  quinine,  some- 
times for  thirtv-six  hours  before  I  could  detect  their  dis- 
ease.  Almost  all  these  cases  terminated  fatally.  Latterly, 
however,  I  was  able  to  avoid  these  errors,  by  watching  the 
effect  of  the  first  dose  of  quinine.  For  in  cases  not  malarious 
it  invariably  caused  great  uneasiness,  without  any  benefit 
to  the  general  symptoms.  Moreover,  deafness  and  singing 
in  the  ears  were  very  quickly  induced,  whereas  in  malarious 
fever,  with  the  same  ardent  symptoms,  the  quantity  of  qui- 
nine taken,  without  producing  any  cinchonism,  was  often  ex- 
traordinary, and  so  far  ft*om  uneasiness,  it  seemed  always  to 
give  the  greatest  relief,  and  the  febrile  symptoms  yielded 
rapidly  under  its  use.  One  scruple  dose  of  quinine  will  cause 
most  evident  feelings  of  cinchonism  in  a  healthy  man,  and 
yet  a  bad  fever  case  will  take  four  to  six  scruples  daily 
fmr  often  three  days,  without  any  symptom  but  recovery. 
The  same  injurious  effect  of  quinine  was  remarked  also  in 
delirium  tremens  cases,  and  the  febrile  symptoms  consequent 
on  a  debauch.  Should  this  curious  fact  be  ascertained  also 
by  others,  it  seems  to  me  that  we  have  in  it  a  direct  test  for 
the  malarious  poison ;  as  decided  a  test,  in  fact,  as  can  be 
given  by  any  in  chemistry,  the  effects  caused  by  the  poison, 
and  their  change  by  the  antidote,  being  as  visible  to  the 
senses  as  the  change  of  colour  or  smell  caused  by  the  tests 
for  arsenicr  But  lest  I  be  considered  a  theorist,  I  will  quote 
the  authority  of  Dr  Holland,^  who  says — 

^  Medical  Notes  and  Reflections  l>>  150. 
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''  And  as  bark,  by  curing,  associates  together  many  inter- 
mittent affections,  under  the  presumption  of  a  common  cause, 
so  may  colchicum  furnish  similar  inference  regarding  affee* 
tions  seemingly  remote  in  situation  and  symptoms.  This 
mode  of  inference,  hitherto  very  limited,  may  hereafter  be 
extended  much  further.  It  is  one  of  singular  value,  as 
closely  connecting  the  treatment  with  the  theory  of  disease, 
and  rendering  them  mutually  corrective  of  each  other.  It  at 
once  enlarges  and  simplifies  our  views,  in  every  part  of  pa- 
thology ;  each  fact  well  ascertained  is  fruitful  of  results  far 
beyond  those  which  directly  appear  to  the  view." 

Again  (p.  348),  he  enumerates  these  as  proofs  of  a  disease 
having  a  common  origin  with  ague,  viz.,  malaria. 

IsU  By  their  intermissions. 

2d^  By  their  succession  to,  or  alternation  with,  intermit- 
ting fever. 

3c2,  By  the  influence  of  the  saffie  specific  remedy  in  re- 
moving or  relieving  such  disorders. 

He  says  the  application  of  these  proofs  to  particular  cases 
might  be  largely  made.    Again  (p.  354) : — 

*'  The  influence  of  certain  medicines,  and  particularly  of 
bark,  in  curing  even  the  most  anomalous  varieties  of  these 
intermittent  disorders,  is  a  fact  of  great  interest.  Like  the 
use  of  mercury  in  obscure  syphilitic  aflfections,  or  colchicum 
in  the  most  irregular  forms  of  gout,  it  enables  us  to  denote 
and  class  together  symptoms  apparently  the  most  remote  in 
kind,  but  which  presumably  could  not  Uius  be  relieved  un- 
less depending  on  some  common  cause.  We  have  there- 
fore, in  the  specific  nature  of  the  remedy,  a  sort  of  practical 
test  of  the  character  of  the  disease,  of  great  impoiiance  to 
the  consistency  and  success  of  our  treatment,  and  related, 
through  the  principle  of  the  inquiry,  to  some  of  the  most 
interesting  questions  in  all  pathology.  This  it  is,  as  was 
noticed  in  speaking  elsewhere  of  colchicum,  which  gives  pe- 
culiar value  to  all  that  illustrates  the  action  of  these  reme- 
dies ;  they  are  the  interpreters  of  facts  far  beyond  their 
momentary  efi^ect,  and  of  connections  between  morbid  states 
which  are  in  no  way  so  definitely  made  known  to  us." 

The  success  of  this  method  in  the  diagnosis  of  various 
forms  of  gouty  dyspepsia,  headache,  rheumatism,  and  gouty 
diseases  of  the  eye,  joints,  and  heart,  are  well  known,  and 
they  are  now  arranged  as  the  effects  of  the  poison  of  gout, 
because  they  are  cured  by  colchicum.  So  also  many  most 
anomalous  intermittent  affections,  first  remarked  by  that 
excellent  observer  Dr  Maculloch,  have  since  been  acknow- 
ledged as  malarious  diseases,  because  they  are  cured  by  bark ; 
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and  thaSy  again,  are  doubtful  syphilitic  eruptions,  &c.,  tested 
by  mercury.  Now,  what  Maculloch  has  done  in  a  cold  cli- 
mate for  the  chronic  forms  of  malarious  disease,  I  believe  may 
be  accomplished  also  for  the  acute  forms  in  the  tropics ;  and  my 
Calcutta  experiment  goes  far,  I  think,  towards  fixing  them. 

On  my  first  arrival  in  Calcutta,  having  seen  the  diseases 
only  of  the  very  diflTerent  climates  up-country,  I  felt  much 
anxiety  lest  the  success  of  my  treatment,  which  had  been 
greaty  should  fail  me  there,  from  the  different  character 
of  the  diseases  of  Calcutta,  and  especially  of  dysentery. 
For  fevers  I  felt  less  doubt,  for  I  knew  that  except  in  the 
colder  climates  of  the  hills  of  Cabool,  typhus  and  typhoid 
fever  from  animal  contagion  were  not  found.  Neverthe- 
less, even  for  fever  I  felt  some  misgivings,  when  I  read  in 
Dr  Twining's  work  numerous  varieties  of  fever  distinguished, 
viz.,  ardent,  continued,  remittent,  congestive,  intermittent, 
and  a  peculiar  fever  he  calls  a  walking  fever,  from  the  pa- 
tient continuing  to  transact  his  business  without  knowing  his 
danger. 

Dr  Twining  practised  himself  in  the  same  General  Hospi- 
tal, and  was  an  accurate  observer.  These  forms  of  fever  are 
indeed  all  found  there,  and  are  beautifully  and  correctly  de- 
scribed by  him.  A  few  days'  study,  however,  of  his  manu- 
script ease-books  in  the  record  office  of  the  Hospital,  soon 
convinced  me  that  all  these  fevers,  differently  as  they  are 
named,  are  but  varieties  of  one  and  the  same  disease, — a 
patient  admitted  with  intermittent  fever  falling  into  a  con- 
tinued form,  and  vice  versd ;  a^n,  a  man  admitted  with  con- 
gestive fever,  suddenly  rouses  into  the  reaction  of  an  acute 
burning  paroxysm,  which  may  remain  in  a  continued  form 
for  days,  and  which  last  frequently  terminates  in  common 
ague. 

I  found,  therefore,  here  two  of  Dr  Holland's  proofs  of 
identity,  viz.,  \bU  by  their  intermissions ;  2el,  by  their  suc- 
cession to,  or  alternation  with,  intermitting  fever;  and  I 
proceeded  with  confidence  to  establish  his  third  proof,  viz.,  the 
influence  of  the  same  specific  remedy  in  removing  or  reliev- 
ing such  disorders. 

This  last  was  most  completely  established.  In  421  cases, — 
some  of  them  admitted  in  almost  a  hopeless  state,  being  co- 
matose, with  sordes  on  the  tongue,  ^., — there  were  but  three 
deaths,  and  one  of  these  three  was  plainly  caused  by  delirium 
tremens  and  excessive  spirit-drinking;  but  the  su^eon 
thought  otherwise,  and  reported  it  as  a  death  by  fever.  How- 
ever, the  difference  is  nothing ;  and  taking  the  figures  as  the 
Board's  official  report  gives  tliero,  the  eonclnsion  to  me  is 
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irresistible,  that  all  these  were  malarious  fevers  (and  they 
were  cases  during  all  the  seasons  of  the  year). 

It  would  have  been  very  different  had  the  single  medicine 
which  I  used  been  an  evacuant.  For  multitudes  of  diseases 
arising  from  very  various  causes  are  benefited  by  increasing 
the  secretions ;  and  it  is  thought  by  some  few,  that  colchi- 
cum  cures  by  its  evacuations^  and  not  by  its  specific  proper- 
ties. But  in  my  experiment  a  medicine  was  given  which 
produces  no  increased  excretions,  and  in  such  enormous  doses 
and  indiscriminate  way,  that  it  must,  if  wrongly  applied, 
have  caused  great  mortality ;  and  it  actually  did  so  in  those 
cases  of  smallpox  and  measles  where  mistakes  were  made. 

It  is  known  also,  in  fever  especially,  what  fatal  results  al- 
ways follow  a  wrong  system  of  treatment,  pertinaciously  con- 
tinued ;  and  yet  quinine  reduced  the  deaths  from  these  va- 
rious forms  of  fever,  given  largely  and  universally  in  all  of 
them,  to  yVth  the  average  mortality. 

In  reasoning  thus  on  the  simplicity  and  oneness  of  the  na- 
tural agents  of  disease,  I  could  not  fail  applying  the  same 
tests  to  dysentery  also,  the  other  subject  of  my  experiment. 

Rangoon,  Augutt  29, 1868. 

(Part  II.  in  next  Number.) 


Art.  V. — On  the  Nature  of  Inflammation.     By  Jahbs 

Cappie,  M.D.,  Edinburgh. 

It  seems  now  to  be  generally  admitted  among  pathologists 
that  inflammation  is  essentially  a  form  of  abnormal  nutrition, 
and  in  this  general  view  of  its  nature  we  entirely  agree. 
That  the  vital  operations  in  the  tissue  inflamed  are  in  the 
first  instance  affected,  and  that  the  phenomena  which  mani- 
fest themselves  during  the  progress  of  the  morbid  action,  are 
to  be  more  or  less  directly  referred  to  this  derangement,  we 
think  there  can  be  little  doubt.  Such  a  statement,  however, 
gives  no  explanation  of  the  phenomena  themselves.  The 
question  as  to  the  exact  manner  in  which  nutrition  is  modi- 
fied when  inflammatory  action  is  set  up  still  remains.  Before 
the  theory  of  inflammation  can  be  considered  as  complete,  it 
must  be  determined  what  those  intimate  changes  are  which 
occasion  the  phenomena  by  which  its  presence  is  usually  re- 
cognised, or  which  are  certainly  known  to  result  from  its  oc- 
currence. Considerable  diversity  of  opinion  still  exists  in 
regard  to  these  details,  and  in  their  investigation  there  is 
still  ample  room  for  inquiry  and  speculation. 
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A  theory  im  the  nature  of  inflammation  must  then  be 
based  on  the  asBumed  correctness  of  particular  yiewfr  on  the 
nature  of  nutrition.  The  latter  process  must  be  carefully 
analysed  before  any  satisfactory  progress  can  be  made  in  un- 
folding the  nature  of  its  abnormal  forms.  Nutrition  itself  is 
not  a  simple  action  ;  it  involyes  the  co-operation  of  a  variety 
of  agents,  and  is  constituted  by  a  comprehensive  combina- 
tion and  succession  of  phenomena.  These  phenomena  must 
be  minutely  studied  individually ;  we  must  become  acquainted 
with  their  conditions  and  healtiiy  modifications,  and  know  the 
quiilities  and  particular  offices  of  the  various  structures  and 
agents  concerned  in  their  production.  The  more  extended 
and  precise  our  knowledge  is  in  these  respects,  the  better 
qual&ed  shall  we  be  to  judge  of  the  nature  of  deviations  from 
the  healthy  standard.  Where  obscurity  rests  on  any  point 
of  importance,  the  theory  of  inflammation  must  remain,  to  a 
certain  extent,  imperfect ;  but  as  physiology  and  pathology 
are  inseparably  i-elated,  and  the  facts  and  principles  of  the 
one  are  always  illustrated  by  those  of  the  other,  the  study 
of  the  abnormal  forms  of  nutrition  may  assist  in  confirming 
or  refuting  particular  views  on  those  points  of  the  healthy 
process  on  which  there  is  still  some  difl^erence  of  opinion. 
It  is  moreover  of  the  utmost  importance,  in  regard  both  to 
the  Healthy  and  abnormal  forms  of  nutrition,  that  we  be  look- 
ing for  further  explanations  in  the  proper  direction.  For 
this  purpose  it  is  useful  frequently  to  review  the  nature  and 
extent  of  our  present  actual  knowledge  ;  and  the  formation 
of  theories,  even  in  the  absence  of  sufficiently  conclusive 
data,  assists  in  arriving  at  a  knowledge  of  the  truth,  by  stimu- 
lating the  mind  to  the  discovery  of  such  facts  as  may  test 
their  correctness,  and  thus  relations  may  be  recognised  which 
might  otherwise  have  remained  unobserved. 

Nutrition  has  for  its  object  the  attainment  and  preserva- 
tion of  such  a  constitution  in  a  part  as  fits  it  for  efficiently 
discharging  the  duties  it  is  destined  to  perform  in  the  animal 
economy.  We  at  present  restrict  the  application  of  the  term 
to  that  process  by  which  the  integrity  of  the  texture  is  pre- 
served, notwithstanding  the  infinitude  of  changes  which  are 
constantly  going  on  in  its  ultimate  structure.  We  will  not 
at  present  dwell  minutely  upon  all  that  is  known  of  its  con- 
stituent phenomena,  but  will  simply  glance  at  those  points 
which  may  afibrd  assistance  in  forming  correct  conclusions 
in  regard  to  the  nature  of  inflammation. 

For  this  purpose  nutrition  may  conveniently  be  regarded 
as  constituted  by  three  series  of  phenomena.  These  are,  in 
the  first  place,  the  changes  in  the  ultimate  structure  of  the 
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tissue  ;  secondly,  the  movement  of  blood  in  the  capillaries  ; 
and  lastly,  the  interchange  of  fluids  between  these  Tessels 
and  the  intervascular  spaces.  Something  positively  certain, 
or  highly  probable,  is  known  respecting  the  conditions  and 
healthy  modifications  of  each  of  these  sets  of  phenomena. 
Having  specified  some  particulars  regarding  each  of  them,  we 
must  make  it  our  object  to  discover  in  what  manner  they  are 
afl^ected  individually,  or  in  what  respect  their  combination  or 
succession  differs,  in  tlie  state  of  inflammation^  from  what 
occurs  in  the  progress  of  healthy  nutrition. 

The  changes  presented  in  the  ultimate  structure  of  the 
texture  are  all  more  or  less  immediately  connected  with  the 
growth,  transformation,  decay,  and  reproduction  of  cells. 
At  any  particular  moment  these  are  to  be  found  in  all  stages 
of  development.  For  the  evolution  of  that  progressive  series 
of  changes  which  constitutes  their  life  as  individuals,  the 
principal  condition  is  the  presence  of  a  fluid  capable  of  fur- 
nishing them  with  the  requisite  materials  of  growth,  and  this 
is  fulfilled  by  the  blastema  in  which  they  are  bathed,  and 
which  has  been  derived  from  the  capillary  bloodvessels.  On 
this  fluid  important  changes  are  effected  by  any  progress  in 
the  development  of  the  cells.  Some  of  its  elements  are  re- 
moved by  those  in  a  state  of  gi*owth ;  while  other  cells,  hav-- 
ing  arrived  at  the  term  of  their  existence,  break  up  and  re- 
store to  it,  in  a  diflerent  form  of  combination,  the  elements 
thev  had  previously  separated.  Circumstances  are  thus  oc- 
casioned unfavourable  to  the  growth  of  new  germs.  These, 
with  a  constitution  similar  to  that  which  belonged  to  the 
parent  cells,  will  be  unable  to  separate  the  requisite  materials 
of  their  growth,  unless  they  are  to  grow  differently,  and  have 
a  different  destination. 

Looking  at  the  texture  as  a  whole,  an  important  change  is 
soon  effected  on  its  constitution  by  the  simple  evolution  of 
these  changes.  As  the  former  constitution,  however,  was  the 
essential  source  of  its  functional  power,  some  means  must  be 
provided  by  which  every  change  may  be  remedied,  and  the 
integrity  of  the  texture  preserved.  The  worn-out  particles 
must  be  replaced  by  others  capable  of  being  affected  by  the 
same  influences,  and  of  producing  similar  results.  What 
is  immediately  required  for  attaining  this  end,  is  the  re- 
moval of  those  products  which  result  from  decay,  and  the 
supply  of  fresh  nutritive  material. 

The  removal  of  effete  matters,  and  the  introduction  of 
the  necessary  plastic  elements,  are  made  mutually  subservient 
to  one  another.  The  attainment  of  these  two  objects  is  ac- 
complished by  one  process.    The  fluids  containing  the  respec- 
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tive  elements  being  only  separated  from  one  another  by  the 
thin  wall  of  the  capillaries,  endosmosis  and  exosmosis  must 
immediately  take  place.  The  albuminous  fluid  within  the 
capillaries  will  thus  pass  outwards  into  the  intervascular 
spaces,  while  the  fluid  in  the  latter,  loaded  with  the  products 
of  decay,  passes  into  the  vessels.  Simultaneous  interchange 
takes  place  among  the  gaseous  ingredients,  so  that  oxygen 
and  carbonic  acid  mutually  replace  one  another. 

This  interchange  having  been  effected,  the  inherent  ten- 
dencies of  the  growing  cells  are  permitted  to  develop  them- 
selves. The  new  supply  of  plastic  material  is  at  once  the 
stimulus  and  condition  of  growth,  and  the  least  progress  in 
this  again  immediately  involves  the  occurrence  of  the  former 
change  in  the  blastema.  A  necessity  hence  arises  for  also 
constantly  renewing  the  fluid  in  the  capillaries,  and  this  is 
accomplished  by  the  unceasing  current  of  the  circulation. 

The  principal  circumstance  m  connection  with  the  capillary 
chrculation  which  we  would  at  present  call  to  mind  is  its  in- 
timate relation  to,  and  dependence  upon,  the  vital  operations 
in  the  ultimate  structures  of  the  texture.  The  rapidity  of  its 
current,  or  the  quantity  of  blood  made  to  flow  through  the 
vessels  of  any  part,  is  not  altogether  dependent  upon  the  rate 
or  vigour  of  the  heart's  action.  The  occurrence  of  certain 
changes  in  the  parenchyma,  and  of  a  mutual  action  between 
the  fluids  within  and  external  to  the  vessels,  is  a  most  neces- 
sary condition  to  the  free  transmission  of  blood  through  them. 
When  nutrition  is  depressed,  or  its  operations  cease  to  be 
evolved,  the  current  of  the  circulation  is  also  interrupted, 
or  it  becomes  completely  stagnant.  It  is  also  well  known, 
that  when  the  nutritive  changes  are  being  carried  on,  a  force  is 
exerted  at  the  capillaries  by  which  the  movement  of  blood  is 
occasioned  independently  of  any  force  acting  on  it  from  be- 
hind. 

The  final  cause  of  this  circumstance  is  sufficiently  obvious. 
The  object  of  the  circulation  being  to  act  as  a  stimulus  in 
various  vital  processes,  and  to  afford  materials  for  the  forma- 
tion or  regeneration  of  the  textures,  there  must  be  some  means 
of  so  regulating  its  supply,  that  while  this  shall  be  sufficient 
for  the  wants  of  the  texture,  it  will  not  be  so  great  as,  by  its 
bulk  or  otherwise,  to  interfere  with  the  proper  exercise  of  its 
function.  While  the  general  current  of  the  circulation,  there- 
fore, is  sustained  by  the  action  of  the  heart,  its  local  distribu- 
tion must  be  regulated  bv  other  influences.  Those  changes 
which  are  the  occasion  of  the  demand  in  particular  organs 
must  involve  the  means  of  modifying  the  supply.  The  more 
actively  the  operations  of  nutrition  are  being  carried  on,  the 
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greater  is  the  necessity  for  a  free  supply  of  nutritive  material 
being  provided.  Whatever  causes  the  growth  of  the  cellular 
elements  to  take  place  more  rapidly,  will  have  the  effect  of 
sooner  exhausting  the  supply,  or  changing  the  constitution, 
of  the  surrounding  blastema.  The  activity  with  which  the 
function  of  a  part  is  being  exercised  exerts  considerable  in* 
fluence  on  the  occurrence  of  this  change.  Certain  of  the 
organic  particles  of  which  its  structure  is  ultimately  com- 
posed, may  be  regarded  as  instruments  by  the  co-operation 
of  which  its  function  is  discharged.  The  use  of  these  instru- 
ments involves  their  wasting,  and  consequent  unfitness  for 
longer  performing  the  duties  devolving  upon  the  tissue.  The 
greater  the  energy  with  which  they  are  exercised,  the  shorter 
will  be  their  term  of  existence,  and  the  more  rapid  there- 
fore will  be  the  change  effected  on  the  constitution  of  the 
fluid  in  which  they  are  bathed,  and  into  which  they  are  at 
last  dissolved.  In  these  circumstances  increased  facility 
must  be  afforded  for  providing  means  by  which  they  may 
be  replaced, — the  materials  of  growth  must  be  supplied  in 
greater  abundance,  and  the  products  of  decay  more  rapidly 
removed. 

The  immediate  agency  by  which  this  result  is  attained  is 
very  complex,  and  our  knowledge  of  its  operation  obscure ;  but 
as  the  local  vascular  disturbance  is  one  of  the  most  remark- 
able phenomena  characteristic  of  the  earlier  stage  of  inflam- 
mation, it  would  be  of  importance,  in  order  to  account  for 
that  disturbance,  to  form  an  approximate  notion  of  the  mode 
in  which  the  operations  of  nutrition  can  at  all  affect  the  move- 
ment of  blood  in  the  capillaries. 

As  it  is  necessary  for  this  purpose  to  have  recourse,  for 
the  sake  of  illustration,  to  those  physical  phenomena  which 
present  the  nearest  analogy  to  the  one  under  consideration, 
it  must  be  remembered  that  no  mechanical  ingenuity  can 
construct  a  combination  of  circumstances  at  all  approaching 
in  intricacy  the  ultimate  structure  of  any  of  the  textures  ; 
nor,  assisted  by  the  most  intimate  knowledge  of  chemistry, 
can  produce  a  combination  and  succession  of  changes  such 
as  are  there  presented.  The  minuteness  of  the  structures, 
and  the  great  variety  and  delicate  nature  of  the  changes,  as 
well  as  the  inconceivable  rapidity  with  which  they  are  effected, 
render  it  impossible  for  the  mind  to  follow  minutely  all  the 
steps  and  combinations  of  the  process,  or  to  trace  with  pre- 
cision what  relation  any  particular  effect  bears  to  some  pre- 
ceding step  or  combination.  Our  knowledge  must  be  very 
general,  and  even  in  giving  expression  to  this,  a  lengthened 
narration  is  sometimes  necessary  to  describe  what,  in  its 


Dp  Cappie  an  the  Nature  of  Infiammation.  63 

ftctual  occurrence,  would  occupy  an  almost  inconceivably  short 
space  of  time. 

In  physical  science,  the  phenomena  of  capillary  attraction, 
and  those  of  combustion,  afford  instances  of  a  current  of  fluid 
being  produced  independently  of  the  influence  of  gravitation, 
<H*  any  obvious  mechanical  arrangement.     The  conditions  on 
which  nutrition  is  carried  on  may  be  regarded  as  mvolvinff  a 
combination  of  the  causes  which  operate  in  these  two  in- 
stances.   Among  the  phenomena  of  capillary  attraction,  the 
particular  fact  that  one  fluid  having  a  strong  attraction  for 
the  walls  of  a  capillary  tube,  will  drive  before  it  another  fluid 
having  a  weaker  attraction,^  must  especially  be  kept  in  mind 
when  we  would  attempt  to  explain  those  of  the  capillary  circu- 
lation. In  the  latter  case,  however,  the  capillaries  themselves 
may  be  regarded  as  almost  perfectly  neutral,  and  as  taking  no 
active  share  in  causing  the  movement  of  the  blood.  The  attrac- 
tion of  their  walls  may  be  regarded  as  equally  strong  for  arte- 
rial or  venous  blood.  They  may  therefore  be  left  out  of  view, 
and  the  relation  of  their  contents  to  the  fluids  and  solids  ex- 
ternal to  their  walls  alone  attended  to.  We  have  already  seen 
howthe  constitution  of  the  blastema  in  the  intervascular  spaces 
is  soon  altered  from  the  action  of  the  growing  and  decaying 
particles.     It  would*  constantly  tend,  in  consequence,  to  be- 
come more  widely  different  in  constitution  from  the  fluids 
within  the  vessels,  if  these  were  completely  separated  from 
one  another.   Being  only  separated,  however,  by  a  thin  mem- 
brane, the  physical  phenomenon  of  interchange  must,  accord- 
ing to  certain  laws,  immediately  take  place.     Each  gives  up 
to  the  other  certain  of  its  constituents,  so  that  they  again 
come  more  nearly  to  resemble  one  another  in  composition. 
This  will  continue  so  long  as  the  vital  operations  go  on  in  the 
intervascular  spaces,  and  as  far  as  endosmosis  and  exosmosis 
will  permit.     If  the  supply  within  the  vessels  were  limited, 
the  vital  changes  would  soon  become  suspended,  just  as  com- 
bustion will  become  extinguished  if  the  supply  of  oxygen  be  ex- 
hausted.   But  as  in  the  Tatter  instance  the  physical  changes 
occasioned  by  chemical  union  serve,  in  ordinary  circumstances, 
to  bring  a  fi^sh  supply  of  oxygen  within  the  sphere  of  action, 
so  the  operations  of  nutrition  involve  in  their  performance 
the  means  of  renewing  the  supply  of  blood  in  the  capillaries. 
In  combustion,  the  expansive  repelling  force  of  the  heat  acts 
equally  on  the  constituents  of  the  air  and  the  carbonic  acid 
which  results  from  chemical  union.    But  while  the  latter  is 
simply  repelled,  the  atoms  of  the  burning  body  in  immediate 
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contiguity  with  those  in  the  act  of  chemical  union,  attract  the 
oxygen  with  greater  force  than  the  heat  repels  it.  A  per- 
petual agitation  is  thus  kept  up  in  the  surrounding  mediumy 
and  if  oxygen  be  obtained  with  greater  facility  from  one 
quarter,  a  current  will  be  occasioned  by  which  Uie  gaseous 
products  of  combustion  will  be  carried  away  in  the  opposite 
direction.  In  like  manner,  in  nutrition  the  growing  particles 
may  be  represented  as  keeping  up  a  constant  agitation  in  the 
medium  by  which  they  are  surrounded,  which  extends  itself, 
so  to  speak,  into  the  capillary  vessels.  Within  these,  how- 
ever, it  is  only  from  one  direction  tiiat  a  fluid  can  be  obtained 
with  which  the  phenomenon  of  interchange  can  be  readily 
effected.  If  now  we  suppose  this  tendency  to  interchange  to 
be  equivalent  to  the  simple  force  of  attraction  in  rigid  capil- 
lary tubes,  we  may  obtain  a  tolerably  precise  notion  as  to  the 
manner  in  which  a  constant  current  may  be  sustained  in  the 
vessels.  So  soon  as  interchange  has  been  effected  to  the 
smallest  extent  at  any  point,  the  tendency  to  its  further  con- 
tinuance must  immediately  become  diminished,  but  in  regard 
to  the  fluid  at  an  insensible  distance  behind  it,  in  the  direction 
of  the  arteries,  this  tendency  is  increased.  To  use  a  con- 
venient form  of  expression,  but  not  strictly  precise,  we  may 
say,  that  when  interchange  has  taken  place,  the  attrac- 
tion of  the  fluid  in  the  intervascular  space  for  the  blood  with- 
in the  capillary,  becomes  at  that  point  weaker,  while  it  is 
comparatively  stronger  for  the  blood  at  an  insensible  dis- 
tance behind  it.  The  latter  must  therefore  drive  the  other 
onwards  before  it,  and  the  same  series  of  phenomena  will 
continue  to  be  repealed  so  long  as  conditions  continue  favour- 
able. The  vital  operations  constitute  a  constantly  operating 
cause  of  change  in  the  intervascular  spaces,  and  the  arterial 
blood  presents  a  fluid  capable  of  affording  ready  interchange, 
and  of  sustaining  these  vital  operations.  A  constantly  ope- 
rating force  is  thus  brought  to  bear  upon  the  movement  of 
the  blood. 

If  the  above  representation  be  correct,  we  may  conveniently 
look  upon  the  occurrence  of  interchange  as  an  immediate 
cause  of  tlie  movement  of  blood  in  the  capillaries.  What- 
ever favours  the  occurrence  of  this  phenomenon,  will  there- 
fore facilitate  the  movement  of  blood,  or  increase  the  force  of 
its  current.  If  nutrition  is  languid,  and  the  blastema  is  in 
consequence  slowly  affected,  the  mutual  action  between  it 
and  the  blood  will  be  less  vigorous,  and  the  circulation  will 
be  retarded.  If,  on  the  other  hand,  nutrition  be  excited,  the 
conditions  of  interchange  being  more  actively  presented,  it 
will  take  place  with  greater  energy,  and  its  influence  on  the 
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circulation  will  be  correspondingly  increased — the  blood  will 
be  more  rapidly  transmitted  through  the  yessels. 

Such»  then,  is  an  outline  of  the  circle  of  phenomena  by  which 
the  process  of  nutrition  is  constituted.  Their  order  of  suc- 
cession and  mutual  dependence  and  reaction  must  be  kept 
steadily  in  view  when  we  would  attempt  to  determine  the 
nature  of  inflammation.  As  no  theory  of  the  latter  process 
can  be  considered  complete  or  satisfactory  which  does  not 
involve  an  explanation  of  its  most  characteristic  phenomena, 
we  will  begin  by  attempting  to  interpret  some  of  these  indi- 
vidually. It  will  be  admitted  that  that  theory  is  most  likely 
to  be  correct  which,  while  perfectly  consistent  with  all  esta- 
blished facts,  serves  in  the  best  manner  to  account  for  the  pro- 
duction of  observed  effects.  If  several  of  the  latter  may  be 
traced  to  one  modification  of  the  ordinary  process  of  nutri- 
tion, we  may  be  warranted  in  regarding  that  modification  to 
constitute  the  proximate  cause  of  inflammation. 

Of  the  various  symptoms  or  efl^ects  occasioned  by  the  pre- 
sence of  inflammation,  we  select  two  which  are  most  inva- 
riably, presented— l^f,  inci*eased  vascularity ;  and,  2ndy  the 
increase  locally,  and  in  the  general  current  of  the  circulation 
of  fibrine.  If  the  occurrence  of  these  be  explained  in  a 
fiitisfactory  manner,  the  others — as  heat,  pain,  swelling,  &c. 
— may  be  easily  accounted  for. 

When  a  part  which  has  become  the  seat  of  inflammatory 
action  can  be  made  the  subject  of  observation,  the  greatly 
bcreased  and  permanent  redness,  in  consequence  of  a  larger 
amount  of  blood  in  its  vessels,  is  one  of  the  most  prominent 
physical  alterations  presented.  The  blood  is  moreover  trans- 
mitted through  its  vessels  with  increased  velocity.  It  is  true 
tiiat  when  the  inflammation  has  arrived  at  a  certain  height,  the 
current  begins  to  move  more  slowly,  and  at  last  complete  stag- 
nation of  the  circulation  takes  place ;  and  this  we  will  after- 
wards attempt  to  explain.  At  first,  however,  the  circulation 
is  invariably  excited  in  all  the  vessels  of  the  inflamed  tex- 
ture; the  amount  of  blood  transmitted  through  them  in  a 
given  time  is  increased.  On  the  proof  of  this  we  need  not 
dwell,  as  we  believe  these  statements  will  not  be  called  in 
question.  "  The  whole  quantity  of  blood,"  says  Dr  Alison, 
*'  returned  by  the  veins  from  an  inflamed  part  (as  in  the  case 
of  the  hand),  is  found  to  be  greater,  and,  when  the  inflam- 
mation is  severe,  to  be  three  or  four  times  greater,  than  that 
returned  within  the  same  time  by  the  veins  of  the  opposite 
sound  organ."  Moreover,  **in  parts  which  have  no  blood- 
vessels of  their  own,  and  yet  which  manifest  certain  of  the 
signs  or  effects  of  inflammation,  these  generally,  if  not  al- 
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ways,  iiiTolve  (as  Mr  Paget  remarks)  enlargement  of  the 
adjacent  vesBels,  and  especially  of  those  from  which  the  dis- 
eased structure  derives  its  natural  supply  of  nutritiye  ma- 
terial. Thus,  in  inflammation  of  the  cornea,  the  vessels  of 
the  sclerotica  and  conjunctiva  are  enlarged ;  and  in  ulcera- 
tion of  the  articular  cartilages  the  same  enlargement  is 
seen  in  the  vessels  of  the  surrounding  synovial  membrane  or 
subjacent  bone.**^ 

Here,  then,  is  a  phenomenon,  obvious  and  constant,  and 
standing  in  the  relation  of  effect  to  the  morbid  action  whose 
nature  we  would  endeavour  to  discover.  When  inflamma- 
tion is  at  all  acute  in  any  texture,  the  blood  is  attracted 
more  powerfully  towards  it,  and  is  transmitted  through  the 
vessels  more  rapidly  than  in  health.  When  we  remember 
the  intimate  relation  of  the  capillary  circulation  to  the  vital 
changes  in  the  ultimate  structures  of  a  texture,  and  that  ex- 
citement of  the  circulation  is  one  of  the  earliest  obvious  re- 
sults occasioned  by  inflammation,  it  seems  probable  that  to 
account  for  its  occurrence  would  at  once  determine  the  ear- 
liest step  of  the  process, — ^the  first  deviation  from  the  healthy 
order  of  succession  in  the  phenomena  of  nutrition. 

In  having  recourse,  for  the  purpose  of  illustration,  to  those 
instances  of  alteration  in  the  local  distribution  of  blood  which 
take  place  as  a  condition  of  health,  we  must  confine  our  at- 
tention to  those  instances  where  the  cause  is  also  local, — 
where  changes  occurring  in  the  parenchyma  of  the  part  itr- 
self  so  influence  the  current  of  blood  in  the  capillaries  as  to 
accelerate  its  movement.  Now,  in  all  instances  where  this 
is  observed,  it  is  associated  with  activity  in  the  ultimate 
structures  of  the  texture  affected.  This  activity  may,  of 
course,  manifest  itself  in  many  various  ways.  For  exam- 
ple, if  it  be  gradual  and  simultaneous  in  all  the  structurea 
which  enter  into  the  constitution  of  the  texture  or  organ,  in- 
crease of  bulk  or  hypertrophy  will  be  occasioned.  If  the 
organ  be  one  of  secretion,  the  amount  of  matters  separated 
by  it  from  the  blood  will  be  increased.  The  question  there- 
fore immediately  suggests  itself — Are  the  phenomena  of  in- 
flammation the  evidence  of  a  peculiar  or  unusual  excitement 
in  the  operations  of  nutrition  ?  We  think  they  are,  and  it 
will  become  our  object  to  determine  more  precisely  the  mode 
in  which  this  takes  place. 

As  we  have  just  seen,  one  of  the  modes  in  which  excite- 
ment of  the  nutritive  process  (strictly  so  called)  can  mani- 
fest itself,  is  in  hypertrophy.     But  what  will  be  the  result  if 
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the  excitement  be  more  confined  to  the  cellular  elements, 
and  the  destrnctive  as  well  as  constructive  operations  are  car- 
ried on  with  greater  vigour  than  usual  i  Here,  we  think,  the 
excitement  wUl  manifest  itself  in  the  phenomena  of  inflamma- 
tion. But  to  explain  more  fully  how  this  can  take  place,  we 
will  take  a  glance  at  the  other  characteristic  phenomenon  we 
have  mentioned — ^the  increased  production  of  fibrine. 

We  may  remark,  Uiat  this  relation  of  the  vascular  disturb- 
ance to  a  previous  excitement  in  the  vital  operations  has  al- 
ready been  insisted  on  by  various  authors,  and  especially  by 
Dr  Alison.  But  in  regard  to  the  nature  of  the  excitement— in 
tracing  what  results  it  directly  tends  to  develop,  and  in  in- 
terpreting the  other  characteristic  phenomena  of  inflamma- 
tion— ^we  believe  our  views  will  widely  difl^er  from  those  of 
other  writers. 

In  blood  of  a  healthy  constitution,  fibrine  is  present  in  the 
proportion  of  about  2  or  3  parts  in  the  1000 ;  but  when  an  acute 
inflammation  is  well  established  in  any  part  of  the  system, 
the  proportion  rises  to  between  6  and  8  in  the  1000,  or  even 
higher.  It  also  accumulates  sometimes  to  a  considerable 
extent  at  the  seat  of  inflammatory  action.  The  intervas- 
cular  spaces  become  filled,  or  the  inflamed  surface  becomes 
furred  over  with  it.  There  is,  therefore,  an  absolute  increase 
in  the  amount  of  fibrine  in  the  system. 

Before  this  increase  can  be  accounted  for,  the  nature  of 
fibrine  itself  must  be  determined.  How  is  it  produced  in  the 
economy,  or  from  what  source  is  it  derived  \  On  this  point, 
however,  very  opposing  opinions  are  entertained  by  physio- 
logists. While  some  regard  it  as  one  of  the  constituents  of 
the  blood,  at  the  expense  of  which  the  solid  textures  are  prin- 
cipally nourished  ;  others  suppose  (and  we  think  correctly) 
that  "  it  is  more  connected  with  the  decaying  than  with  the 
formative  stage  of  life,  and  is  destined  to  be  removed  from 
the  system  by  the  organs  of  secretion." — (Bennett)  We  can- 
not here  enter  into  an  examination  of  all  the  arguments  which 
have  been  advanced  in  favour  of  or  against  either  of  these 
views.  The  opinion  of  Zimmerman,  that  it  results  from  the 
disintegration  of  the  tissues,  has  in  this  country  been  advo- 
cated by  Dr  Bennett  and  Mr  Simon  ;  while  Dr  Carpenter,  as 
is  well  known,  strongly  insists  on  the  correctness  of  the 
other  view.  The  latter  eminent  physiologist,  however,  seems 
to  have  very  considerably  modified  his  views  as  to  the  destin- 
ation of  fibrine.  He  would  now  **  limit  its  histogenetic  value 
to  a  certain  class  of  tissues,  namely  the  gelatinous."  Now 
if  albumen  be  sufficient  for  the  nutrition  of  the  muscular  and 
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nervous  textures,  it  is  difficult  to  see  what  necessity  tiiere 
can  be  for  its  becoming  more  highly  vitalized  in  order  to  af- 
ford nutritive  material  for  the  gelatinous  tissues.  The  very 
minuteness  of  the  proportion  in  which  fibrine  exists  in  the 
blood  appears  strongly  to  militate  against  the  correctness  of 
such  a  view.  It  is  also  a  remarkable  fact,  that  in  those  in- 
dividuals whose  blood  contains  a  larger  proportion  of  fibrine 
than  usual  the  textures  are  most  poorly  nourished. 

TVe  will  only  add  one  argument  to  those  which  we  have 
seen  advanced  by  other  writers  in  favour  of  the  view  that 
fibrine  is  a  product  of  disintegration.  Both  comparative 
physiology  and  pathological  facts  seem  to  point  out  that  the 
proportion  of  fibrine  and  red  corpuscles  in  the  blood  bear  an 
inverse  ratio  to  each  other.  When  one  of  these  principles  is 
present  in  greater  quantity  than  usual,  we  may  infer  with 
tolerable  certainty  that  the  proportion  of  the  other  is  dimin- 
ished. This  may  not  be  invariably  true,  but  it  occurs  with 
sufficient  frequency  to  indicate  that  an  important  relation 
exists  between  these  two  constituents.  In  individuals  in  very 
robust  health,  and  in  carnivorous  animals,  the  proportion  of 
the  red  corpuscles  is  greater  than  the  average  in  the  human 
subject,  and  that  of  the  fibrine  is  diminished ;  while  in  weak, 
scrofulous,  chlorotic  individuals,  in  leucocythemia,  and  in 
herbivorous  animals,  the  proportion  of  the  corpuscles  is  di- 
minished and  that  of  the  fibrine  increased.  Now,  on  the 
supposition  that  fibrine  is  a  product  of  decay,  we  think  it  may 
be  shewn  how  its  amount  is  in  part  related  to  that  of  the 
corpuscles  as  effect  to  cause.  It  is  a  substance  destined  to 
be  excreted  from  the  blood  ;  but  before  this  can  take  place 
its  chemical  constitution  must  be  altered,  especially  by  its 
combination  with  oxygen.  As  the  red  corpuscles,  therefore, 
are  the  '*  oxygen  carriers,"  the  greater  their  proportion  is  in 
the  blood  the  more  readily  will  the  fibrine  be  oxidized,  and 
so  made  to  assume  a  form  in  which  it  can  with  the  greatest 
facility  be  removed  from  the  system. 

Assuming,  then,  that  the  principal  source  of  fibrine  is  the 
disintegration  of  the  textures,  we  may  proceed  to  discuss  the 
question  how  its  increase  as  the  result  of  inflammation  is  to 
be  accounted  for. 

In  regard  to  its  accumulation  at  the  seat  of  inflammatory 
action,  it  has,  so  far  as  we  are  aware,  been  universally  taken 
for  granted  that  it  has  been  exuded  from  the  capillary  ves- 
sels. All  writers  on  the  subject,  however  much  they  may 
differ  in  interpreting  the  other  phenomena  of  the  process, 
seem  to  agree  in  regarding  this  as  a  matter  of  fact.  Accord- 
ing to  Dr  Bennett,  '*  exudation  is  the  essential  phenomenon. 
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the  sine  qua  nan  of  infiammation."  Now,  if  exudation  be 
really  d^fa^iU  it  will,  of  courBe,  with  the  usual  stubbornness 
of  its  genus,  remain  unaffected  by  any  arguments  of  ours  to 
prove  the  contrary  ;  and  it  may  seem  not  a  little  presump- 
tuous to  question  what  is  so  generally  admitted.  Still  we 
cannot  help  thinking  that  this  explanation  of  its  local  accu- 
mulation is  erroneous.  Various  objections  may  be  urged 
against  it»  and  some  arguments  may  be  advanced  in  favour 
of  the  idea  that  it  is  directly  elaborated  by  the  structures 
external  to  the  vessels,  and  tlutt  its  increase  in  the  general 
current  of  the  circulation  is  secondary  to  the  occurrence  of 
its  local  increase. 

If  liquor  sanguinis  were  exuded  in  inflammation,  we  should 
expect  the  proportion  of  fibrine  in  the  blood  to  become  di- 
minished instead  of  being  increased,  as  it  actually  is,  to  at 
least  twice  or  three  times  its  usual  amount.  Soon  after  the 
local  signs  or  general  symptoms  have  presented  themselves, 
the  proportion  of  fibrine  in  the  blood  is  increased,  and  gra- 
dually becomes  greater  in  proportion  to  the  intensity  of  the 
process  or  the  amount  of  tissue  involved  in  it.  If  we  rightly 
understand  Professor  Bennett,  however,  he  regards  this  in- 
crease to  take  place  only  after  inflammatory  action  has  sub- 
sided. He  says,  ''  during  the  disintegration  of  simple  can»- 
cerous  and  tubercular  exudations,  the  animal  matter  broken 
down  is  again  rendered  fluid,  repasses  into  the  blood,  and 
then  constitutes  that  excess  of  fibrine  detected  by  chemists."^ 

Now  this  view  is  surely  inconsistent  with  fact.  Other 
writers  hav^  always  supposed  that  the  increase  in  the  gene- 
ral current  <^f  the  circulation  is  almost  simultaneous  with  the 
progress  of  inflammation,  and  we  are  not  aware  that  any 
proofs  have  been  advanced  to  shew  this  opinion  to  be  erro- 
neous. If  the  buffed  and  cupped  clot  be  any  indication  of  the 
presence  of  an  increased  amount  of  fibrine,  then  it  is  cer- 
tainly presented  when  inflammation  is  acutely  going  on. 
"  The  augmentation  of  fibrine,"  says  Dr  Watson,  "  begins 
with  the  inflammatory  process,  increases  with  its  increasing 
intensity,  and  diminishes  as  it  abates.  That  it  depends  upon 
the  inflammation  and  not  upon  the  general  febrile  condition, 
is  apparent  from  the  interesting  fact,  that  in  idiopathic  fever 
the  proportion  of  fibrine  in  the  blood  is  diminished." 

Moreover,  the  rational  explanation  of  the  fact  of  its  local 
accumulation  is  not  in  the  least  promoted  by  assuming  the  oc- 
currence of  exudation.  The  phenomenon  would  simply  have 
to  remain  an  ultimate  fact ;  for  it  is  impossible  to  form  any 
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conception  of  an  efficient  cause  for  its  occurrence ;  or  rather, 
our  present  knowledge  is  opposed  to  its  probability.  If  in  the 
healthy  evolution  of  the  nutritive  process  iibrine  passes  out 
of  the  intervascular  spaces  into  the  capillary  vessels,  in  ac- 
cordance with  the  laws  of  endosmosis,  then  neither  simple  ex- 
citement nor  depression  of  the  vital  operations  will  be  able 
to  cause  it  to  pass  in  the  opposite  direction.  Neither  can  we 
conceive  that  any  alteration  in  the  physical  condition  of  the 
capillaries  can  have  any  material  influence  on  its  occurrence. 
Vital  attraction  cannot  be  the  cause,  for  fibrine  is  an  effete 
matter.  Or,  if  we  are  to  adopt  the  views  of  Dr  Carpenter 
and  Mr  Paget  on  the  nature  of  fibrine  and  on  the  nature  of 
inflammation, — that  the  former  is  "  the  most  highly  organized 
material  of  the  blood,"  and  that  in  the  latter,  '<  so  far  as  the 
proper  substance  of  the  inflamed  part  is  concerned,  there 
appears  to  be  decreased  action,  that  is,  decreased  formation/' 
— ^it  must  be  explained  how  a  larger  proportion  of  the  fibrine 
than  usual  can  pass  into  the  intervascular  spaces,  when  there 
is  a  less  degree  of  attraction  for  it  than  in  health. 

Even  assuming  the  occurrence  of  exudation  as  a  fact^  what 
does  it  explain  ?  It  does  not  in  the  least  assist  us  in  account- 
ing for  any  of  the  other  phenomena  characteristic  of  inflam- 
mation. It  cannot  be  the  proximate  cause  of  any  of  the  ob- 
served effects,  except  swelling.  Neither  the  vascular  excite- 
ment, the  heat,  nor  the  tenderness  manifested  or  experienced 
at  the  part,  can  be  referred  to  it. 

As  there  is  an  increase  in  the  absolute  amount  of  fibrine 
in  the  system,  we  must  look*  for  the  cause  of  that  increase  to 
the  source  from  which  fibrine  is  in  the  first  instance  derived. 
We  may  naturally  expect  some  excitement  to  exist  in  the 
process  by  which  it  is  produced. 

^  Its  principal  primary  source  we  have  already  considered 
to  be  the  dissolution  or  disintegration  of  cells  or  fibres.  Of 
the  various  elements  into  which  these  are  resolved  in  their 
decay,  fibrine  is  one ;  and  it  is  therefore  being  constantly 
elaborated  in  all  the  textures.  Let  us  for  a  moment  suppose 
that  its  production  is  the  final  cause  of  nutrition, — ^that  it  is 
a  secretion  which,  instead  of  being  carried  away  by  a  chan- 
nel of  its  own,  must  be  received  into  the  blood ;  if  we  were 
wishing  to  cause  a  circumscribed  portion  of  any  structure  to 
produce  fibrine  in  greater  quantity  than  usual,  we  would 
simply  require  to  adopt  such  means  as  would  cause  the 
changes  of  growth  and  decay  to  go  on  faster  than  usual. 
The  instruments  by  which  it  is  elaborated  being  thus,  as  it 
were,  more  vigorously  exercised,  they  must  be  more  rapidly 
worn  out  and  reproduced.   This  will  involve, — as  in  all  other 
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instances  where  an  organ  of  secretion  is  stimulated^ — ^not 
ooly  as  a  condition  for  the  continuance  of  the  excitement, 
bot,  in  the  manner  we  have  already  attempted  to  explain,  as 
a  direct  consequence, — ^the  supply  of  a  larger  amount  of  nu- 
tritiye  material.  The  conditions  of  interchange  being  more 
rapidly  presented,  the  mutual  action  between  the  blood  and 
the  tissues  will  take  place  with  greater  vigour ;  and,  in  con- 
sequence, the  blood  will  be  more  strongly  attracted  to  the 
part,  and  transmitted  through  the  Tessek  with  increased  ra- 
pidity. 

Now,  we  are  inclined  to  think  that  tiiis  is  actually  what 
takes  place  in  the  first  stage  of  inflammation ;  and  we  thus 
see  how  its  two  most  characteristic  phenomena  are  the  result 
of  one  action.  To  account  for  the  increase  of  fibrine,  we  have 
arrived  at  exactly  the  same  modification  of  nutrition  which 
we  assunfed  to  be  the  immediate  cause  of  the  vascular  excite- 
ment If  the  manner  in  which  we  have  attempted  to  trace 
these  causes  individually  be  a  legitimate  one,  the  coincidence 
affords  strong  presumption  in  favour  of  the  correctness  of 
our  conclusions. 

We  need  not  here  do  more  than  allude  to  the  satisfactory 
manner  in  which  the  increased  heat  and  tenderness  of  the  part 
may  also  be  explained  by  the  above  view.  If  the  vital  ope- 
rations are  being  carried  on  with  greater  rapidity,  chemical 
changes  must  also  be  taking  place  with  increased  activity, 
and  a  greater  amount  of  heat  must  in  consequence  be  evolved. 
If  the  nutrition  of  the  nerves  be  involved  in  the  excitement, 
this  will,  with  the  consequent  augmented  vascularity,  exalt 
their  function,  and  render  them  more  susceptible  of  impres- 
sions. 

**  Dilatation  of  the  vessels*'  has  been  regarded  as  one  of 
the  most  constant  phenomena  of  inflammation.  It  seems  to 
have  been  studied,  however,  more  in  relation  to  the  efiects  it 
involves,  than  in  regard  to  its  immediate  cause.  The  influ* 
ence  of  greater  or  less/rtc^'on,  in  consequence  of  diminished 
or  increased  calibre  of  the  vessels,  in  affecting  the  current  of 
blood,  has  been  fully  discussed.^  But  it  must  be  remembered 
that  it  is  the  mutual  action  between  the  blood  and  the  tissues 
which  regelates  the  amount  of  nutritive  fluid  transmitted 
through  a  part ;  and  therefore  the  changes  in  the  physical 
condition  of  the  vessels  must  be  the  efi^ect,  rather  tfian  the 
cause,  of  any  alteration  in  the  movement  of  blood.  If  the 
forces  afiecting  that  movement  are  acting  with  greater  vi- 
gour,— ^if  the  current  of  the  circulation  be  more  rapid  than 

^  See  Jones  ^  On  the  State  of  the  Blood  and  the  Blood Tessels  in  Inflammation/' 
and  Brit,  and  For.  Med.-Chirurg.  Kev.,  Jan.  1850. 


70  Dr  Cappie  on  the  Nature  of  Inflammation. 

conception  of  an  eiBcient  cause  for  its  occurrence ;  or  rather, 
our  present  knowledge  is  opposed  to  its  probability.  If  in  the 
healthy  evolution  of  the  nutritive  process  fibrine  passes  out 
of  the  intervascular  spaces  into  the  capillary  vessels,  in  ac- 
cordance with  the  laws  of  endosmosis,  then  neither  simple  ex- 
citement nor  depression  of  the  vital  operations  will  be  able 
to  cause  it  to  pass  in  the  opposite  direction.  Neither  can  we 
conceive  that  any  alteration  in  the  physical  condition  of  the 
capillaries  can  have  any  material  influence  on  its  occurrence. 
Vital  attraction  cannot  be  the  cause,  for  fibrine  is  an  efl*ete 
matter.  Or,  if  we  are  to  adopt  the  views  of  Dr  Carpenter 
and  Mr  Paget  on  the  nature  of  fibrine  and  on  the  nature  of 
inflammation, — ^that  the  former  is  "  the  most  highly  organized 
material  of  the  blood/*  and  that  in  the  latter,  **  so  far  as  the 
proper  substance  of  the  inflamed  part  is  concerned,  there 
appears  to  be  decreased  action,  that  is,  decreased  formation," 
— it  must  be  explained  how  a  larger  proportion  of  the  fibrine 
than  usual  can  pass  into  the  intervascular  spaces,  when  there 
is  a  less  degree  of  attraction  for  it  than  in  health. 

Even  assuming  the  occurrence  of  exudation  as  a  fact,  what 
does  it  explain  ?  It  does  not  in  the  least  assist  us  in  account- 
ing for  any  of  the  other  phenomena  characteristic  of  inflam- 
mation. It  cannot  be  the  proximate  cause  of  any  of  the  ob- 
served eflTects,  except  swelling.  Neither  the  vascular  excite- 
ment, the  heat,  nor  the  tenderness  manifested  or  experienced 
at  the  part,  can  be  referred  to  it. 

As  there  is  an  increase  in  the  absolute  amount  of  fibrine 
in  the  system,  we  must  look*  for  the  cause  of  that  increase  to 
the  source  from  which  fibrine  is  in  the  first  instance  derived. 
We  may  naturally  expect  some  excitement  to  exist  in  the 
process  by  which  it  is  produced. 

^  Its  principal  primary  source  we  have  already  considered 
to  be  the  dissolution  or  disintegration  of  cells  or  fibres.  Of 
the  various  elements  into  which  these  are  resolved  in  their 
decay,  fibrine  is  one ;  and  it  is  therefore  being  constantly 
elaborated  in  all  the  textures.  Let  us  for  a  moment  suppose 
that  its  production  is  the  final  cause  of  nutrition, — ^that  it  is 
a  secretion  which,  instead  of  being  carried  away  by  a  chan- 
nel of  its  own,  must  be  received  into  the  blood ;  if  we  were 
wishing  to  cause  a  circumscribed  portion  of  any  structure  to 
produce  fibrine  in  greater  quantity  than  usual,  we  would 
simply  require  to  adopt  such  means  as  would  cause  the 
changes  of  growth  and  decay  to  go  on  faster  than  usual. 
The  instruments  by  which  it  is  elaborated  being  thus,  as  it 
were,  more  vigorously  exercised,  they  must  be  more  rapidly 
worn  out  and  reproduced.   This  will  involve, — as  in  all  other 
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instaacea  where  an  organ  of  secretion  is  stimulated, — ^not 
only  as  a  condition  for  the  continuance  of  the  excitement, 
boty  in  ihe  manner  we  have  already  attempted  to  explain,  as 
a  direct  consequence, — ^the  supply  of  a  larger  amount  of  nu- 
tritire  material.  The  conditions  of  interchange  being  more 
rapidly  presented,  the  mutual  action  between  the  blood  and 
the  tissues  will  take  place  with  greater  vigour ;  and,  in  con- 
sequence, the  blood  will  be  more  strongly  attracted  to  the 
part,  and  transmitted  through  the  vessels  with  increased  ra- 
pidity. 

Now,  we  are  inclined  to  think  that  this  is  actually  what 
takes  place  in  the  first  stage  of  inflammation ;  and  we  thus 
see  how  its  two  most  characteristic  phenomena  are  the  result 
of  one  action.  To  account  for  the  increase  of  fibrine,  we  have 
arrived  at  exactly  the  same  modification  of  nutrition  which 
we  assunfed  to  be  the  immediate  cause  of  the  vascular  excite- 
ment If  the  manner  in  which  we  have  attempted  to  trace 
these  causes  individually  be  a  legitimate  one,  the  coincidence 
affords  strong  presumption  in  favour  of  the  correctness  of 
our  conclusions. 

We  need  not  here  do  more  than  allude  to  the  satisfactory 
manner  in  which  the  increased  heat  and  tenderness  of  the  part 
ma^  also  be  explained  by  the  above  view.  If  the  vital  ope- 
rations are  being  carried  on  with  greater  rapidity,  chemical 
changes  must  also  be  taking  place  with  increased  activity, 
and  a  greater  amount  of  heat  must  in  consequence  be  evolved. 
If  the  nutrition  of  the  nerves  be  involved  in  the  excitement, 
this  will,  with  the  consequent  augmented  vascularity,  exalt 
their  function,  and  render  them  more  susceptible  of  impres- 
sions. 

"  Dilatation  of  the  vessels''  has  been  regarded  as  one  of 
the  most  constant  phenomena  of  inflammation.  It  seems  to 
have  been  studied,  however,  more  in  relation  to  the  efiects  it 
involves,  than  in  regard  to  its  immediate  cause.  The  influ- 
ence of  greater  or  lesB  friction,  in  consequence  of  diminished 
or  increased  calibre  of  the  vessels,  in  afiecting  the  current  of 
blood,  has  been  fully  discussed.^  But  it  must  be  remembered 
that  it  is  the  mutual  action  between  the  blood  and  the  tissues 
which  regulates  the  amount  of  nutritive  fluid  transmitted 
through  a  part ;  and  therefore  the  changes  in  the  physical 
condition  of  the  vessels  must  be  the  efi^ect,  rather  than  the 
cause,  of  any  alteration  in  the  movement  of  blood.  If  the 
forces  afiecting  that  movement  are  acting  with  greater  vi- 
gour,— if  the  current  of  the  circulation  be  more  rapid  than 

^  See  Joues  "  On  the  State  of  the  Blood  and  the  Bloodvessels  in  Inflammation/' 
and  Brit,  and  For.  Med.-Chirurg.  Kev.,  Jan.  1850. 
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natural, — ^tben  increased  pressure  must  be  exerted  on  the 
vesselsy  and  this,  of  necessity,  must  tend  to  enlarge  their  «ar 
libre.  A  natural  explanation  of  the  occurrence  of  dilatation 
in  the  capillaries  of,  and  arteries  leading  to,  inflamed  parts, 
is  thus  afforded  on  the  supposition  that  excitement  of  nutri- 
tion exists  in  the  latter. 

The  preternatural  excitement  in  the  operations  of  nutrition 
cannot  long  continue  without  invplving  most  important  con- 
sequences. The  general  rule,  that  the  greater  the  rapidity 
with  which  any  texture  is  formed,  it  is  the  more  liable  to  de- 
generate, soon  becomes  well  illustrated.  The  evidences  of 
vitality  soon  become  less  marked,  and  at  length,  if  the  in- 
flammation be  severe,  nutrition  becomes  entirely  suspended. 
The  current  of  the  circulation  first  becomes  languid,  then 
oscillates,  and  at  last  becomes  completely  stagnant.  These 
evidences  of  decay  and  death  are,  however,  the  natural  and 
inevitable  result  of  the  excitement  which  characterized  the 
early  stage. 

To  account  for  the  stagnation  of  the  circulation,  various 
theories  have  been  entertained,  and  much  discussion  occa- 
sioned. No  efficient  physical  impediment  can  be  detected. 
There  is  no  obstruction  in  the  vessels  themselves,  and  yet 
the  cause  must  be  a  local  one.  We  must  here  again  consider 
the  influence  of  the  structures  external  to  the  capillaries. 
As  the  increased  vascularity  of  the  early  stage  of  inflam- 
mation was  referred  to  an  excitement  in  the  operations  of 
nutrition,  so  stagnation  of  the  circulation, — so  invariably  pre- 
sented during  its  later  stage, — ^may  result  from  these  being  in 
the  first  instance  suspended.  The  current  will  thus  be  in- 
terrupted, not  so  much  from  the  operation  of  any  active  cause, 
as  from  the  mere  absence  of  the  force  which  occasioned  the 
movement  of  the  blood  during  the  healthy  state  of  nutrition. 

It  is  difficult  to  give  a  very  minute  detail  of  the  various 
steps  by  which  this  ultimate  result  is  occasioned ;  but  the  fol- 
lowing statement,  which  we  give  as  a  summary  of  our  views 
on  the  nature  of  inflammation,  may  exhibit  their  possible  order 
of  sequence. 

The  primary  effect  of  such  a  stimulus  as  excites  inflamma- 
tion is  to  disturb  the  balance  of  nutrition  in  the  part  affected. 
The  whole  series  of  operations  by  which  the  simple  integrity  of 
the  texture  is  preserved  is  evolved  with  greater  rapidity  than 
natural,  Growth,  dissolution,  and  reproduction  all  take  place 
with  greater  vigour  than  in  health,  or  in  comparison  with 
their  occurrence  in  the  texture  around  the  seat  of  inflam- 
mation. The  attractive  force  for  nutritive  materials  is  ren- 
dered stronger  than  natural,  and  these  are  effused  from  the 
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Tessels  in  greater  abundance.  The  constitution  of  the  blas- 
tema is  rapidly  altered,  and  the  interchange  or  mutual  action 
between  tiiat  fluid  and  the  blood  is  carried  on  with  great 
activity.  The  force  by  which  the  latter  fluid  is  attracted  to 
and  transmitted  through  the  vessels  is  thus  acting  more 
powerfully  than  usual.  The  current  of  the  blood  being  more 
rapid,  its  pressure  against  the  walls  of  the  vessels  must  be 
greater,  and  thus  dilatation  of  the  capillaries,  and  of  the  ar- 
teries by  which  they  are  fed,  is  occasioned.  Various  circum- 
stances, however,  soon  interfere  with  the  occurrence  of  inter- 
change, and  the  circulation  in  consequence  begins  to  flag. 
Fibrine  is  one  of  the  substances  which  are  being  produced  in 
greater  quantity  by  the  excitement  in  the  vital  operations. 
In  order  that  it  may  be  able  to  enter  the  bloodvessels,  it  must 
be  kept  dissolved  by  a  sufficient  quantity  of  watery  fluid.  The 
eflused  serum,  after  it  has  given  up  its  albumen  to  the  grow- 
ing cells,  assisted  by  the  more  inorganic  products  of  decay, 
supplies  this  desideratum  in  healthy  nutrition.  But  in  in- 
^^mmatian  the  fibrine  is  elaborated  with  greater  rapidity 
than  it  is  being  admitted  into  the  vessels.  Its  amount  thus 
increases  in  the  intervascular  spaces,  and  in  consequence  it 
must  soon  interfere  with  the  nutritive  process — the  vital 
operations  will  be  depressed  ;  the  more  inorganic  compounds 
will  pass  more  readily  into  the  vessels  than  fibrine,  and  thus 
the  exosmotic  passage  from  these  of  serum  will  still  be  sus- 
tained. From  this,  in  consequence  of  the  momentum  which 
nutrition  has  received,  the  germs  and  cellular  elements  will 
still  strive  to  be  developed,  and  thus  the  proportion  of  fibrine 
will  continue  to  increase  in  the  interstices  of  the  tissue.  As 
interchange  becomes  less  vigorous,  the  current  of  the  circula- 
tion will  be  transmitted  more  slowly.  The  globular  con- 
stituents of  the  blood  will  accumulate  in  the  capillaries,  partly 
because  the  mutual  action  between  these  and  the  textures  is 
less  energetic,  and  partly  because  the  fluid  portion  of  the 
blood  will  be  more  readily  affected  by  the  action  of  the  heart 
When  the  vital  operations  are  completely  suspended,  the 
blood  will,  as  a  necessary  consequence,  become  stagnant  in 
the  capillaries.  An  attraction  of  simple  cohesion,  rather  than 
a  tendency  to  interchange,  will  be  exerted  between  the  fluids 
on  either  side  of  their  walls. 

One  of  the  principal  points,  but  a  very  important  one,  in 
which  the  above  theory  difiers  from  those  advanced  by  other 
writers  on  the  subject,  is  in  regarding  the  fibrine  which  accu- 
mulates at  the  seat  of  inflammatory  action  to  be  the  result 
of  direct  elaboration,  instead  of  exudation.  If  this  view  be 
correct,  our  notions  on  the  nature  of  the  healing  process,  and 
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on  the  manner  in  which  hemorrhage  is  cheeked,  must  be  very 
considerably  modified.  We  think,  however,  that  the  manner 
in  which  it  may  be  applied  in  these  instances  affords  corro- 
borative evidence  of  its  correctness. 

When  a  solution  of  continuity  has  occurred  in  any  texture, 
the  circumstances  in  which  nutrition  takes  place  are  greatly 
altered.  They  are  brought  more  nearly  to  resemble  those  in 
which  secretion  is  carried  on.  The  conditions  for  effete  mat- 
ters being  received  into  the  vessels,  are  much  less  favourable 
than  those  presented  in  the  ordinary  circumstances  of  nutri- 
tion. The  molecular  elements  will,  from  their  own  inherent 
endowments,  and  from  the  stimulus  given  by  the  mechanical 
violence,  still  strive  to  be  developed,  and  this  will  occasion 
effusion  of  the  serous  part  of  the  blood.  But  whether  the  raw 
surface  be  superficial,  or  two  cut  surfaces  are  approximated 
to  one  another,  the  products  which  result  from  the  evolution 
of  the  nutritive  changes  cannot  be  received  into  the  circula- 
tion with  the  facility  with  which  this  is  effected  in  the  healthy 
condition  of  the  tissues.  The  more  inorganic  compounds  will, 
however,  enter  the  vessels,  or  be  carried  away  in  the  dis- 
charge more  easily  than  the  fibrine,  and  thus  the  latter,  ac- 
cumulating at  the  surface,  will,  afford  it  protection,  or  form  a 
bond  of  union  between  two  parts ;  it  will  prevent  hemorrhage, 
limit  effusion,  and  permit  nutrition  beneath  it  to  be  carried 
on  as  usual. 

If  from  the  previously  depraved  character  of  nutrition,  or 
from  the  nature  or  intensity  of  the  stimulus,  the  nutritive 
operations  are  evolved  in  a  manner  different  from  natural, 
the  formation  of  pus  may  be  the  consequence.  But  if  nutri- 
tion has  been  healthy,  and  conditions  are  favourable,  the  grow- 
ing molecules  will  be  developed  in  much  the  usual  manner,  and 
thus  union  with  the  first  intention  may  take  place  without  any  of 
the  other  phenomena  of  inflammation  manifesting  themselves. 
In  the  latter  instance,  the  nutritive  operations  at  the  cut  sur- 
face may  be  regarded  as  naturally  tending  to  their  own  extinc- 
tion. In  the  treatment  of  ulceration,  it  is  our  object  to  produce 
this  effect,  and  the  means  employed  must  be  adapted  to  the 
nature  of  the  ulcer.  While  the  healthy  sore  simply  requires 
protection  against  the  operation  of  injurious  influences,  the 
indolent  ulcer  requires  the  application  of  such  substances  as 
have  an  irritating  influence,  that  is,  which  tend  to  the  pro- 
duction of  inflammation,  and  consequently  to  the  formation  of 
an  increased  amount  of  fibrine,  or  fibrinous  structure.  We 
need  only  allude,  in  confirmation  of  this  view,  to  the  remark- 
able effect  of  a  blister  in  changing  the  action  of  the  worst 
forms  of  indolent  ulcer. 
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In  regard  to  the  pathology  of  hemorrhage,  if  extravasation  of 
blood  be  checked  by  the  coagulation  of  fibrine  as  it  is  escaping 
from  the  ruptm*ed  yessels,  we  should  expect  that  in  those  in- 
stances when  the  proportion  of  that  constituent  of  the  blood  is 
above  tiie  average,  hemorrhage  would  be  checked  with  the 
greatest  facility.  So  far  is  this  from  being  the  case,  however, 
that  in  some  states  of  the  system  where  this  condition  is  pre* 
sent^  the  strong  tendency  to  hemorrhage  is  one  of  the  most 
remarkable  characteristics  attending  it.  In  some  cases  of 
scurvy  the  proportion  of  fibrine  in  the  blood,  if  we  may  judge 
from  the  ''  buffed  and  cupped  cloV  which  is  formed,  is  in- 
creased. But  in  leucocythemia  this  connection  between  the 
hemorrhagic  diathesis  and  such  a  condition  of  the  blood  is 
most  marked.  In  this  affection  the  proportion  of  fibrine  is 
almost  invariably  much  above  the  average,  and  in  twenty- 
five  undoubted  cases  of  it  published  by  Professor  Bennett 
**  extravasation  of  blood  occurred  in  fourteen."  In  one  case 
where  it  is  recorded  that  there  was  '*  no  epistaxis  at  any 
time,  no  hemoptysis,  a  little  hemateroesis,  no  melaena,  hema- 
taiia,  nor  menorrhagia,"  some  leeches  having  been  applied 
to  remove  a  local  pain,  '*  the  bleeding  was  profuse  and  not 
Tery  easily  arrested.^'  Some  other  influence  must  therefore 
be  in  operation  besides  the  mere  coagulation  of  the  fibrine  of 
the  blood  itself,  and  this  may  be  found  in  the  vigour  with 
which  nutrition  is  being  performed.  If  this  process  be  Ian- 
guid^  little  hindrance  will  be  afforded  to  the  occurrence  of 
extravasation ;  but  if  its  operations  be  carried  on  with  vigour, 
the  elaboration  of  fibrine  at  the  part  will  speedily  be  effected, 
and  the  months  of  the  vessels  be  thereby  closed. 

We  will  not  in  the  present  essay  give  any  account  of  the 
mode  in  which  development  or  degeneration  of  the  products 
of  inflammation  may  take  place.  Neither  will  we  enter  into 
any  examination  of  the  constitutional  symptoms,  nor  attempt 
to  trace  their  relation  to  the  local  changes.  It  is  sufficient 
for  our  purpose,  in  the  meantime,  if  the  theory  we  have  ad- 
vanced be  not  inconsistent  with  facts  established  in  regard  to 
these.  We  will  therefore  conclude  for  the  present  with  a 
few  remarks  on  the  principles  which  must  guide  us  in  the 
treatment  of  inflammation. 

A  theory  on  any  morbid  process  is  important  according  as 
it  affords  a  rational  explanation  of  the  mode  in  which  reme- 
dial agents  operate  in  checking  its  progress  and  removing 
its  effects.  We  are  inclined  to  think  that  the  views  which 
we  have  attempted  to  establish  on  the  nature  of  inflammation 
will,  to  say  the  least,  admit  of  as  wide  application  in  this  re- 
pect  as  any  of  the  more  prevalent  theories  on  the  subject. 
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A  slight  review  of  the  nature  and  relations  of  its  varioos 
phenomena  will  serve  to  shew  how  every  means  which  pre- 
vents the  free  determination  of  blood  to  the  seat  of  inflamma- 
tion, will  tend  to  lessen  its  intensity  and  favour  resolution. 
The  local  vascular  excitement  is,  as  we  have  already  at- 
tempted to  shew,  boUi  the  consequence  and  condition  of  the 
process.  The  supply  of  blood  is  simply  in  proportion  to  the 
demand  for  it ;  therefore,  a  diminution  in  the  amount  of  the 
former  must  inevitably  interfere  with  the  operations  which 
occasion  the  latter.  The  development  of  the  particles  can- 
not be  carried  on  with  the  same  degree  of  vigour  if  the  nutri- 
tive materials  are  less  readily  supplied,  and  thus  an  oppor- 
tunity is  afforded  for  the  balance  of  nutrition  being  restored. 
If  the  excitement  still  tends  to  continue  for  a  short  time  in 
the  ultimate  structures,  the  conditions  of  free  and  immediate 
interchange  not  being  present,  the  products  of  decay  will  ac- 
cumulate in  the  interstices  of  the  tissue,  and  the  vital  opera- 
tions being  thus  interfered  with,  the  natural  termination  of 
the  process  is  more  speedily  effected. 

Although  in  their  action  on  inflammation,  some  substances, 
such  as  opium  or  acetate  of  lead,  may  possibly  have  a  directly 
sedative  influence  on  the  operations  of  nutrition,  the  majority 
of  the  means  employed  to  arrest  its  progress  seem  rather  to 
act  by  moderating  the  supply  of  blood  to  the  parts  afiected. 
The  influence  of  bloodletting  must  in  this  way  be  frequently 
very  powerful  in  ''  disposing  to  a  favourable  termination,*'  or 
even  in  '*  cutting  short  the  morbid  action.  The  same  end,  how- 
ever, may  often  be  obtained  by  any  means  which  simply  cause  a 
derivation  of  nutritive  fluid  from  the  inflamed  textures.  For 
example,  tartar  emetic,  by  acting  on  the  skin  and  mucous 
membranes  of  the  body,  and  causing  in  consequence  a  deter- 
mination of  blood  towards  these,  will  affect  the  general  dis- 
tribution of  that  fluid,  and  permit  a  less  amount  of  it  to  be 
sent  to  the  seat  of  inflammation.  In  like  manner  such  means 
as  act  on  particular  organs  of  secretion,  mercury,  purging, 
blistering,  &c.,  will  often  be  useful.  Without  dwelling  on 
these  instances,  however,  we  would  rather  attempt  an  explana- 
tion of  the  tonic  plan  of  treatment. 

"  There  are  none,"  says  Dr  Alison,  "  who  resist  the  exciting 
causes  of  inflammation  so  well  as  those  in  whom  the  blood 
is  abundant,  and  the  vascular  system  vigorous.  But  the  ten- 
dency to  inflammation  is  remarkably  given  by  all  permanent 
causes  of  debility ;  by  imperfect  nourishment,  impure  air, 
long-continued  heat  or  cold,  excessive  evacuations,  mental 
depression,  excessive  exertions,  and  intemperance.*'  Now, 
in  these  instances  we  think  the  influence  exerted  does  not  so 
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modi  increase  the  tendency  of  individual  textures  to  inflame, 
as  by  diminishing  the  power  of  nutrition  to  preserve  the 
eqailibrinm  of  the  circulation,  and  therefore  favouring  the 
more  free  determination  of  blood  to  the  seat  of  inflamma- 
tory action. 

A  constant  antagonism  is  exerted  between  all  parts  of  the 
body  in  their  relation  to  the  circulation.  If  A  and  B  are 
supplied  with  nutritive  material  from  one  vessel  or  system 
of  vessels,  the  amount  which  A  will  receive  will  not  altogether 
depend  upon  the  decree  of  its  own  attraction  for  it,  but  also 
on  the  intensity  of  the  force  operating  at  B,  and  on  the 
&cility,  therefore,  with  which  the  latter  will  permit  itself  to 
be  deprived  of  a  portion  of  its  supply.  It  is  therefore  not 
simply  the  amount  of  stimulus  applied  to  an  organ  or  texture 
which  determines  the  amount  of  blood  it  will  receive,  and 
consequently  the  efl^ect  which  will  be  produced  on  nutrition, 
but  also  on  the  degree  of  force  required  to  derive  it  from 
other  parts  of  the  system.  The  readiness  with  which  the 
latter  can  be  deprived  of  their  natural  proportion  of  blood 
will  have  an  important  influence  in  aggravating  or  repressing 
the  tendency  to  local  excitement, — ^in  favouring  or  counter- 
acting the  influence  of  the  stimulus.  If  the  operations  of 
nutrition  in  the  system  generally  be  vigorous,  the  textures 
will  with  difficulty  be  deprived  of  their  usual  supply  of  nutri- 
tive fluid  ;  but  if  nutrition  be  languid,  and  the  attraction  for 
blood  in  consequence  feeble,  the  latter  fluid  will,  with  com- 
parative facility,  be  determined  in  greater  quantity  towards 
any  point  at  which  operations  causing  a  stronger  attraction 
for  it  have  been  excited.  This  must  be  at  least  one  of  the 
reasons  why  in  a  debilitated  constitution  inflammation  takes 
place  with  greater  certainty  than  usual,  on  exposure  to  its 
exciting  causes. 

The  object  of  treatment,  then,  must  be  to  restore  at  once 
the  balance  of  the  circulation  and  that  of  nutrition.  It  comes 
to  be  a  question,  therefore,  whether  this  is  to  be  attempted  by 
directly  moderating  the  activity  at  the  seat  of  inflammation, 
or  by  exalting  nutrition  in  other  parts  of  the  body.  It  is  ob- 
vious that  bloodletting  cannot  often  be  trusted  to  for  restor- 
ing the  balance  of  nutrition.  The  loss  of  blood  will  have  a 
depressing  influence  on  this  process  in  the  system  generally, 
as  well  as  at  the  seat  of  morbid  action.  It  may  happen  that 
at  the  latter  part  the  operations  are  still  relatively  more 
active  than  in  other  parts,  and  thus  inflammation  may  go  on 
unchecked,  or  may  even  be  aggravated. 

In  the  majority  of  instances  our  object  will  be  more  efli- 
dently  accomplished  by  stunulating  nutrition  in  other  portions 
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of  the  sj^BteiB*  For  this  purpose  it  may  be  ugeful,  as  we  have 
juBt  seen,  to  act  on  particular  parts ;  but  if  the  same  end  can 
be  attained  by  affecting  nutntion  ^nerally — ^by  rendering 
its  operations  more  vigorous,  and  so  increasing  the  attraction 
for  nutritive  fluid,  then,  not  only  will  inflammatory  action 
be  depressed  by  the  parts  affected  receiving  a  diminished 
supply  of  blood,  but  an  important  step  will  be  taken  in  se- 
curing more  speedy  convalescence.  In  all  cases  where  it  is 
suitable,  therefore,  the  latter  coarse  is  certainly  to  be  pre- 
ferred.  In  erysipelas,  pneumonia,  or  in  almost  anv  inflam- 
mation  whatever,  when  the  nutrition  of  the  system  has  been 
depraved,  the  administration  of  tonics,  as  the  preparations 
of  quinine  or  iron,  must  in  this  way  have  frequently  a  moat 
beneficial  influence. 

We  think  there  exists  considerable  analogy  between  the 
modus  operandi  of  tonics  in  the  treatment  of  inflammation, 
and  of  quinine  in  the  cure  of  intermittent  fever.  In  the  latter 
disease,  the  diagnostic  phenomena  are  associated  with,  if  not 
occasioned  by,  general  disturbance  in  the  balance  of  the  cir- 
culation, and  this,  again,  is  connected  with  a  weakened  state 
of  nutrition  in  the  system.  At  the  commencement  of  a  fit 
of  ague,  a  less  amount  of  blood  than  usual  is  determined  to 
the  surface  and  extremities  of  the  body,  while  congestion 
takes  place  in  the  internal  viscera.  Now,  as  there  is  no  ob- 
vious physical  or  physiological  cause  for  the  occurrence  of 
this  phenomenon,  and  we  are  consequently  ignorant  of  any 
action  to  subdue,  or  physical  influence  to  counteract,  the  ra- 
.tional  mode  of  treatment  must  be  to  adopt  such  means  as 
will  tend  to  preserve  the  equilibrium  of  the  circulation.  If, 
by  the  introduction  into  the  blood  of  any  substances  having 
an  irritating  effect  on  nutrition,  we  cause  that  process  to  be 
carried  on  more  vigorously,  then,  on  the  one  band,  the  at- 
traction for  nutritive  fluid  is  rendered  stronger,  and  the  tex- 
tures are  deprived  of  their  supply  of  blood  with  less  facility  ; 
and,  on  the  other,  the  tendency  to  passive  congestion  is  coun- 
teracted. If  in  this  way  the  simple  equilibrium  of  the  cir* 
culation  be  preserved,  the  characteristic  phenomena  of  the 
fit  of  ague  will  be  prevented  from  manifesting  themselves. 
And  such  we  believe  to  be  the  modus  operandi  of  quinine 
and  arsenic  in  its  cure.  They  act  on  nutrition  generally,  and 
cause  its  operations  to  take  place  with  increased  vigour. 
They  exert,  we  would  suppose,  an  irritating,  rather  than  .a 
stimulating  influence  ;  that  is,  their  influence  is,  in  the  first 
instance,  directed  on  the  ultimate  structures  of  the  texture, 
rather  than  directly  on  the  circulation  itself. 
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We  need  hardly  remark,  that  if  the  exudation  theory, 
when  applied  to  the  phenomena  of  inflammation,  be  inem- 
eient  and  unsatisfactory,  so  neither  can  it  aiFord  an  explana- 
tion of  the  formation  of  tubercle.  This  pathological  product 
we  regard  to  result  from  a  combination  of  circumstances 
almost  diametrically  opposed  to  those  which  occasion  the 
phenomena  of  inflammation.  It  is  also  a  product  of  ab- 
normal nutrition,  but  the  process,  instead  of  being  excited, 
is,  in  comparison  with  that  of  the  texture  around  where 
it  is  forming,  materially  depressed.  The  balance  of  nutri- 
tion is  still  disturbed,  but  here  it  is  because  that  of  the 
diseased  tissue  fails  to  come  up  to  the  healthy  standard. 
From  the  deficient  nutritive  or  stimulating  qualities  of 
the  eiiiised  blastema,  the  operations  fail  to  be  fully  evolved. 
Into  this  subject,  however,  it  is  not  our  intention  to  enter  at 
present. 


Art.  VI. — Case  of  Death  occurring  forty  hours  after  the 
administration  of  Chloroform;  with  Remarks  on  the 
Causes  of  Death  from  the  Use  of  Ancesthetic  Agents.  By 
Kelbubnb  King,  M.D. 

On  the  24th  August  1853,  Mr  J.  T.,  solicitor,  aged  forty- 
nine,  called  on  me  for  advice  under  the  following  circum- 
stances. 

He  said  that  for  some  time  he  had  had  a  feeling  as  of  a 
severe  cold  in  the  head,  obstructing  his  breathing,  rendering 
his  voice  thick,  and  his  sense  of  smell  deficient ;  that  for  the 
last  few  weeks  these  symptoms  had  increased  in  severity  so 
much  as  to  prevent  him  from  attending  properly  to  business. 
He  had  a  continual  sensation  as  oF  something  plugging  up 
the  centre  of  his  head,  which  he  might  dislodge  by  a  forcible 
eflbrt  of  expiration,  but  which  rendered  him  "  stupid,"  and 
incapable  of  long  directing  his  attention  to  any  one  subject. 
This  gentleman  held  the  office  of  coroner  of  the  burgh  of 
Hull,  and  he  complained  that  the  obstruction  in  his  nose  in- 
terfered much  with  the  duties  of  this  office,  rendering  his 
speech  thick,  so  as  sometimes  to  be  scarcely  understood  by 
the  jury.  On  my  asking  whether  he  supposed  that  all  these 
symptoms  arose  simply  from  the  cold  in  his  head,  he  re- 
marked that  he  felt  precisely  as  one  might  do  whose  nose 
was  continually  held  forcibly  closed,  only  that  his  obstruc- 
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tion  was  in  the  posterior  nostrils,  about  the  middle  of  his 
head.     I  asked  him  to  close  one  nostril  and  breathe  through 
the  other,  when  I  found  that  no  expiratorj^  effort  could  force 
any  air  through  the  right,  and  only  a  very  little  through  the 
left     I  then  examined  minutely  the  throat  and  the  nostrils. 
In  the  throat  I  saw  nothing  worthy  of  remark,  but  on  look« 
ing  up  the  nostrils,  I  found  that  though  the  nose  was  ex- 
ternally large  and  prominent,  the  apertures  of  the  nostrils 
were  uncommonly  small,  and  were  closed  up  by  small  poly- 
pous growths,  hardly  discernible  on  the  lefk  side,  but  dis- 
tinctly visible  on  the  right.     On  explaining  this  to  him,  he 
said  he  distinctly  remembered,  some  years  previously,  that, 
after  a  violent  fit  of  sneezing,  a  body  such  as  I  described 
came  away.     His  office  of  coroner  often  bringing  him  into 
connection  with  medical  subjects,  he  took  some  interest  in 
diseases  and  their  treatment,  and  evinced  considerable  cu- 
riosity as  to  the  nature  of  polypi,  and  the  means  used  for 
their  cure.     Having  had  a  little  information  on  these  points, 
he  readily  consented  to  permit  me  to  extract  them ;  and 
having  sat  down  for  the  purpose,  I  readily  seized  and  brought 
away  the  most  projecting  tumour  on  the  right  side.     He 
then  insisted  that  I  should  give  him  chloroform  before  pro- 
ceeding further;  and  on  my  refusing,  from  want  of  assistiuits, 
he  positively  declined  to  have  anything  more  done  on  that 
day,  saying  that  he  would  rather  fix  a  future  period,  when  I 
might  administer  chloroform  and  do  what  was  requisite.     I 
remonstrated  with  him  on  this  subject,  assuring  him  that  the 
administration  of  an  ansesthetic  agent  was  altogether  unne- 
cessary ;  and  that  although  there  might  be  nothing  in  his 
case  to  contraindicate  its  use,  I  did  not  consider  the  opera- 
tion of  sufficient  severity  to  call  for  its  administration.     His 
mind,  however,  was  made  up,  and  having  examined  his  heart 
and  lungs,  I  agreed  to  give  him  chloroform  and  relieve  him 
from  the  excrescences  at  some  future  day. 

I  may  here  mention  that  Mr  J.  T.  was  a  large  well-formed 
man,  rather  inclining  to  be  corpulent  He  had  lived  gene- 
rously, much  as  an  English  gentleman  in  easy  circumstances 
ordinarily  does.  He  enjoyed  good  general  health,  and  had, 
to  all  outward  appearance,  the  prospect  of  many  years  of 
active  and  useful  life.  I  had  known  him  intimately  for  the 
space  of  two  years,  and  had  never  observed  any  predisposi- 
tion to  disease,  nor  in  fact  heard  of  any  complaint  which  he 
had  ever  laboured  under,  except  occasionally  a  slight  attack 
of  gout ;  and  once  or  twice  before  he  had  asked  advice  re- 
garding this  stuffing  of  his  head,  which,  supposing  to  be 
simply  the  effect  of  cold,  I  had  not  considered  of  any  im- 
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portance.  Although,  on  the  whole,  I  would  have  preferred 
that  he  should  have  submitted  to  the  operation  without  the 
use  of  chloroform,  I  saw  no  reason  why  his  strongly  ex- 
pressed wish  and  determination  should  not  be  gratified. 

Accordingly,  on  the  1st  September,  at  eleven  A.M.,  I  called 
at  his  house  with  one  of  the  students  of  my  class,  and  ad- 
ministered chloroform.  When  he  reached  the  point  of  in- 
sensibility to  pain,  he  became  very  violent,  so  much  so,  that 
I  bad  to  give  up  the  inhalation  until  I  ffot  another  assistant. 
About  fourteen  minutes  thus  elapsed,  during  which  he  quite 
recovered  from  the  effects  of  the  chloroform,  talked  freely  of 
his  sensations,  and  remembered  my  trying  his  sensibility  a 
few  seconds  previouslv  to  his  becoming  outrageous,  of 
which,  however,  he  had  no  recollection.  Assistance  having 
arrived,  he  was  again  subjected  to  the  influence  of  chloro- 
form, which  was  poured  in  small  quantities  on  a  handker- 
chief and  held  at  a  short  distance  from  his  face.  In  a  few 
minutes,  the  same  symptoms  of  violence  were  repeated,  but 
were  readily  controlled,  after  which  the  state  of  anaesthesia 
shortlj  became  complete.  Up  to  this  time,  my  finger  had  not 
been  removed  from  his  pulse,  which  beat  regularly,  and  with 
its  ordinary  vigour,  becoming  slightly  quickened  at  first, 
and  continuing  so  throughout.  His  respiration  all  along  was 
deep  and  regular,  and  seemed  neither  quickened  nor  the  oppo- 
site. On  account  of  his  violence  it  was  absolutely  necessary  to 
push  the  effects  of  the  chloroform  to  its  most  advanced  s^ge 
of  complete  insensibility.',  I  then  seized  the  polypi  and  cleared 
the  right  nostril  as  rapidly  as  I  could.  There  was  a  good  deal 
of  bleeding,  which  retarded  me ;  and  it  was  necessary  to  admi- 
nister a  little  more  chloroform  during  the  operation.  After 
the  right  nostril  was  completely  cleared,  I  passed  the  forceps 
into  the  left,  but  found  that  sensibility  was  returning ;  and  as 
I  ascertained  by  my  watch  that  he  had  been  kept  eight  mi- 
Hates  in  a  state  of  complete  insensibility,  I  thought  it  better 
to  rest  contented  with  what  had  been  done,  and  leave  the  ex- 
traction of  the  polypi  from  the  left  side  to  a  subsequent  period. 
Immediately  after,  he  began  to  talk — ^at  first  a  little  at  ran- 
dom, but  in  a  very  few  minutes  quite  sensibly  ;  he  recounted 
his  sensations,  and  asserted  that  he  had  all  along  been  con- 
scious of  everything  that  was  said  and  done,  but  had  felt  no 
pain.  This  statement — ^though  he  repeated  it  afterwards — 
was,  I  have  no  hesitation  in  saying,  erroneous,  as  the  state  of 
insensibility  was  complete.  The  eight  minutes  during  which  it 
lasted  were,  I  believe,  completely  blotted  out  from  his  memory; 
leavinff  the  last  act  of  perception  or  thought  before  and  the 
first  alter  the  anaesthetic  state  in  apparent  proximity.     In 
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whatever  way  this  impreBBion  may  be  cauBed,  it  is  frequently 
noticed ;  and  my  patient  confidently  believed  tbat^  though  de- 
prived of  tlie  capacity  of  feeline  pain,  he  retained  during  the 
whole  time  the  use  of  his  mentalfacultieB.  He  breathed  freely 
through  the  nostril  which  had  been  operated  on,  spoke  with 
feelings  of  satisfaction  of  the  result  of  the  process  to  which  he 
had  been  subjected,  and  only  regretted  that  I  had  not  taken  the 
opportunity  of  his  inconscious  condition  to  clear  both  nostrils. 
The  amount  of  chloroform  administered  in  all  was  six  drachms 
by  weight.  These  details  are  precisely  similar  to  many  other 
cases  of  the  administration  of  chloroform ;  and  I  have  given 
them  so  minutely  only  because  some  little  occurrences  other- 
wise of  no  moment  are  rendered  interesting  by  the  sequel. 

Late  in  the  evening  of  the  same  day,  about  10  p.m.,  happen- 
ing to  be  in  the  neighbourhood,  I  called  upon  this  gentleman, 
found  that  he  had  had  a  strange  confused  feeling  for  some  time 
after  I  left  him  ;  that  in  accordance  with  my  advice  he  tried 
to  sleep,  but  unsuccessfully,  and  in  a  few  hours  the  feeling 
wore  off.  He  expressed  himself  as  greatly  relieved  by  having 
one  side  of  his  nose  to  blow  through,  and  said  that  after  a  good 
night's  rest  he  would  be  all  right.  One  of  the  members  of  his 
family  being  at  the  time  under  my  cai*e,  I  sat  and  talked  with 
him  for  about  a  quarter  of  an  hour,  during  which  time  be 
again  recounted  the  sensations  he  had  experienced,  and  ex- 
pressed his  conviction  that  he  knew  what  was  going  on  all 
the  time,  though  he  experienced  no  pain. 

He  said  he  felt  a  slight  inclination  to  shiver,  and  asked 
whether,  as  he  had  had  no  wine  or  stimulant  all  day,  a  little 
hot  brandy  and  water  would  do  him  any  harm ;  to  which  I  re- 
plied in  the  negative,  and  saw  him  take  a  glass  of  brandy  and 
hot  water  and  retire  to  bed. 

Next  morning  (2d  September)  I  called  at  his  house  at  11 
A.M.,  and  was  requested  to  see  him,  as  he  had  been  restless 
all  night,  moaned  much  in  the  morning,  and  had  shewn  no  dis- 
position to  get  up.  I  found  his  pulse  quick,  100,  and  rather 
full;  his  head  hot,  face  flushed,  and  temples  throbbing;  he 
seemed  dozy  and  sleepy,  was  rather  unwilling  to  answer 
questions,  but  had  no  pain  either  in  the  head  or  nose,  or  indeed 
in  any  part  He  had  passed  water  freely  both  the  night  be- 
fore and  that  mommg ;  seemed  rather  surprised  at  being 
asked  so  many  questions,  and  said  there  was  nothing  the  mat- 
ter with  him,  except  that  he  had  not  slept  well  during  the 
night,  and  felt  a  little  drowsy.  I  prescribed  one  drop  of  cro- 
ton  oil,  with  ten  grains  of  calomel,  to  be  taken  immediately! 
and  followed  after  three  hours  by  a  senna  draught. 

At  4  P.M.  I  again  visited  him,  when  I  was  informed  that  tbe 
bowels  had  been  freely  acted  on,  but  that  he  had  with  great 
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difficulty  been  got  to  bed  afterwards,  and  was  evidently  uncon- 
scious of  wbat  was  passing  around  him.  On  examination  I 
found  that  be  had  indeed  become  almost  completely  comatose, 
it  being  impossible  to  arouse  bim  except  for  a  single  instant, 
and  then  very  imperfectly ;  his  respiration  was  quick  and 
laboured,  his  pupils  sluggish,  and  his  pulse  had  diminished 
alarmingly  in  strength.  Blistering  fluid  was  applied  to  the 
nape  of  the  neck  and  to  the  head ;  calomel,  turpentine  ene- 
mata,  mustard  plasters  to  the  calves  of  the  legs,  and  every 
remedy  which  appeared  likely  to  assist  in  rousing  the  sys- 
tem, were  tried  under  my  own  superintendence  and  that 
of  Dr  Cooper  of  this  town,  to  whom,  for  his  kind  assistance 
thrt)ughout  the  latter  stages  of  this  unfortunate  case,  I  feel 
myself  deeply  indebted.  Nothing  produced  the  least  effect ; 
tbe  coma  became  deeper,  the  snoring  louder,  and  the  pupils 
more  and  more  insensible,  until  three  o'clock  in  the  morning 
of  the  3d,  when  death  finally  supervened,  forty  hours  after  the 
administration  of  chloroform. 

At  2  P.M.  on  the  same  day  I  made  a  post-mortem  examin- 
ation of  the  head  in  the  presence  of  Dr  Cooper.  The  features 
had  a  more  livid  appearance  than  usual — particularly  the  ears 
and  back  parts  of  the  face.  This  may  have  been  partly  owing 
to  the  free  application  of  vesicating  agents. 

On  cutting  through  the  scalp,  there  was  a  considerable 
oozing  of  dark  fluid  blood ;  and  on  sawing  through  the  bones, 
the  membranes  being  wounded  in  one  or  two  places,  a  con- 
siderable quantity  of  bloody  serum  flowed  out  into  a  vessel 
placed  beneath.  The  skull-cap  having  been  removed,  the 
dura  mater  presented  no  unusual  appearance.  On  dividing 
it,  we  found  that  the  surface  of  the  greater  part  of  the  summit 
of  both  cerebral  lobes  was  covered  by  a  thin  layer  of  pus  ad- 
herent to  the  visceral  layer  of  the  arachnoid.  On  removing 
this  with  a  sponge,  the  cerebral  vessels  were  seen  congested, 
but  there  was  no  redness  of  the  arac^hnoid,  nor  did  there 
seem  to  be  any  particular  effusion  in  the  subarachnoid  cellular 
substance.  On  examining  the  base  of  the  brain,  a  considerable 
quantity  of  bloody  serum  was  found  between  the  layers  of 
the  arachnoid.  The  cerebral  vessels  also  were  considerably 
congested  ;  but  there  was  no  appearance  of  inflammation 
of  the  dura  mater  or  parietal  layer  of  tbe  arachnoid.  The 
state  of  the  olfactory  nerves,  and  of  the  cerebral  substance 
and  meninges  in  their  neighbourhood,  was  minutely  examined, 
but  no  trace  of  inflammatory  action  was  discerned.  The 
subarachnoid  spaces  anterior  and  posterior  were  filled,  but 
not  distended,  by  bloody  serum  ;  and  the  ventricles  contained 
more  than  their  normal  quantity  of  the  same  fluid.  In  other 
respects  tbe  cerebral  substance  was  firm  and  perfectly  healthv. 
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The  structure  of  the  cerebellum/ pons,  and  medulla  oblon- 
gata was  carefully  examined,  but  nothing  beyond  a  congested 
state  of  the  larger  vessels  was  found. 

We  did  not  think  it  necessary  to  examine  the  other  cavities, 
as  I  had  only  a  few  days  before  ascertained  that  there  was 
no  organic  disease,  and  death  had  evidently  begun  from  the 
brain.  I  have  since  regretted  that  the  condition  of  the 
kidneys  was  not  inquired  into ;  but  I  do  not  suppose  that 
they  had  any  connection  with  the  result,  as  there  was  no 
suppression  of  urine,  which  indeed  was  passed  involuntarily 
a  few  hours  before  death. 

Such  are  the  facts  connected  with  this  unfortunate  case. 
What  are  the  inferences  ?  Was  this  a  death  resulting  from, 
or  in  any  way  connected  with,  the  administration  of  chloro- 
form ]  Did  the  two  events,  closely  connected  in  point  of  time, 
stand  in  the  more  intimate  relation  of  cause  and  effect  \ 

The  subject  of  antesthetic  agents  is  one  comparatively 
new  to  the  profession ;  and  although  its  rapid  adoption  and 
speedy  admission  as  one  of  the  recognised  steps  of  every 
very  important  surgical  operation,  seem  to  disprove  that 
slowness  to  leave  the  beaten  track  which  has  often  been  ob- 
jected to  against  medical  practitioners,  it  must  be  admitted 
that  there  still  is  a  division  of  opinion  as  to  the  extent  of 
their  applicability,  and  the  amount  of  danger  which  attends 
their  use.  In  the  opinion  of  some,  whenever  pain  is  to  be 
inflicted,  these  agents  may  be  employed,  unless  special  cir- 
cumstances, as  diseased  heart,  &c.,  contraindicate  their  use. 
Others  again  would  limit  their  application  to  the  severest 
surgical  operations,  considering  that  a  certain  amount  of 
danger  always  attends  their  administration ;  and  that  there- 
fore they  are  inapplicable  in  all  cases  which  are  usually 
painful,  but  unattended  with  fatal  results*  It  is  admitted 
by  all,  that  deaths  have  not  unfrequently  occurred  after  the 
use  of  ansBSthetic  agents ;  but  according  to  some,  the  deaths 
actually  caused  by  these  agents  are  very  rare,  some  of  them 
being  caused  by  accidental  circumstances,  and  others  by  a 
neglect  of  those  means  which,  if  applied  in  time,  would  have 
obviated  the  fatal  result.  On  inquiring  into  the  mode  in 
which  death  is  produced,  we  find  a  remarkable  discrepancy 
of  opinion.  In  a  very  excellent  paper  in  the  September  num- 
ber of  the  Edinburgh  Monthly  Journal  by  Mr  Bickerstetb, 
several  cases  and  experiments  are  adduced  to  prove  that  death 
takes  place  usually  if  not  universally  by  asphyxia.  He  gives 
as  the  result  of  his  observations,  that  ''the  respiratory 
movements  cease  before  the  cardiac  ;*'  and  that,  "  if  arti- 
ficial respiration  be  resorted  to  before  the  cai*diac  contrac- 
tions are  seriously  affected,   and  be  properly  maintained 
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for  a  sufficient  period,  the  respiratory  functions  may  be 
re-eBtablished."  He  states  it  as  his  opinion  that  ^'  the 
pulse  should  not  be  taken  as  any  guide  during  the  ad- 
ministration of  chloroform.  It  should  be  wholly  disre- 
garded, except  under  certain  circumstances.''  The  atten- 
tion should  be  mainly  directed  to  the  respiration  ;  and,  with- 
out denying  the  possibility  of  exceptions  owing  to  peculiar 
idiosyncrasies,  he  considers  that  while  the  respiratory  act 
is  regularly  performed,  the  state  of  ansBsthesia  may  be 
produced  without  incurring  any  danger ;  but  if  the  exhibition 
of  the  agent  be  persevered  in  while  that  state  continues, 
syncope  and  asphyxia  may  occur  simultaneously  and  cause  sud- 
den and  irreparable  death.  But  the  fact  of  the  pulse  becoming 
less  frequent  is  of  no  consequence — ^indeedis  "so  constant,  that 
by  some  it  is  supposed,  and  correctly  supposed,  that  anses- 
thesia  is  not  sufficiently  complete  for  the  performance  of 
surgical  operations,  unless  the  pulse  be  below  its  standard.*' 
Such  at  least  is  the  general  impression  which  his  very  ad- 
mirable paper  conveys  to  my  mind ;  and  if  we  can  subscribe 
to  his  opinion,  the  induction  of  aneesthesia  loses  almost  all 
its  terrors,  for  death  is  preceded  by  a  period  of  warning  when 
by  prompt  and  simple  measures  the  fatal  termination  may  be 
averted.  The  patient  is  in  the  condition  of  one  seemingly 
drowned,  but  still  capable  of  resuscitation.  But  unfortunately 
we  find  a  different  theory  and  different  practice  as  decidedly 
and  as  ably  recommended.  In  the  Lancet  of  November  19, 
1853,  there  is  an  abstract  of  a  paper  by  M.  Jobert  De  Lam- 
balle,  in  which  he  says  that  '^  the  administration  of  chloro- 
form should  cease  immediately  when  the  beats  of  the  heart 
decrease  in  number  and  force  ;*'  and  again,  "  the  action  of  the 
heart  should  always  be  our  guide ; — ^it  is  the  best  means  of 
ascertaining  the  saturation  of  the  nervous  system  by  chloro- 
form, and  of  judging  how  far  this  system  has  been  influenced 
by  the  anesthetic  agent.'*  As  to  practice,  M.  Jobert  *'  pre- 
fers acting  principally  on  the  nervous  system,  rather  than 
lose  time  by  exciting  the  functions  of  respiration  and  circula- 
tion." 

Without  going  at  any  length  into  this  matter,  I  believe 
that  there  is  much  greater  probability  of  asphyxia  than  of 
syncope  supervening  from  the  use  of  chloroform  ;  because  the 
muscles  of  respiration  (and  consequently  the  respiratory  act) 
are  governed  by  nerves  connected  with  the  cerebro-spinal 
system,  which  is  much  more  readily  affected  by  this  agent 
than  are  the  sympathetic  nerve  and  its  branches,  which  go- 
vern the  cardiac  movements,  and  which,  we  have  no  reason 
to  suppose  are  affected  except  secondarily.  It  is  therefore  na- 
tural to  conclude  that  in  most  cases  the  failure  of  the  re- 
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spiratory  act  will  take  place  before  that  of  the  heart ;  and  that 
on  its  being  noticed  and  the  proper  means  adopted,  time  will 
be  given  to  arrest  the  circulation  of  yenous  blood  in  the 
arteries,  the  continuance  of  which  would  necessarily  prove 
fatal.  At  the  same  time,  I  fear  we  must  consider  it  as  proved 
that  syncope  may  supervene  without  this  premonitory  notice. 
In  a  case  recorded  by  Dr  Dunsmure  in  the  November  num- 
ber of  the  Monthly  Journal,  the  breathing  was  not  observed 
to  fail  before  the  pulse  stopped.  Those  '^  who  had  an  op- 
portunity of  observing  the  respiration,  positively  assert  that 
the  breathing  did  not  cease  before  the  pulse.'*  It  is  stated 
that  after  *'  artificial  respiration  was  had  recourse  to,  in  a 
few  moments  he  made  a  long  inspiration,  which  was  followed 
by  four  others  at  gradually  lengthening  intervals,*^  while  "  no 
pulsation  could  be  felt  in  the  radial  arteries.'' 

An  anonymous  correspondent  of  the  Medical  Times  (Oc- 
tober 15)  concludes  from  these  facts  that  this  was  a  case  of 
'*  mere  syncope,"  and  that  therefore,  as  a  rule,  '<  the  state  of 
the  pulse  should  be  attended  to,  as  betraying  the  first  symptom 
of  impending  danger.'"     But  it  must  be  remembered  that  in 
such  cases  every  inspiratory  act  is  necessarily  observed,  while 
we  have  no  clear  evidence  of  the  last  contraction  of  the  heart : 
the  mere  fact  of  the  pulse  at  the  wrist  being  imperceptible 
is  no  evidence  that  the  heart  had  not  contracted ;  and  I  have 
some  difficulty  in  believing  that  five  acts  of  inspiration  took 
place  without  a  single  contraction  of  the  heart!    I  believe, 
in  this  instance,  that  a  failure  of  the  heart's  action  (syncope) 
and    a  paralysis  of  the  respiratory  muscles  (leading  to 
asphyxia),  occurred  at  the  same  instant — that    a    partial 
reaction  took  place,  when  most  probably  the  observed  acta 
of  inspiration  were    accompanied   by  unobserved  contrac- 
tions of  the  heart, — ^but  that  the  efforts  of  nature  were  in- 
capable of  setting  the  machinery  in  motion,  and  that  from 
the  last  natural  inspiration  the  man's  death  is  to  be  dated. 
The  anonymous  writer  before  referred  to  seems  to  think  that 
this  event  is  to  be  dated  from  the  last  perceived  pulsation ; 
but  it  would  be  monstrous  to  apply  the  term  death  to  a  man 
who  was  still  capable  of  making  natural  respiratory  efibrts  ; 
and,  if  it  were  as  capable  of  demonstration,  I  believe  that  in 
this  case  contractions  of  the  heart  would  have  been  found 
taking  place  after  the  last  act  of  inspiration.     But  I  do  not 
deny  that  deaths  have  occurred  in  which  failure  of  the 
heart's  action  has  been  the  prominent  symptom,  and  that 
syncope  has  been  attended  by  its  usual  symptoms  of  pallor  of 
the  countenance,  &c.     (In  Ih*  Dunsmure's  case  the  face  and 
heart  are  said  to  have  been  a  ffood  deal  congested.)     Two 
cases  are  mentioned  in  the  Dublin  Medical  Press  (April  20, 
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1853),  in  which  syncope  having  superyened,  M.  Nelaton  re- 
stored suspended  animation  by  inverting  the  body,  after  which 
the  face  recovered  its  colour,  and  the  cases  terminated  favour- 
ably. And  in  a  case  of  M.  de  Vallet^  in  the  Hotel  Dieu  d'Or- 
leans,  the  patient  became  suddenly  pale,  respiration  ceased, 
and  tracheotomy,  artificial  respiration,  and  galvanism  were 
of  no  avail  to  prevent  the  fatal  result.  I  conceive,  then,  that 
it  is  clearly  established — 1.  That  a  continuance  of  the  use  of 
ansesthetics  would  in  all  cases,  if  sufficiently  long  employed, 
paralyse  all  the  muscles  supplied  by  the  cerebro-spinal  axis, 
including  the  muscles  of  respiration  ;  and,  secondarily,  those 
dependent  on  the  sympathetic  system :  that  in  all  cases  an 
overdose  of  chloroform  may  be  expected  to  produce  asphyxia, 
which,  however,  may,  in  most  cases  at  least,  be  arrested,  if 
observed  before  the  cessation  of  the  heart's  action,  by  the 
methods  usually  employed.  2.  That  in  some  cases,  alto- 
gether independently  of  organic  disease,  the  hearths  action 
may  suddenly  cease,  even  without  an  undue  quantity  of  the 
drug  having  been  employed  ;  when,  if  the  heart  can  be  sti- 
mulated to  contract,  respiration  (which  cannot  in  the  living 
hody  go  on  independently  of  the  heart's  action)  may  be  re- 
stored and  life  preserved.  The  treatment  here  would  be  thai 
ttsually  adopted  in  syncope ;  for  if  the  heart  can  be  stimu- 
lated to  contract^  the  respiratory  muscles  are  capable  of 
performing  their  functions;  the  patient  is  simply  in  the 
condition  of  one  who  has  fainted.  This  class  of  cases  must 
be  rare,  because  anaesthetics  (as  before  remarked)  act  on  the 
cerebro-spinal  much  more  readily  than  on  the  sympathetic 
system.  3.  That  in  another  class  of  cases  death  is  pro-' 
duced  by  the  simultaneous  failure  of  the  respiratory  and  car- 
diac movements ;  that  these  are  the  most  dangerous  of  all ; 
and  that  the  treatment  employed  ought  to  combine  the 
methods  used  in  the  first  two  cases. 

At  one  time  I  thought  that  death  always  resulted  from 
asphyxia ;  but  the  reported  cases  before  alluded  to,  and  the 
observations  both  of  myself  and  others,  convince  me  that  we 
must  be  prepared  to  meet  with  other  and  even  more  formi- 
dable dangers.  However  much  this  is  to  be  regretted,  I 
think  it  must  now  be  admitted,  and  ought  to  be  generally 
known ;  for  if  the  profession  and  the  public  are  to  have  the 
full  benefit  of  ansBsthetic  agents,  it  is  necessary  to  look  the 
dangers  and  difficulties  attending  them  fairly  in  the  face, 
when,  by  a  proper  discrimination  of  the  causes  likely  to  lead 
to  a  fatal  result,  we  may  be  prepared  promptly  to  apply  those 
remedies  more  particularly  suited  to  the  case  in  question.  We 
must  be  ready  to  lay  down  preconceived  views  and  prejudices  ; 
and  no  man  need  be  ashamed  to  change  his  opinion  on  a  sub- 


88       Dr  King  on  Death  after  the  uee  of  Chloroform. 

ject  still  new  to  the  profession,  and  re^rdii^  which  eyery 
day  is  accumulating  experience  and  elacidating  new  facts. 

Bat  to  return  to  my  case,  from  which  I  have  wandered 
further  than  I  intended :  it  is  quite  clear  that  hy  none  of 
these  methods  was  death  produced.  The  administration  of 
chloroform  presented  no  peculiarities  ;  he  recovered  from  its 
effects  in  the  usual  way.  When  I  saw  him  ten  hours  after, 
there  was  nothing  about  him  to  induce  the  slightest  appre- 
hension. Are  we  therefore  to  exonerate  the  chloroform 
from  any  share  in  the  fatal  result?  Is  the  fact  of  a  perfect 
recovery  from  the  immediate  effects  of  the  anaesthetic  agent  to 
be  received  as  proof  that  the  system  had  entirely  thrown  it 
off,  and  that  the  condition  of  the  individual  is  precisely 
what  it  was  before  its  administration  \  The  symptoms 
which  on  the  2d  September  manifested  themselves,  bore 
too  strong  a  resemblance  to  those  artificially  induced  on 
the  Ist,  not  to  suggest  the  idea  that  the  two  events  were 
in  some  way  connected.  There  was  the  loss  of  the  intellec- 
tual powers,—- diminished  sensibility,  the  strongest  sina- 
pisms produced  no  appearance  of  uneasiness, — the  respira- 
tion was  impeded  and  stertorous, — in  a  word,  the  condition 
in  which  he  was  on  the  2d,  seemed  only  an  exaggeration 
of  that  produced  on  the  1st.  Indeed  chloroform  acts  by 
suspending  the  powers  of  the  cerebro-spinal  axis ;  its  influence 
being  directed  especially  to  the  sensitive  nerves.  Could  we 
find  an  asent  whose  actions  are  limited  to  this,  we  would 
have  reached  the  acm^  of  anaesthetic  discovery.  In  addition 
to  the  fatal  results  of  asphyxia  and  syncope,  are  we  to  add 
to  the  dangers  of  administering  chloroform  those  which  may 
arise  from  a  return  of  coma  %  Is  it  possible  that  the  comatose 
state  induced  by  chloroform  may  outlast  the  period  of  its  ad- 
ministration, or  even  return  after  some  hours  of  apparent 
health  %  This  question  is  one  which  has  often  forced  itself 
on  my  mind,  and  to  which  the  mere  fact  of  no  such  occur- 
rence having  ever  taken  place  seemed  hardly  a  sufficient  an- 
swer. Convulsions  or  epileptic  fits  seem  not  uncommon  re- 
sults. Dr  Dunsmure,  in  speaking  of  his  fatal  case,  remarks, 
that  "  he  seemed  to  take  a  slight  convulsion  like  an  epileptic 
fity  and  »uch  as  I  have  seen  on  several  occasions  in  people  who 
have  led  an  intemperate  life.'**  Dr  Murphy,  in  the  Association 
Journal^  September  2, 1853,  details  two  cases  in  which  chlo- 
roform was  administered  during  parturition ;  in  the  first  of 
which  "  distinct  dyspnoea,  excessive  lividity  of  the  face,  and  all 
the  signs  of  extensive  engorgement  of  the  lungs  and  head/' 
came  on  an  hour  and  a  half  after  labour ;  and  though  tempo- 
rarily relieved,  half  an  hour  after  "  she  suddenly  awoke  with 
a  return  of  the  distressing  dyspnoea,  that  was  soon  followed 
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by  eonvuUions  and  almost  immediate  death."  In  the  second 
case,  two  hours  after  the  termination  of  labour,  the  patient 
was  seized  with  slight  cough  and  some  difficulty  of  breath- 
ing; in  the  evening,  dyspnoea  had  so  much  increased,  that 
she  was  cupped  to  10  ounces.  She  slept  for  two  hours,  **  but 
when  she  awoke  the  dyspnoea  returned  with  still  greater 
distress,  and  continued  to  increase  during  the  night.  On  the 
following  morning  she  became  asphyxiated,  and  died  about 
2  o'clock  P.M.,"  24  hours  after  the  termination  of  labour.  In 
remarking  on  these  cases  Dr  Murphy  asks  the  very  appropri- 
ate question,  Is  it  probable,  that  when  no  dangerous  symptoms 
presented  themselves  during  the  administration  of  chloro- 
form, fatal  effects  could  result  from  it  ^'  at  a  time  when  the 
vq>our  was  dissipated,  or,  if  any  remained,  its  force  greatly 
weakened,  and  less  likely  to  cause  such  effects  V^  We  know 
that  the  chloroform  acts  on  the  nervous  centres,  and  that  its 
action  is  usually  evanescent ;  but  is  it  necessarily  so  ?  After 
the  cause  has  been  removed,  may  not  the  effect  remain  ?  The 
second  of  Dr  Murphy's  cases  I  have  sometimes  thought  to 
have  a  shade  of  resemblance  to  the  one  I  have  just  detailed,  as 
far  as  symptoms  go.  The  account  is  too  scanty  to  enable  us 
to  form  a  decided  opinion  on  this  subject.  Dr  Murphy  states 
that  she  died  asphyxiated.  Now  my  patient  died'asphyxiated, 
t.e.,  the  heart  beat  rapidly  and  convulsively  after  the  respi- 
ration had  become  almost  impeded ;  but  I  do  not  consider 
asphyxia  to  have  been  the  caitse  of  death,  because,  though 
its  immediate  precursor,  it  came  on  merely  in  the  train  of 
events.  Death  commenced  from  the  brain  (]coma),  and  ex- 
tended to  the  nerves  of  respiration  (asphyxia).  Had  there 
not  b,een  post-mortem  appearances  clearly  pointing  to  dif- 
ferent causes  of  death,  one  might  have  thought  that  in  both 
cases  the  fatal  supervention  of  paralysis  of  the  nervous  centres 
might  have  been  prepared  by  its  first  artificial  induction.  Dr 
Murphy  states  that  it  is  improbable  this  should  occur,  seeing 
that  he  cannot  "  find  the  report  of  a  single  case  in  which  the 
patient  who  inhaled  chlorofoim  without  an  unfavourable 
symptom  was  attacked  two  hours  after  with  dyspncBa,  still 
later  became  asphyxiated  and  died."  And  again  he  states 
that  "  he  cannot  find  a  case  of  the  kind  in  the  whole  range 
of  surgical  practice." — "  The  danger — ^the  only  danger — 
which  the  surgeon  dreads,  is  sudden  death  during  the  opera- 
tion.'' I  do  not  mean  to  say,  that  in  Dr  Murphy's  cases 
death  was  caused  by  chloroform ;  but  I  do  think  that  we  have 
a  rieht,  derived  from  d  priori  reasoning,  to  fear  that  all  dan- 
ger IS  not  past  when  the  patient  emerges  unharmed  from 
the  ansesthetic  condition ;  and  that  it  is  only  more  extended 
observation  which  can  prove  whether  those  fears  are  wholly 
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chimerical.   My  own  impression  is,  that  in  Mr  T.'s  case  death 
was  not  caused  by  the  administration  of  chloroform ;  but  I 
ground  that  opinion,  not  on  the  fact  that  no  other  case  of  the 
sort  has  been  recorded,  nor  on  the  supposition  that,  in  the  na- 
ture of  things,  such  an  event  might  not  occur,  but  on  the  ap- 
pearances presented  by  the  post-mortem  examination,  cou- 
pled with  the  symptoms  for  which  he  first  sought  my  advice. 
A  comatose  condition  was  induced  by  chloroform,  which 
was  as  evanescent  as  that  state  so  induced  commonly  is, — 
twenty*four  hours  afterwards  true  coma  supervened,  and 
proved  fatal.     But  the  post-mortem  examination  of  the  head 
shewed  that  this  latter  condition  was  connected  with  effusion 
of  bloody  serum — a  common  cause  of  coma,  but  not  (as  far 
as  we  know)  ever  observed  as  a  result  of  chloroform.     In 
cases  where  death  has  resulted  from  the  employment  of  this 
agent,  effusion  has  never  been  found,  and  in  many  it  is  dis- 
tinctly mentioned  that  the  brain  was  not  even  congested ;  so 
that  tiie  comatose  state  is  produced  without  the  intervention 
of  vascular  excitement,  and  therefore  by  a  process  different 
from  that  which  was  found  to  have  occurred  in  the  case  I 
have  related.    I  admit,  however,  that  it  is  possible  that  an  in- 
fluence may  be  exerted  on  the  brain,  capable  of  superinducing, 
after  a  longer  or  shorter  period,  effusion  of  serum  or  other 
secondary  effects ;  as  we  know  that  a  person  may  recover  from 
concussion,  and  yet  sink  under  other  results  of  the  same 
cause  which  produced  the  concussion.     Nor  will  this  appear 
a  far-fetched  comparison,  if  we  suppose,  as  I  think  we  must 
do,  that  chloroform  acts  directly  on  the  nervous  centres. 
But  there  is  a  feature  of  the  post-mortem  examination  which 
I  now  would  call  attention  to,  and  that  is  the  pus  found  be- 
tween the  parietal  and  visceral  layers  of  the  arachnoid.  This 
is  a  rare  phenomenon,  and  therefore  not  so  well  understood  as 
other  lesions  of  the  brain  and  its  membranes,  which  have  been 
more  frequently  observed.    It  was  found  as  a  thin  layer 
spread  over  the  summits  of  both  lobes,  and  adherent  to  the 
visceral  portion.     It  did  not  extend  to  the  basilar  portions  of 
the  brain,  and  therefore  can  hardly  be  supposed  to  have  been 
caused  by  any  extension  of  inflammation  from  the  mucous 
membrane  of  the  nose.    Indeed,  neither  during  life  nor  after 
death  was  there  anything  to  indicate  that  inflammation  of 
the  Schneiderian  membrane  had  taken  place.     It  could  not 
have  caused  compression,  and  therefore  is  of  importance  only 
as  proving  the  existence  of  previous  arachnoid  inflammation. 
But  there  was  no  redness  or  visible  sign  of  inflammation  of 
the  arachnoid.     There  was  much  congestion  of  the  cerebral 
vessels,  but  the  products  of  their  inflammation  would  have 
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been  thrown  out  in  the  subarachnoid  tissues.  Now  I  cannot 
help  thinking  that  had  there  been  so  intense  inflammation 
of  the  arachnoid  as  to  have  caused  purulent  effusion  in  the. 
space  of  time  between  my  visit  at  ten  o^clock  p.m.  and  his 
death  twenty-seven  hours  after,  there  would  necessarily  have 
been  some  post-mortem  evidence.  I  conceive,  therefore^  that 
the  condition  which  led  to  the  formation  of  pus  was  pre-ex< 
istent  to  the  administration  of  chloroform.  The  feeling  of 
stupidity,  difficulty  of  articulation,  loss  of  sense  of  smell,  &c., 
may  all  have  resulted,  not  from  the  closure  of  the  nares  by 
polypi,  but  from  this  internal  disease.  There  was  no  bea^ 
of  head, — ^no  apparent  increased  vascular  action  of  any  sort, 
— ^nothing  to  call  attention  to  any  other  cause  than  the  me- 
chanical obstruction.  But  after  calmly  weighing  the  whole 
facts  of  the  case,  I  firmly  believe  that  a  low  obscure  form  of 
arachnoid  inflammation  produced  those  symptoms  which 
seemed  fairly  and  naturally  to  be  referred  to  the  presence  of 
polypi.  What  effect  the  administration  of  chloroform  may 
have  had  in  such  circumstances  it  is  difficult  to  say,  but  J 
feel  convinced  that  it  at  all  events  did  not  set  up  the  action 
which  terminated  so  fatally. 

The  post-mortem  appearances  in  this  case  were  very  pecu- 
liar. The  position  of  the  pus  on  the  free  surface  of  the 
arachnoid  must  be  held  conclusive  as  to  inflammation  hav- 
ing existed  m  that  membrane.  Dr  Watson  mentions  the 
fact  of  such  eflnsion  as  being  rare  (vol.  i.,  p.  380),  and 
quotes  from  Dr  Abercrombie  a  case  in  which  it  was  ob- 
served in  a  child  who  had  been  three  weeks  ill ;  and  says, 
that  "  if  simple  arachnitis  of  an  acute  kind  ever  happen,  it 
has  not  been  my  fortune  to  see  or  to  recognise  it."  While 
pus  was  found  in  the  summit  of  the  brain,  the  effusion  of 
serum  at  the  base  was  into  the  arachnoid  cavity,  and  not  in 
the  subarachnoid  space ;  and  though  bloody  (i,e.  red-coloured) 
serum  was  found  in  the  ventricles  in  more  than  usual  quan- 
tity, it  was  not  excessive,  nor  by  itself  at  all  sufficient  to 
cause  death.  There  was  also  congestion  of  the  bloodvessels 
of  the  brain ;  not  inflammation  of  its  substance.  But  that 
and  the  effusion  of  serum  might,  and  probably  did,  take  place 
within  the  last  twenty-four  hours  of  life — ^the  purulent  de- 
posit I  think  hardly  could. 

On  these  grounds  I  maintain  that  in  the  case  I  have  re- 
lated death  did  not  result  from  chloroform.  At  the  same 
time,  I  give  it  as  my  decided  opinion,  that  until  we  find  an 
agent  which  is  capable  of  producing  anaesthesia — ^inaction  of 
the  nerves  of  sensation — without  implicating  the  functions  of 
the  cerebrum  and  motor  nerves,  we  must  be  prepared  to  en- 
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counter  occasional  dangerous  cases  of  asphyxia  and  syncope, 
and  fatal  ones  in  which  these  states  occur  simultaneously  ; 
and  iiirther,  I  would  be  inclined  to  expect,  that  cases  might 
yet  occur  to  prove  that  with  the  cessation  of  the  immediate 
effect  of  the  anesthetic  agent  danger  has  not  entirely  ceased. 
In  the  meantime,  I  think  it  the  duty  of  every  surgeon  to 
communicate  to  the  profession  any  fact  occurring  in  his  prac- 
tice in  relation  to  this  subject  which  presents  novel  and  in- 
teresting features.  It  is  in  this  way  only  that  we  shall  learn 
the  true  merits  of  the  case,  and  decide  the  important  ques- 
tion of  the  compatibility  of  the  anaesthetic  agents  at  present 
known  with  all  constitutions  free  from  actual  organic  dis- 
ease. 

HCLL,  Ikeemher  20, 1853. 


Art.  VII. — Report  of  Surgical  Cases  occurring  in  Hospital 
Practice.  By  James  Dunsmurb,  M.D.,  F.R.C.S.,  Surgeon 
to  the  Royal  Infirmary,  Edinburgh. 

Case  of  Lithotomy.     Ntideus  of  tJ^e  Stone — a  portion  of  the 

Patienfs  trousers  or  drawers. 

William  Howell,  aged  fifty-three,  bookbinder, — admitted 
18th  October  1853.  He  states  that  he  enjoyed  excellent  health 
till  the  commencement  of  his  present  illness  in  September 
1842.  Having  slipped  his  foot  while  stepping  from  the  Bass 
Bock  into  a  fishing-boat,  he  fell  backwards  on  tiie  "  tho wl-pin'* 
which  entered  the  perinseum  immediately  at  the  posterior 
margin  of  right  side  of  anus ;  although  much  hurt,  he  was 
able  to  raise  himself  and  take  his  seat  in  the  boat  without  ac- 
quainting his  companions  of  the  accident.  Very  little  hemor- 
rhage occurred,  and  although  faint,  he  was  still  able,  when  the 
boat  landed,  to  walk  home,  a  distance  of  a  quarter  of  a  mile, 
without  assistance.  Severe  febrile  symptoms,  however  soon  ap- 
peai*ed,  and  he  was  confined  to  bed  for  three  weeks  with  inflam- 
mation "ofthelowerpart  of  the  bowels.'^  After  being  confined 
for  eight  to  ten  days,  a  large  abscess  formed  in  the  perinseum, 
and  burst  externally  at  the  seat  of  injury,  a  quantity  of  dark 
fetid  pus  escaping,  with  great  relief  to  his  sufferings.  Three 
days  afterwards  he  observed  while  at  stool  that  part  of  his 
urine  escaped  through  the  opening  in  the  perinseum,  and 
that  air  was  mixed  with  the  urine  which  passed  along  the 
urethra. 

The  discharge  of  pus  and  urine  through  the  perineal  wound 
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continued  when  he  emptied  the  bladder,  till  the  following 
March  (five  months),  when  the  opening  ultimately  closed. 
Bj  this  time  he  had  recoyered  his  general  health,  and  was  free 
from  all  suficring  except  after  considerable  exercise,  when 
he  had  frequent  calls  to  make  water,  accompanied  with  hot 
burning  pains  in  the  region  of  the  bladder ;  at  these  times  he 
observed  that  the  urine  was  mixed  with  blood.  A  few  weeks 
after  this,  and  about  six  months  from  the  date  of  the  accident^ 
he  for  the  first  time  observed  the  stream  of  urine  suddenly 
interrupted,  as  if  by  some  body  "  plugging  up  the  passage." 
Thishaving  occurredfrequently,  and  being  troubled  at  the  same 
ilme  with  lancinating  pains  in  the  perineum  shooting  along 
the  penis,  he  consulted  his  medical  attendant,  who  sent  him  to 
the  Royal  Infirmary.  His  bladder  was  examined  by  Mr  Syme, 
bat  no  stone  could  then  be  detected.  When  he  applied  at  the 
hospital  his  urine  appears  to  have  been  free  from  blood,  but  to 
have  deposited,  after  standing,  a  copious  sediment  of  ropy 
mucus  or  pus.  On  several  occasions  he  passed  by  the  urethra 
one  or  two  elongated  friable  bodies  like  splinters  of  wood, 
white,  rough  on  the  surface,  and  easily  breiJ^ing  down  under 
the  finger. 

He  continued  inmuch  the  same  state  till  about  two*and-a-half 
years  before  the  period  of  his  admission,  when,  being  confined 
to  bed  for  seven  weeks  with  fracture  of  the  tibia,  he  felt  greatly 
relieved,  being  free  from  all  pain,  and  able  to  pass  his  urine 
without  any  difficulty  or  uneasiness.  On  resuming  his  employ- 
ment his  former  symptoms  returned  with  great  severity ;  he 
had  frequent  desire  to  empty  the  bladder,  which  was  always 
accompanied  with  pain ;  the  stream  was  frequently  and  com- 
pletely obstructed,  and  the  urine  was  mixed  with  pus  and 
blood  after  the  slightest  exertion.  About  six  months  elapsed 
before  he  was  sounded ;  a  calculus  was  then  detected ;  but 
having  refused  to  submit  to  an  operation,  palliative  treatment 
was  had  recourse  to :  his  sufferings  continued  unabated,  and 
lately  became  so  much  aggravated  that  he  applied  (to  Dr 
Dunsmure)  to  have  the  operation  performed. 

On  admission. — He  has  a  pale  sallow  appearance  and  some- 
what anxious  expression,  but  appears  otherwise  healthy. 
He  complains  chiefly  of  lancinating  pains  in  the  perinaeum, 
shooting  along  the  penis  and  up  to  the  loins  ;  these  are  much 
aggravated  during  micturition,  especially  when  the  bladder 
has  been  nearly  emptied.  Micturition  is  frequent,  the  urine 
flows  slowly  at  first ;  however,  more  from  fear  of  pain  than 
from  actual  obstruction, — ^any  attemptat  forcibly  emptying  the 
bladder  being  accompanied  with  excruciating  pain.  No  sud« 
den  stoppage  to  the  flow  of  urine  has  been  experienced  for 
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some  weeks.  He  has  never  had  any  distinct  pain  in  the  tfa^;Ii8 
or  feet,  but  occasionally  a  feeling  of  slight  cramp. 

On  examination  the  cicatrix  of  the  wound  can  be  traced  in 
the  perinseam  at  the  verge  of  the  anus.  Nothing  abnormal 
can  be  detected  in  the  rectum.  The  prostate  gland  is  some- 
what enlarged.  A  sound  is  readily  passed  along  the  urethra, 
which  appears  perfectly  normal ;  and  the  presence  of  a  stone 
in  the  bladder  can  be  detected  both  by  touch  and  sound.  Its 
surface,  as  far  as  can  be  made  out,  is  smooth,  and  it  is  not 
of  unusually  large  size. 

His  general  health  is  at  present  outof  order,  from  his  having 
indulged  a  little  too  much  before  coming  into  the  hospital. 
Tongue  white,  appetite  bad,  bowels  open,  pulse  sixty-eight. 
Urine  passed  frequently  and  in  considerable  quantity,  of  a  pale 
muddy  colour,  depositing,  on  standing,  a  copious  gelatinons 
sediment,  shewing  under  the  microscope  numerous  pus  cor- 
puscles, blood  globules,  and  a  few  crystals  of  oxalate  of  lime. 
Specific  gravity  of  urine  1034,  slightly  albuminous,  and  becom- 
ing of  the  colour  of  dark  "  sheny**  when  boiled  with  liquor 
potasssB. 

For  two  weeks  after  admission  attention  was  directed  entirely 
to  his  general  health.  The  albumen  in  the  urine  gradually 
diminished,  and  in  a  short  time  all  appearance  of  sugar  dis- 
appeared. In  a  few  days  the  urine,  which  on  admission  con- 
tained oxalate  of  lime,  became  intensely  phosphatic  ;  but  this 
condition  was  easily  removed  by  treatment,  and  for  eight  to 
ten  days  before  the  operation  was  performed  the  specific 
gravity  was  1018;  a  mere  trace  only  of  albumen  remained, 
not  more  than  might  result  from  the  quantity  of  pus  which 
was  still  present,  mixed  with  a  few  blood  corpuscles.  His 
general  health  having  much  improved,  and  being  anxious  for 
tiie  operation,  lithotomy  was  performed  by  Dr  Dunsmure  on 
the  4th  of  November,  and  a  stone  about  2  inches  long,  1} 
broad,  and  f  thick,  was  removed  without  difficulty.  Part  of 
the  external  crust,  of  a  reddish-brown  colour,  gave  way  under 
the  pressure  of  the  forceps,  but  all  the  debris  was  included, 
along  with  the  stone,  in  the  blades  of  the  instrument.  On 
examination  afterwards  the  external  brown  crust  was  found 
to  be  very  thin,  and  below  it  the  stone  was  of  a  white  colour, 
and  of  a  loosely  laminated  structure,  portions  of  the  laminae 
breaking  off  under  slight  pressure.  No  hemorrhage  followed , 
and  in  about  three  hours  after  the  operation  the  urine  began 
to  come  away  by  the  tube ;  he  slept  for  some  hours  in  the 
evening,  and  on  awakening  passed  several  ounces  of  urine 
by  the  urethra.  The  tube  was  examined  immediately  after  and 
found  to  be  perfectly  free,  with  a  small  quantity  of  bloody 
urine  dribbling  through  it.     During  the  night  after  the  opera- 
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tioQ  he  slept  for  six  hours  continuously,  and  in  the  morning 
the  urine  was  found  escaping  much  more  freely  by  the  tube ; 
but  as  he  bad  again  passed  some  ounces  by  the  urethra,  the 
tube  was  removed  at  the  visit,  twenty-four  hours  after  the 
operation,  to  afford  more  free  outlet  by  the  wound.  From 
this  time  the  urine  escaped  by  both  passages  with  very  little 
Buffering,  the  quantity  coming  by  the  urethra  gradually  in- 
creasing till  the  18th,  being  the  fourteenth  day  after  the  opera- 
tion, when  it  ceased  to  flow  by  the  perineum  altogether.  The 
wound  gradually  closed,  and  with  the  exception  of  slight  ir* 
ritation  of  the  left  testicle,  the  patient  never  presented  an  un- 
toward symptom,  and  on  the  6th  of  December  was  dismissed 
cured. 

The  above  case  has  been  extracted  from  the  hospital 
journal  by  the  kindness  of  my  house-surgeon,  Dr  Alexander 
Struthers,  and  is  chiefly  interesting  from  the  nature  of  the 
accident  which  caused  the  production  of  the  calculus.  When" 
I  firot  saw  the  patient,  he  mentioned  to  me  that  he  thought 
the  thowl-pin  of  the  boat  had  penetrated  his  bladder,  and 
had  carried  along  with  it  a  portion  of  his  drawers  and  trousers. 
I  was  not  inclined  to  believe  this  statement,  as  I  conceived 
the  contused  and  lacerated  wound  of  the  bladder,  caused  by 
such  a  large  body  as  a  thowl-pin,  would  have  produced  even 
more  severe  symptoms  than  those  from  which  he  suffered 
immediately  after  the  accident.  I  ascribed  the  flow  of  urine 
through  the  wound  to  the  abscess  which  formed  having  eat 
its  way  by  ulcerative  absorption  into  the  membranous  portion 
of  the  urethra,  and  that  extravasation  of  urine  was  prevented 
by  consolidation  of  the  tissues  from  inflammatory  exudation. 
But  a  few  days  after  the  operation,  when  the  stone  was  kindly 
cut  for  me  by  my  colleague  Dr  Mackenzie,  it  was  found  that 
its  nucleus  consisted  of  a  mass  of  woollen  texture,  of  the  size 
of  a  filbert  nut.  This  was  lying  in  a  cavity  considerably 
larger  than  itself,  which  was  formed  evidently  by  the  cloth 
shrinking  and  giving  off  the  urine  which  it  contained,  by  ex- 
osmosis,  after  Uie  phosphates  had  been  deposited  upon  it.  K 
the  coats  of  the  bladder  had  not  been  torn  at  the  time  of  the 
accident,  I  can  hardly  conceive  it  possible  that  such  a  large 
mass  of  cloth  could  have  aftei*wards  entered  its  cavity  by  an 
opening  taking  place  by  ulceration  either  in  the  urethra  or 
bladder ;  and  no  extravasation  occurred  at  first,  from  the  urine 
being  prevented  escaping  by  the  wound  being  plugged  up  by 
the  cloth.  The  case  also  is  another  example  of  a  most  severe 
wound  having  been  recovered  from  by  the  mere  vis  medi^ 
catrix  naturce^  the  patient  having  applied  for  no  medical 
assistance  until  more  than  six  months  after  the  accident. 
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We  can  also  readily  understand  how  no  calculus  was  detected 
when  Mr  Syme  examined  his  bladder,  the  soft  foreign  body 
not  communicating  to  the  sound  that  peculiar  click  so  indi- 
cative of  stone  in  the  bladder. 

DisUxxUion  of  the  Tibia  and  FilnUa  hackwards, 

John  Boyle,  aged  forty-four,  a  labourer — admitted  on  the 
2d  of  August  1853.  States  that  when  working  upon  the  junc- 
tion branch  of  the  Caledonian  and  Edinburgh  and  Glasgow 
railway,  a  large  quantity  of  earth  fell  upon  him,  pushing  his 
body  forwards  while  his  right  leg  was  in  a  fixed  position. 
He. was  knocked  down  by  the  weight,  and  was  unable  to  rise. 
He  was  immediately  brought  to  the  Infirmary  along  with  one 
of  his  companions,  who  was  likewise  injured  by  the  same  slip 
of  earth. 

Upon  examination  of  the  limb,  the  heads  of  the  tibia  and 
fibula  were  found  partially  displaced  backwards.     The  con- 
dyles of  the  femur  were  prominent  and  projecting.    The  liga- 
ment of  the  patella  was  not  ruptured.    The  patient  was  quite 
unable  to  flex  or  extend  the  knee.     Having  been  put  to  bed, 
Dr  Broadbent,  my  house-surgeon,  assisted  by  one  of  his  fellow 
clerks,  gently  extended  the  leg,  when,  without  any  difficulty 
being  experienced,  the  bones  resumed  their  natural  position. 
The  limb  was  kept  steady  by  being  put  upon  a  straight 
M'Intyre's  splint ;  considerable  eiTusion  of  blood  had  already 
taken  place  into  the  knee,  and  the  farther  flow  was  attempted 
to  be  arrested  by  having  cold  wet  cloths  assiduously  applied 
to  the  joint.     The  patient  was  in  a  state  of  collapse.     When . 
I  saw  him  at  visit  the  following  day  the  knee  was  swollen 
and  exceedingly  painful  to  the  touch ;  the  state  of  depression 
had  passed  ofi^,  and  that  of  reaction  had  commenced.     Two 
dozen  of  leeches  were  ordered  to  the  knee,  and  were  repeated 
the  next  morning  with  great  relief  to  the  pain.     The  strictest 
antiphlogistic  regimen  was  enjoined.     From  this  time  the 
severity  of  the  symptoms  seemed  to  be  subdued ;  leeches, 
however,  were  had  recourse  to  on  several  occasions,  and  these, 
with  warm  evaporating  lotions,  low  diet,  a  gentle  course  of 
mercury,  and  complete  rest  to  the  joint,  had  so  entirely  re- 
moved all  pain,  that  by  the  end  of  August  I  considered  him 
out  of  danger  ;  so  much  so,  that  the  limb  was  removed  from 
M'Intyre*s  splint,  and  a  wire  one  placed  under  the  articula- 
tion, as  being  lighter  and  not  so  irksome  to  the  patient. 
About  this  time,  feeling  himself  so  well,  he  was  in  the  habit 
(unknown  to  me)  of  getting  out  of  bed  and  walking  ift  the 
ward ;  which  imprudent  conduct,  as  was  to  be  anticipated, 
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soon  brought  on  a  renewed  attack  of  inflammation  of  the 
joint.  By  leeching  and  antiphlogistic  treatment  this  was 
again  snbdaed,  and  the  knee  brought  into  a  quiescent  state 
As  he  could  not  be  convinced  of  the  necessity  of  giving  his 
joint  complete  rest,  and  as  he  was  tired  of  the  restraint  put 
npon  him  in  the  hospital,  he  was  discharged  at  his  own  re- 
quest, on  the  4th  of  October.  Before  the  relapse  of  inflam- 
mation occurred  the  swelling  of  the  joint  had  entirely  sub- 
sided ;  but  upon  his  dismissal  from  the  infirmary,  although 
there  was  no  pain,  the  knee  was  still  somewhat  enlarged. 

This  case  is  instructive,  as  being  an  example  of  a  very  rar6 
form  of  accident ;  the  complete  dislocation  of  the  leg  back- 
wards is  still  more  rare,  and  can  only  occur  afler  rupture  of 
the  ligamentum  patellae,  or  of  the  tendinous  expansion  of  the 
quadriceps  muscle  to  the  patella.  The  case  shews  also  how, 
by  severe  antiphlogistic  treatment,  a  joint  such  as  the  knee, 
and  which  is  so  liable  to  become  disorganized  when  attacked 
with  acute  synovitis,  may  ultimately  be  saved.  I  heard  of 
this  man  on  the  6th  of  December,  when  he  had  so  entirely  re- 
covered as  to  be  able  to  walk  to  Portobello,  a  distance  of 
three-and-a-half  miles  from  his  own  house.  His  knee,  how- 
ever, was  still  somewhat  stifil 

Rupture  of  Internal  Lateral  Ligament  of  the  Knee-joint.^-^ 

Recovery, 

Francis  M^Eay,  aged  forty,  smith, — admitted  21st  June 
1858.  He  states,  that,  having  leaped  over  a  stone  while 
running  down  Arthur's  Seat,  a  few  hours  before  admission, 
his  left  foot  slipped  outwards,  his  knee  at  the  same  time 
bending  inwards,  bringing  him  to  the  ground  with  great  vio- 
lence. He  says  that  he  distinctly  felt  something  give  way 
with  a  snap  at  the  inner  side  of  the  knee,  while  it  was  half 
bent  under  him.  He  was  unable  to  rise,  and  his  companions, 
believing  that  the  knee  was  out  of  joint,  immediately  em- 
ployed extension  by  violently  pulling  the  leg,  with  the  view 
to  set  it  again.  As  he  was  still,  however,  unable  to  walk, 
and  suffering  great  pain,  he  was  assisted  home,  and  then 
brought  to  the  hospital.  On  careful  examination  of  the 
limb,  while  the  patient  was  under  the  influence  of  chloro- 
form, no  signs  of  fracture  can  be  detected ;  but  there  is  un- 
natural mobility  at  the  knee  in  a  lateral  direction,  allowing 
the  leg,  when  fully  extended,  to  be  partially  bent  on  the 
thigh  in  an  outward  direction.  No  such  motion  is  admitted 
of  inwards ;  the  leg  can  be  made  to  resume  its  position  in  a 
straight  line  with  the  thigh,  but  cannot  be  carried  further 
inwards. 
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The  limb  below  the  knee  ig  much  swollen,  being  almost 
double  the  size  of  the  opposite  one,  the  integaments  tense, 
and  partially  discoloured  ;  the  superficial  veins  are  yery 
much  distended,  and  there  is  considerable  effusion  into  the 
joint;  but  above  this  the  parts  are  natural.  The  pain  in 
the  knee  is  very  severe,  but  most  complained  of  at  the  inner 
side  of  head  of  tibia,  corresponding  to  the  part  which  he  felt 
gave  way.  The  popliteal  and  tibial  arteries  are  felt  beating 
with  the  same  force  as  on  the  opposite  side. 

The  limb  was  placed  on  a  M'Intyre  splint,  sixteen  leeches 
were  applied  to  the  knee,  and  an  evaporating  lotion  subse- 
quently laid  over  the  joint.  He  was  ordered  an  antimonial 
saline  purge*  On  the  following  day,  the  pidn  was  much  re- 
lieved, the  pulse  of  moderate  strength,  and  the  swelling  of 
joint  and  limb  considerably  diminished.  Bowels  freely  opened 
by  medicine. 

24(A. — ^Pain  in  the  knee  almost  ffone,  but  still  considerable 
effusion  into  the  joint.  The  swelling  of  leg  has  much  di- 
minished, and  the  integuments  are  assuming  a  greenish- 
yellow  colour. 

July  1«^ — Pain  quite  gone  from  knee ;  the  swelling  of  the 
leg  is  rapidly  going  down,  and  the  veins  have  resumed  their 
natural  appearance  ;  but  the  surfiice  has  still  a  dingy  yellow 
colour.  From  this  date  the  patient  rapidly  recovered,  and 
was  dismissed  cured  on  the  22d  of  July,  one  month  afifcer  the 
accident. 

This  case  was  evidently  rupture  of  the  internal  lateral  li- 
gament, and,  in  connection  with  the  previous  one,  is  inte- 
resting, as  illustrating  the  rapidity  with  which  a  large  joint 
recovers  from  a  severe  accident  witJiout  such  an  amount  of  in- 
flammation being  produced  as  to  terminate  in  destruction  of 
the  articulation. 


Case  of  Tetanus  following  Lacerated  Wound. — Death. 

Alexander  Peddie,  aged  fifty-five,  horse-dealer, — admitted 
12th  November  1852,  on  accountof  a  wound  of  the  knee,  having 
been  thrown  from  his  horse  a  few  hours  previously.  A  little 
above  the  left  patella  there  is  a  transverse  wound  of  the  soft 
parts  about  2  inches  in  length,  but  not  communicating  with 
the  joint,  or  dividing  the  fascia  lata.  It  was  filled  with  mud, 
and  the  edges  were  gaping,  but  he  did  not  appear  much  hurt, 
or  to  suffer  much  pain.  The  wound  was  carefully  washed, 
the  edges  brought  together  by  sutures,  and  the  limb  placed 
in  a  raised  position ;  on  the  following  day  the  sutures  were 
removed,   strips  of  adhesive  plaster  substituted,  and  the 
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tepid  water  dressing  applied.  On  the  evening  of  tlie  14th 
he  complained  of  hoarseness,  accompanied  by  difficulty  of 
speech,  which  he  attributed  to  exposure  to  cold  before  admis- 
sion, also  of  pain  and  constriction  in  the  chest.  On  the  16th 
the  pain  in  the  chest  assumed  a  sharp  shooting  character, 
and  he  now  suffered  from  a  feeling  of  stiffness  about  the  neck. 
Nothing  abnormal  could  be  detected  by  the  stethoscope  beyond 
a  few  bronchial  rales.  On  the  16th  the  pain  in  the  chest  had 
yielded  to  counter-irritation  and  Dover's  powder ;  the  voice 
was  less  husky,  but  the  rigidity  of  the  muscles  of  the  neck  con* 
tinued.  On  the  18th  this  rigidity  had  much  increased,  and 
was  also  felt  in  the  muscles  of  the  jaws ;  he  had  severe  pain 
behind  the  ear.  At  4  p.m.  of  the  same  day  he  could  not  open 
the  mouth,  but  was  still  able  to  speak ;  the  muscles  of  expres- 
sion had  become  contracted,  and  he  had  great  difficalty  in 
swallowing,  and  in  moving  the  tongue.  On  the  19th  the 
muscles  of  the  neck  were  quite  rigid  and  hard,  those  of  the 
face  were  much  contracted,  and  there  was  complete  trismus ; 
the  difficulty  of  swallowing  was  very  ffreat.  On  the  20th 
he  was  found  to  have  had  four  hours'  sleep  from  the  effects 
of  morphia,  but  was  no  better;  the  abdominal  walls  had 
become  stiff  and  hard,  and  the  features  were  more  pinched 
and  expressive  of  suffering.  The  arms  and  legs  were  occa- 
sionally convulsed  with  spasmodic  jerking.  In  the  afternoon 
the  muscles  of  the  neck  became  relaxed  so  as  to  permit  of 
nourishment  being  introduced  by  the  stomach-pump,  but 
those  of  the  back  became  affected  shortly  after ;  and  when 
be  was  slightly  raised,  the  whole  body  was  found  perfectly 
stiff,  no  flexion  occurring  at  any  of  the  joints.  The  muscles 
of  respiration  were  in  the  same  condition,  scarcely  any  move- 
ment being  perceptible  in  the  walls  of  the  thorax ;  the  abdo* 
minal  parietes  being  in  the  same  spasmodic  state,  the  breath- 
ing was  obviously  very  much  impaired.  Coma  gradually 
supervened,  and  he  died  on  the  21st,  at  5  A.M. 

The  treatment  for  the  first  day  consisted  of  counter-irrita- 
tion to  the  chest,  with  Dover's  powders,  as  tetanus  was  not 
suspected ;  but  when  the  true  nature  of  the  case  was  evident, 
smart  doses  of  turpentine  and  castor-oil  were  administered, 
followed  up  by  the  solution  of  muriate  of  morphia  in  3i  doses 
eyery  hour  until  some  ounces  were  taken.  When  no  relief 
was  obtained,  the  tincture  of  the  Cannabis  Indica  was  tried 
in  3  fi  and  3i  doses.  Bladders  of  ice  were  kept  along  the 
spine,  and  when  the  power  of  swallowing  was  nearly  lost, 
his  strength  was  attempted  to  be  maintained  by  nourishing 
enemata.    Nothing  that  was  used  seemed  to  be  of  any  benefit. 

No  post-mortem  examination  was  allowed. 

g2 
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Osteosarcoma  of  Upper  Jaut-^^Exemon  of  Superior  UamUa. — 

Beeotmy. 

James  Melrose,  aged  forty-three,  fanner,  admitted  21st 
April  1852.  States  that  he  enjoyed  excellent  health  till  abont 
two  years  ago,  when  he  obserred  a  small  hard  swelling  on 
the  right  side  of  the  hard  palate,  which  he  attributes  to  an 
injury  of  the  jaw  received  twelve  years  previously,  while  hav- 
ing two  teeth  extracted,  several  small  pieces  of  the  jaw  having 
subsequently  exfoliated.  Shortly  after  his  attention  was  at- 
tracted by  the  tumour  in  the  mouth ;  another  of  the  same 
kind  made  its  appearance  on  the  outer  surface  of  the  maxil- 
lary bone  of  same  side.  That  on  the  palate  continued  gra- 
dually to  increase  in  size  from  the  time  he  first  discovered  it, 
but  the  other  remained  almost  stationary  till  within  the  last 
two  months,  during  which  its  growth  has  been  very  rapid. 

On  admission,  his  general  health  appears  unaffected,  the 
only  complaint  he  has  being  the  inconvenience  and  anxiety 
from  the  tumour  in  the  mouth.  On  examination,  nearly  the 
whole  surface  of  the  hard  palate  of  right  side  is  involved  in 
a  hard,  irregularly-flattened  tumour.  It  is  perfectly  circum- 
scribed, of  a  hard,  bony  consistence,  and  covered  by  the  soft 
parts  of  the  roof  of  the  mouth,  its  under  surface  projecting 
below  the  level  of  the  front  teeth.  The  swelling  of  the 
outside  is  not  so  large,  being  about  the  size  of  a  waJnut,  but 
presents  the  same  circumscribed  appearance  and  bony  con- 
sistence as  the  other.  It  occupies  the  canine  fossa  of  the 
right  superior  maxilla,  situated  midway  between  the  edge  of 
naris  and  the  molar  bone.  As  the  tumour  was  evidentiy  of 
a  benign  nature,  and  presented  the  characters  of  an  osteo- 
sarcomatous  growth,  it  was  resolved  to  remove  it  by  excis- 
ing the  superior  maxilla.  This  was  accordingly  done  on  the 
5th  of  May.  An  incision  was  first  made  from  the  angle  of 
the  roof  of  the  mouth  to  the  anterior  root  of  the  zygoma,  the 
integuments  were  dissected  back,  and  the  bony  connections 
of  the  maxilla  separated  with  the  cutting  pliers,  The  soft 
palate  was  then  divided  by  the  knife,  and  the  jaw,  with  the 
tumour  attached  to  it,  pulled  from  its  place.  The  bleeding 
vessels  having  been  secured,  and  the  cavity  filled  with  folded 
pieces  of  lint,  the  external  wound  was  carefully  approxima- 
ted and  secured  by  the  interrupted  and  twisted  suture.  /  The 
incision  in  the  cheek  healed  almost  entirely  by  the  first  in- 
tention; the  cavity  gradually  contracted;  and  the  patient^ 
without  ever  having  shewn  a  bad  symptom,  was  dismissed 
cured  on  the  12th  of  June.     The  tumour,  when  examined 
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after  the  operation,  was  found  to  bare  originated   in  the 
antmm,  and  was  of  the  size  of  a  small  hen^s  egg. 

The  case  presents  nothing  particular,  with  the  exception 
of  being  another  example  of  ihe  safety  with  which  the  supe- 
rior maxilla  can  be  removed  for  tumours  of  a  benign  nature, 
and  also  of  the  almost  certainty  of  extensive  incised  wounds 
of  the  cheek  healing  by  the  first  intention,  if  care  is  taken  to 
approximate  accurately  the  cut  edges. 

PopUteal  Aneuriitn — Ligature  of  Super/idol  Femoral, — 

Recovery^ 

John  Cochrane,  aged  twenty-one,  coachman,  of  a  florid 
complexion,  and  somewhat  dissipated  appearance, — admitted 
5th  October  1852.  States  that  seven  weeks  ago,  when  hop- 
ping on  the  pavement,  he  experienced  a  sharp  pain  in  the 
right  popliteal  space,  and  something  appeared  to  give  way. 
For  some  time  he  paid  no  attention  to  it,  merely  conceiving 
be  had  sprained  his  limb.  He  continued  his  employment 
till  a  few  days  ago,  when  the  pain  in  the  ham  and  leg  be- 
came so  severe  as  to  oblige  him  to  apply  for  relief.  On  ex- 
amination of  the  limb,  a  pulsating  tumour  about  the  size  of 
a  hen's  egg  is  distinctly  felt  in  the  ham.  By  pressure,  the 
tumour  is  much  diminished  in  bulk,  but  the  pain  is  increased. 
The  leg  is  somewhat  swollen,  but  does  not  pit  on  pressure. 
No  bruit  can  be  detected  over  the  region  of  the  heart  As 
it  was  thought  advisable,  owing  to  his  former  mode  of  life, 
that  no  operation  should  be  had  recourse  to  immediately,  he 
was  merely  ordered  to  keep  his  bed,  while  attention  was  paid 
to  his  general  health.  For  a  fortnight  all  went  on  favour- 
ably, when,  without  any  obvious  exciting  cause,  inflammatory 
action  suddenly  commenced  in  the  tumour,  which  increased 
to  twice  its  size,  accompanied  by  severe  irritative  fever,  with 
delirium.  From  the  swelling  of  the  leg,  the  enlargement  of 
the  aneurism,  and  the  great  constitutional  disturbance,  it 
was  apprehended  that  the  sac  had  not  only  given  way,  but 
that  gangrene  was  going  to  occur.  Fortunately,  the  con- 
stitutional symptoms  gradually  subsided  under  the  use  of 
antimony,  opium,  and  general  antiphlogistics,  and  he  was 
soon  in  as  favourable  a  condition  for  the  ligature  of  the  fe- 
moral artery  as  could  be  expected  from  his  previous  condition. 
Accordingly,  on  the  22d  of  October,  I  performed  the  opera- 
tion for  deligation  of  the  supei*ficial  femoral  in  the  triangular 
space  of  the  thigh.  The  vessel  was  separated  from  its 
sheath  to  as  small  an  extent  as  possible,  and  no  difficulty 
was  experienced  in  passing  the  needle  round  it.     The  pain 
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in  the  litnb,  of  which  he  complained  much  before  the  opera- 
tion, now  ceased,  and  everything  went  on  favourably,  the 
tumour  gradually  diminishing  in  size.  On  the  seventeenth  day 
after  the  operation,  the  ligature  came  away.  The  wound  by 
this  time  had  healed,  with  the  exception  of  the  -sinus  formed 
by  the  ligature.  On  the  twenty-second  day,  the  edges  of  this 
looked  inflamed,  and  somewhat  sloughy.  His  appetite  now 
began  to  fail.  Sixteen  days  after  the  ligature  was  removed, 
I  was  informed  that  a  considerable  quantity  of  blood  had 
flowed  from  the  wound ;  but  as  the  bleeding  at  the  visit  had 
entirely  stopped,  I  merely  applied  a  folded  piece  of  lint  to 
the  sinus,  without  using  any  pressure,  from  fear  of  exciting 
inflammatory  action  in  the  wound,  the  edges  of  which  were 
still  somewhat  sloughy.  For  several  mornings,  the  lint  was 
soaked  with  blood,  after  which  it  gradually  ceased ;  but  the 
sinus  formed  by  the  ligature  did  not  heal  till  towards  the 
xylose  of  January,  and  he  was  not  dismissed  cured  tall  the 
22d  of  February. 

From  the  history  of  the  foregoing  case,  I  feel  satisfied  that 
had  the  treatment  of  external  aneurism  by  compression  been 
had  recourse  t'O,  the  patient  in  all  probability  would  have 
sunk.  By  his  own  confession,  on  admission,  he  had  led  a 
very  hard  life  :  this,  coupled  with  a  peculiarly  irritable  tem- 
perament, which  made  him  unable  to  bear  pain,  and  the  un* 
sound  state  of  his  system,  as  indicated  after  the  operation, 
by  the  long  time  the  wound  took  to  heal,  would  have  made 
him,  in  my  opinion,  a  most  unfit  subject  for  compression. 
From  what  source  the  bleeding  that  occurred  on  the  thirty- 
third  day  came,  must  be  a  subject  of  some  dubiety.  If  the 
statement  is  correct,  that  the  quantity  which  flowed  from 
the  wound  was  sufficient  to  form  a  small  pool  in  the  bed,  we 
must  almost  suppose  it  to  have  come  from  the  femoral  itself, 
ulceration  having  occurred  in  its  coats  from  inflammatory 
action  extending  down  to  them  from  the  sloughy  edges  of 
the  sinus ;  but  I  cannot  imagine  hemorrhage  from  such  a 
large  vessel  to  have  been  arrested,  as  was  the  case  in  this 
patient.  I  conclude,  therefore,  that  the  bleeding  proceeded 
from  some  small  artery  external  to  the  femoral.  It  is  by 
no  means  unusual  for  slight  bleeding  or  oozing  to  occur  at 
the  time  of,  or  shortly  after,  the  separation  of  the  ligature ; 
but  it  is  not  common  for  such  a  large  quantity  to  come  as  in 
this  man,  and  at  such  a  long  period  (sixteen  days)  after  the 
ligature  was  taken  away.  The  aneurismal  tumour  had  al* 
most  entirely  disappeared  when  he  left  the  hospital. 
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Looms  Cartilages  in  the  Knee-joint, 

In  the  number  of  the  Monthly  Journal  of  Medical  Science 
for  November  1852,  Mr  Syme  drew  attention  to  anew  mode  of 
remedying  this  very  troublesome  affection  ;  and  the  following 
cases  illustrate  well  the  serious  consequences  which  occasion- 
ally followed  the  old  mode  of  removing  these  bodies,  as  con* 
trasted  with  the  safety  of  the  treatment  lately  proposed  by 
Mr  Syme,  which  is  simple  as  regards  the  mode  of  operating, 
and  appears  to  be  effectual  as  regards  its  results. 

Sarah  Salkeld,  a  domestic  servant,  aged  twenty,  was  ad- 
mitted under  my  care  in  the  hospital,  December  3,  1850,  on 
account  of  a  loose  cartilage  in  the  right  knee-joint.  She  at- 
tributed the  origin  of  her  complaint  to  a  fall  on  the  knee  when 
she  was  a  child  of  five  years  of  age.  The  knee  has  been  weaker 
than  the  other  ever  since  that  time.  Within  the  last  three  or 
four  months,  the  usual  annoying  symptoms  accompanying 
the  presence  of  a  loose  cartilage  in  the  joint  have  almost  en- 
tirely prevented  her  from  following  her  occupation  ;  repeated 
sudden  attacks  of  acute  pain  in  the  limb  whilst  walking, 
with  simultaneous  loss  of  power,  followed  by  attacks  of 
synovitis  with  effusion.  She  came  to  the  hospital  determin- 
ed at  all  risks  to  have  the  cartilage  removed.  The  loose 
body  could  be  readily  made  to  appear  on  the  inner  side  of 
the  patella,  and  could  be  pushed  to  all  parts  of  the  joint  on 
the  inner  side,  but  it  could  not  by  any  manipulations  be  made 
to  appear  on  the  outer  side. 

The  mode  more  recently,  introduced  by  Mr  Syme  of  fixing 
such  bodies  by  subcutaneous  incision  was  at  this  time  un- 
known ;  and,  as  I  shall  mention  presently,  I  had  reason  to 
doubt  iiie  general  efficacy  or  safety  of  the  mode,  generally 
practised,  of  extruding  the  cartilage  from  the  joint  into  the 
surrounding  cellular  tissue,  through  a  subcutaneous  inci- 
sion of  the  capsule,  as  formerly  proposed  by  Mr  Syme  and  M. 
Goyraud,  or  as  modified  by  Mr  Listen.  I  determined,  then, 
to  remove  the  body  by  a  simple  incision ;  and,  as  it  could  be 
easily  made  to  protrude  under  the  skin,  there  seemed  no  pro- 
bability of  there  being  any  difficulty  in  its  removal. 

The  first  incision  exposed  the  synovial  capsule,  but  divided 


104  Surgical  Cases  by  Mr  Mackenzie. 

avesBel,  which  bled  so  freely  from  both  ends  as  to  require  the 
application  of  two  ligatures.  The  second  incision  exposed  the 
cartilage,  which,  previously  transfixed  by  a  cataract  needle, 
was  readily  drawn  through  the  opening  thus  made.  Unfor- 
tunately, however,  it  was  found  to  have  a  long  and  pretty 
thick  pedicle ;  this  being  divided,  the  wound  was  instantly 
closed  accurately*  The  cartilage  was  of  the  usual  lens-like 
shape,  and  rather  larger  in  diameter  than  a  sixpence.  All 
precautions  were  taken  to  secure  primary  union  of  the  wound, 
and  to  avert  inflammatory  action,  but  on  the  second  day  fol- 
lowing the  operation,  acute  inflammation  of  the  joint  set  in  ; 
profuse  suppuration  iPollowed,  which  extended  from  the  joint 
beneath  the  deep  muscles  of  the  thigh  as  far  as  the  groin. 
For  nearly  ten  months  it  appeared  that  amputation  was  the 
only  probable  means  of  saving  her  life.  This  measure,  how* 
ever,  was  happily  delayed,  and  after  nearly  twelve  months  of 
great  suffering  her  symptoms  began  to  improve.  Her  con- 
valescence, however,  was  protracted,  and  even  at  this  date 
(three  years  after  the  removal  of  the  cartilage,)  her  health 
is  not  thoroughly  re-established.  Anchylosis  of  the  knee  has 
taken  place,  and  she  is  still  unable  to  walk  without  the  sup* 
port  of  a  stick. 

The  following  short  history  of  a  similar  case  affords  a 
striking  contrast  to  that  of  the  sufferings  of  this  poor  ^rl. 
It  is  one  of  the  few  cases  in  which  Mr  Syme's  later  mode  of 
operating  has  been  followed ;  and  as  the  operation  is  one 
which  appears  to  have  attracted  too  little  attention,  the  fol- 
lowing instance  of  its  simplicity  and  efficacy  appears  to  me 
worthy  of  attention. 

Alexander  M* Brain,  a  fisherman  from  Lochgilphead,  was 
admitted  into  the  hospital  under  my  care  on  the  16th  of 
February  1852.  For  about  five  months  previously  he  had  suf- 
fered from  weakness  of  the  left  knee-joint,  which  prevented 
him  from  following  his  occupation,  and  which  was  aggi'avated 
by  repeated  attacks  of  effusion  into  the  joint,  which  always 
followed  any  attempt  to  walk. 

Having  learned  from  Dr  Hunter  of  Lochgilphead  that  these 
symptoms  were  dependent  on  the  presence  of  a  loose  cartilage 
in  the  joint,  he  came  to  Edinburgh  for  the  purpose  of  having 
the  body  removed.  He  stated,  on  his  admission,  that,  al- 
though he  never  suffered  much  pain  in  the  knee,  the  state  of 
the  joint  rendered  him  so  useless  that  he  was  willing  to  sub* 
mit  to  anything  which  would  restore  the  use  of  the  limb. 

The  cartilage  was  readily  detected.    It  was  of  a  flattened 
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sbi^y  and  of  the  diameter  of  a  shilling,  and  could  be  easily 
pushed  about  to  all  part«  of  the  joint. 

On  the  12th  February,  having  pushed  the  body  as  far  as 
possible  outwards  over  the  external  condyle  of  the  femur, 
and  keeping  it  fixed  there  by  the  finger  of  an  assistant,  I  in- 
troduced a  curved  tenotomy  knife  through  the  integuments, 
at  about  an  inch  distance,  and  tuiping  the  edge  of  the  blade 
upon  the  cartilage,  cut  freely  down  upon  it.  Being  satisfied 
that  ihe  joint  was  sufficiently  opened,  I  pushed  the  cartilage 
edgeways  into  the  opening  and  withdrew  the  knife. 

A  compress  was  then  placed  over  the  track  of  the  subcu- 
taneous wound,  and  a  second  placed  on  the  inner  side  of  the 
cartilage,  so  as  to  keep  the  body  steadily  in  the  above  posi- 
tion, whilst,  as  a  matter  of  precaution,  a  splint  was  placed 
on  the  back  of  the  limb,  so  as  to  keep  the  joint  immoveable. 

No  uneasiness  followed  this  trifling;  operation,  and  the 
bandage  was  not  removed  till  the  27th.  The  cartilage  was 
then  felt  in  the  same  position  and  evidently  firmly  fixed.  The 
compress  was  re-applied  and  retained  in  its  place  by  an  elas- 
tic knee-cap.  About  a  fortnight  after  this  he  was  allowed 
to  walk  about,  and  he  would  have  returned  home  had  he  not 
been  suffering  from  a  venereal  sore  which  he  had  contracted 
on  his  journey  from  home. 

He  remained  in  the  hospital  till  the  19th  of  May,  when 
he  returned  home  perfectly  well.  The  cartilage  was  still  to 
be  felt  firmly  adherent  in  the  same  position,  but  diminished 
to  less  than  a  half  of  its  original  size.  The  limb  had  nearly 
quite  regained  its  former  strength,  and  he  walked  without 
any  limp  or  uneasiness. 

November  1853. — ^Dr  Hunter  informs  me  that  this  patient 
has  followed  bis  occupation  as  a  fisherman  ever  since  his  re- 
turn home,  and  has  never  experienced  the  least  annoyance 
from  the  limb,  which  is  as  strong  as  ever.  The  cartilage  can 
stiU  be  felt  firmly  fixed  in  its  place,  but  reduced  to  a  very 
small  size. 

Mr  Syme,  it  appears,  ha^  followed  this  mode  of  fixing 
these  cartilages  in  several  cases,  and  in  each  case  with  suc- 
cess, and  there  seems  every  reason  to  believe  that  the  plan 
is  the  most  simple,  safe,  and  efiectual,  which  has  yet  been 
proposed  for  an  affection,  the  surgical  treatment  of  which  was 
formerly  never  undertaken  without  some  fear  as  to  the  result. 
Although  the  proposal  is  new,  however,  I  think  there  is  no 
reason  to  doubt  that  this  very  method  must  often  have  been 
practised  (unwittingly)  by  those  who  attempted  the  extrusion 
of  the  cartilage  from  the  joint,  through  a  subcutaneous  in- 
cision.    This  proceeding  has  been  generally  spoken  of  as  a 
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very  easy  matter,  and  no  doubt  has  been  entertained  as  to 
such  bodies  being  pushed  by  proper  manipulations  into  the 
cellular  tissue  outside  the  joint ;  without  denying  the  practi- 
cability of  effecting  this  object,  or  that  it  has  been  sometimes 
accomplished,  I  may  mention  that  repeated  and  varied  trials 
of  the  operation  on  the  dead  body  have  satisfied  me  of  the 
extreme  difficulty  of  its  accomplishment,  and  of  the  force 
which  must  be  used  to  push  the  body  entirely  outside  the  joint 
through  a  subcutaneous  opening  of  the  synovial  membrane. 
This  appears  to  arise  from  the  difficulty  of  rendering  a  suf- 
ficient extent  of  the  synovial  membrane  tense,  so  as  to  allow 
of  its  free  subcutaneous  division.  A  small  opening  in  the 
membrane  is  easily  made,  where  the  prominent  edge  of  the 
cartilage  pushes  it  outwards ;  but  I  have  found  it  a  very  dif- 
ficult matter  to  make  an  opening  of  the  size  of  the  diameter 
of  the  cartilage,  or  one  of  sufficient  size  to  admit  of  its  escape 
without  using  unwarrantable  force  in  its  extrusion.  These 
observations  are  borne  out  by  the  fact,  that  repeated  attempts 
have  sometimes  been  made  to  dislodge  a  loose  cartilage  in 
this  way  without  success ;  and  the  risk  of  exciting  inflamma- 
tion of  the  joint  by  using  force  to  effect  the  object  has  been 
proved  by  the  operation  having  been  followed  by  a  fatal  re- 
sult in  more  than  one  instance. 

The  object  of  the  operation  more  recently  introduced  by 
Mr  Syme,  and  described  in  the  case  which  I  have  related* 
is  to  fix  the  cartilage  in  the  wound  of  the  synovial  capsule, 
with  a  view  of  obtaining  its  adhesion  to  the  surfaces  of  the 
wound.  For  this  purpose,  the  joint  is  opened  by  a  subcu- 
taneous incision  over  the  cartilage,  which  is  previously  made 
to  project  so  as  to  render  the  synovial  membrane  tense.  The 
cartilage  is  then  gently  pushed  edgeways  into  the  wound, 
when  it  is  fixed  by  a  compress  of  lint,  secured  by  a  bandage 
or  strips  of  adhesive  plaster.  The  adhesion  of  the  cartilage 
to  the  surface  of  the  subcutaneous  wound  seems  to  take  place 
readily,  as  if  the  body  possessed  a  sufficient  degree  of  vitality 
to  render  it  capable  of  connecting  itself  to  the  tissues  with 
which  it  is  kept  steadily  in  contact.  That  it  adheres  to  the 
opening  in  the  synovial  capsule,  and  is  not  merely  partially 
encysted  like  a  foreign  body,  seems  evident  from  the  firmness 
of  its  attachment  in  its  new  position  even  a  few  days  after 
the  operation,  and  from  the  rapid  absorption  which  it  subse- 
quently undergoes,  as  evinced  by  its  speedy  diminution  in 
size,  and  apparently  its  ultimate  complete  removal. 
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Dislocations, 

Of  the  cases  of  dislocation  which  have  come  under  my  ob^ 
servation  in  hospital  practice,  the  following  appear  worthy 
of  attention, — some  as  instances  of  the  rarer  forms  of  disloca- 
tion, and  others  as  illustrating  the  immense  advantage  gained 
by  the  use  of  chloroform  as  an  auxiliary  to  the  mechanical 
means  employed  in  the  reduction  especially  of  dislocations 
of  less  recent  occurrence. 

Dislocation  of  the  head  of  the  Thigh-'Bone  on  the  Dorsum  of  i!ie 
Jliwn — Reduction  ten  days  after  the  occurrence  of  the  injury, 

Michael  Gillon,  aged  forty-five,  a  railway  porter, — admitted 
into  the  hospital  October  15,  1853,  having  ten  days  pre- 
viously injured  the  right  hip  by  a  fall,  whilst  carrying  a  heavy 
load  on  his  shoulders.  The  signs  of  dislocation  were  distinct^ 
but  the  shortening  of  the  limb  not  being  more  than  one  and 
a  half  inch,  the  great  toe  resting  on  the  ball  of  the  great 
toe  of  the  opposite  foot,  and  the  possibility  of  flexing  the 
thigh  on  the  trunk  to  less  than  a  right  angle,  led  at  first  to 
the  belief  that  the  head  of  the  bone  lay  in  the  sciatic  notch. 
He  could,  however,  lie  flat  on  his  back  whilst  the  thigh  was 
pressed  down  on  the  mattress,  a  position  which  (according  to  an 
observation  of  Mr  Svme,  and  which  I  have  seen  corroborated 
in  several  instances;  cannot  be  assumed  when  the  head  of 
the  bone  is  in  the  sciatic  notch.  Previously  to  any  attempts 
being  made  at  reduction,  he  was  placed  under  the  full  influ- 
ence of  chloroform,  when  the  head  of  the  bone,  which  had 
hitherto  been  felt  only  obscurely,  was  now  distinctly  per- 
ceived on  rotation  of  the  limb,  rolling  on  the  dorsum  of  the 
ilium. 

Manual  extension  with  the  heel  in  the  perineum  having 
failed,  the  pulleys  were  employed  in  the  usual  way,  and  ex- 
tension was  made,  according  to  rule,  in  the  axis  of  the  dislo- 
cated limb.  The  head  of  the  bone  descended  readily  to  the 
level  of  the  acetabulum,  but  every  effort  to  raise  the  head  of 
the  bone  over  the  edge  of  the  cotyloid  cavity  failed.  These 
efibrts  having  been  continued,  with  one  or  two  intervals,  for 
above  half  an  hour,  it  was  suggested  to  me  that  a  trial  might 
be  made  of  extension  in  a  different  direction.  I  then  had  the 
patient  laid  straight  on  his  back  and  applied  the  extension 
in  the  natural  a,aAs  of  the  limb,  that  is  to  say  straight  down- 
wards. The  first  attempt  made  in  this  way  was  at  once  suc- 
cessful ;  the  head  of  the  bone  had  no  sooner  descended  to  its 
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proper  level  than  it  returned  into  the  acetabulum  with  a  dis- 
tinct shock. 

Dislocation  of  the  head  of  the  Thigh-Bone  into  the  SciaUc  nottih — 
Reduction  between  Jive  and  six  weeks  after  the  occurrence  of  the 
injury, 

A  railway  labourer,  of  moderate  height,  and  of  strong  mus- 
cular development,  met  with  an  injury  of  the  right  hip  irom 
a  fall  of  earth.  Some  doubt  was  entertained  at  the  time  of 
the  accident  as  to  the  nature  of  the  injury,  but  it  was  looked 
upon  as  a  bruise  of  the  joint,  and  treated  as  such  for  forty  days, 
at  the  end  of  which  time  his  surgical  attendant  suspected  the 
existence  of  dislocation,  and  requested  me  to  examine  the 
joint.  The  usual  signs  of  dislocation  of  the  head  of  the  bone 
into  the  sciatic  notch  were  then  well  marked,  and  the  pecu- 
liar mark  of  this  dislocation,  which  I  have  already  mentioned 
as  pointed  out  to  me  by  Mr  Syme,  confirmed  the  diagnosis  ; 
when  the  thigh  was  forcibly  depressed  on  the  mattress,  the 
back  was  arched,  and  when  the  back  was  pushed  down,  the 
thigh  was  again  advanced.^ 

The  patient  having  been  placed  fully  under  the  influence 
of  chloroform,  extension  and  counter-extension  were  applied 
in  the  usual  way,  viz.,  in  the  axis  of  the  dislocated  bone, 
whilst  the  head  of  the  bone  was  raised  by  means  of  a  sheet 
placed  under  the  fold  of  the  thigh.  A  continuance  of  these 
means  for  about  twenty  minutes  was  successful,  the  head  of 
the  bone  returning  into  the  acetabulum  (as  is  commonly  ob- 
served in  dislocations  of  old  standing)  with  scarcely  any  per- 
ceptible shock.  The  patient  made  a  slow  recovery,  but  ulti- 
mately regained  entirely  the  free  use  of  the  limb. 

Dislocation  of  the  head  of  the  2  high-Bone  on  the  Os  Pubis — UnsuC' 
cessful  attempts  at  reduction  nine  weeks  after  the  occurrence  of 
the  injury, 

J.  A.,  aged  forty-eight,  a  short  but  stout  and  muscular  man, 
was  admitted  under  my  care  in  the  hospital,  December  17, 
1850,  on  account  of  an  injury  of  the  left  hip-joint,  which  he 
had  sustained  nine  weeks  previously.  The  state  of  the  limb 
on  his  admission  into  the  hospital  was  as  follows : — Shorten- 
ing to  the  extent  of  about  three-quarters  of  an  inch ;  ever- 
sion  of  the  limb,  the  foot  being  nearly  at  a  right  angle  with 

^  This  peculiarity  of  the  dislocation  into  the  sciatic  notch  probably  dependt 
on  th«  stretching  of  the  psoas  and  iliacus  muscles,  or  on  the  pressure  of  the  head 
of  the  bone  on  the  sciatic  nerve,  when  the  axis  of  the  limb  is  forced  towards  that 
of  the  trunk. 
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its  fellow,  the  knee  slightly  bent,  {he  prominence  of  the 
trochanter  major  nearly  effaced ;  and  the  globalar  head  of  the 
bone  felt  in  the  groin,  midway  between  the  anterior  superior 
iliac  spine  and  the  pubes,  and  rolling  under  the  hand  on  the 
limb  being  rotated.  The  femoral  artery  pulsated  strongly  over 
the  centre  of  the  head  of  the  bone.  Numbness  of  the  fore 
part  of  the  thigh  and  knee  was  complained  of,  but  no  pain 
was  felt  when  the  limb  was  at  rest,  when  it  was  extended,  ab- 
ducted, or  everted ;  the  slightest  attempt  at  inversion  pro- 
duced acute  pain  along  the  front  of  the  thigh  and  around 
the  knee.  The  mode  in  which  the  dislocation  was  produced 
was  peculiar,  inasmuch  as  it  was  caused  by  direct  violence. 
Whilst  endeavouring  to  cross  a  railway  line  in  front  of  an 
engine  travelling  at  full  speed,  he  was  knocked  down,  one 
of  the  buffers  having  struck  him  on  the  left  hip.  He  was 
seen  on  the  following  day,  when  the  parts  were  much  swollen, 
by  a  surgeon, whose  acknowledged  accuracy  sufficiently  attests 
the  difficulty  which  must  have  attended  the  diagnosis.  After 
repeated  careful  examination,  the  injury  was  looked  upon  as 
a  fracture,  and  treated  by  the  application  of  the  long  splint. 

On  the  day  following  his  admission  into  the  hospital, 
chloroform  having  been  administered,  reduction  was  attempt- 
ed by  extension,  first  in  the  mode  recommended  by  Sir  A. 
Cooper,  viz.,  in  a  line  behind  the  axis  of  the  body,  so  as  to 
draw  the  thigh-bone  backwards,  whilst  the  patient  lay  on  his 
back  on  a  table,  about  two  and  a  half  feet  from  the  ground ; 
next  in  the  same  direction,  whilst  the  patient  lay  on  the  op- 
posite side ;  and  lastly  in  a  line  straight  downwards  whilst 
he  lay  on  his  back. 

The  head  of  the  bone  readily  descended  under  the  influence 
of  the  extension  by  pulleys  to  the  level  of  the  acetabulum, 
but  repeated  and  violent  efforts  failed  to  raise  it  over  the  edge 
ef  the  socket  At  the  end  of  an  hour  I  desisted  from  further 
attempts  at  reduction,  and  had  the  patient  removed  to  bed. 

Two  days  afterwards  I  prevailed  on  him  to  submit  to  a 
second  attempt,  and  he  was  again,  whilst  under  the  full  in- 
fluence of  chloroform,  subjected  to  the  same  treatment.  The 
direction  of  the  extension  was  varied  as  before,  and  the  ut- 
most extent  of  force  employed  which  appeared  justifiable. 
The  head  of  the  bone  receded  under  the  extension  till  it  could 
no  longer  be  felt,  and  seemed  ready  to  enter  the  acetabulum, 
but  at  once  returned  to  its  abnormal  position  when  the  ex- 
tension was  allowed  to  cease.  After  an  hour  and  a  quarter 
the  patient  was  removed  to  bed  with  the  dislocation  unre- 
duced. 

A  good  deal  of  pain  and  swelling  of  the  limb  followed  this 
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second  attempt,  and  he  could  not  be  prevailed  on  to  submit 
to  any  further  trials. 

Three  years  have  now  elapsed  since  the  occurrence  of  the 
injury ;  the  head  of  the  bone  is  still  prominent  in  tlie  groin, 
but  moves  freely  with  the  motions  of  the  limb«  The  patient 
can  walk  many  miles  a  day  without  difficulty.  The  foot  is 
everted  and  the  limb  is  a  little  shortened,  but  he  walks 
stoutly  and  with  only  a  slight  limp. 

DisloeoHon  of  the  head  of  the  Humerus  into  the  Axilla, — Reduction 
ten  weeks  after  the  occurrence  of  the  injury, 

Robert  Weston,  aged  forty-five,  a  carter,  was  admitted 
into  the  hospital  March  13,  1852,  on  account  of  an  injury  of 
the  right  shoulder,  which  he  had  received  on  January  3. 
He  described  the  accident  as  having  occurred  by  his  falling 
from  a  cart  on  his  side,  but  does  not  remember  in  what  posi- 
tion the  arm  sustained  the  violence.  The  signs  of  the  dis- 
location of  the  head  of  the  humerus  into  the  axilla  were  so 
distinct  when  he  came  into  the  hospital,  that  it  was  impos- 
posible  to  mistake  the  nature  of  the  injury. 

Having  laid  the  patient  on  a  mattress  in  the  operating 
theatre,  and  administered  a  full  dose  of  chloroform,  I  ad- 
justed the  worsted  skein  above  the  elbow,  and  prepared  the 
pulleys  and  belt  for  the  extension  of  the  limb.  Before  ap- 
plying these,  however,  I  requested  my  clerk  to  take  off  his 
boot  and  apply  extension  with  his  heel  in  the  axilla.  My 
object  in  doing  so  was  to  shew  the  gentlemen  who  were  pre- 
sent the  mode  of  applying  the  extension  in  this  way,  as  I 
had  little  or  no  expectation  of  its  proving  successful  in  re- 
ducing the  dislocation.  Extension  was  thus  made  from  the 
wrist,  whilst  the  muscular  system  was  thoroughly  relaxed 
by  the  full  action  of  the  chloroform,  and  reduction  was  in- 
stantly effected,  the  head  of  the  bone  returning  into  the 
glenoid  cavity  with  a  slight  shock,  and  as  readily  as  if  the 
dislocation  had  occurred  quite  recently. 

The  unusual  facility  with  which  reduction  was  effected, 
led  me  to  doubt  the  accuracy  of  the  patient's  statement  as 
to  the  date  of  the  accident.  On  farther  inquiry,  however,  I 
ascertained  that  his  statement  was  correct,  that  seventy  days 
had  elapsed  between  the  occurrence  of  the  dislocation  and 
the  reduction  which  had  been  so  easily  effected.  I  know  of 
no  instance  of  the  reduction  of  a  dislocation,  in  which  the 
benefit  of  chloroform  was  so  unequivocally  marked ;  disloca- 
tions of  the  shoulder  have  been  repeatedly  reduced  at  a  later 
period  than  ten  weeks  after  the  injury,  but  not,  so  far  as  I 
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am  aware,  without  considerable  difficulty,  and  much  more 
powerful  efforts  than  in  the  above  case.  The  facility  of  re- 
duction in  this  instance  is  encouraging,  as  regards  the  at- 
tempt to  reduce  dislocations  of  much  older  standing,  when 
the  muscular  resistance  is  thoroughly  overcome  by  the  full 
action  of  chloroform. 

Didoeation  of  the  stomal  end  of  the  Clavicle  backwards,—^ 

Reduction, 

John  Oombe,  aged  twenty-six,  a  tall  and  muscular  man, 
was  brought  to  the  hospital  on  account  of  an  injury  which  he 
had  received  a  few  minutes  previously  in  the  following  way  : 
— Whilst  walking  along  the  street  he  tripped  on  the  kerb- 
stone, and  falling  forwards,  pitched  on  th  eright  collar-bone 
against  the  comer  of  a  heavy  log  of  wood.     For  a  short  time 
he  was  unable  to  rise,  and  when  he  got  on  his  feet,  he  was 
so  unsteady  that  he  was  obliged  to  be  supported  on  each 
side  whilst  he  walked  to  the  hospital,  a  distance  of  two  or 
three  hundred  yards.     I  happened  to  see  him  as  he  was 
brought  in,  and  was  struck  with  the  remarkable  appearance 
which  he  presented.    The  right  shoulder  was  thrown  for- 
wards and  the  neck  bent  so  that  his  chin  nearly  rested  on  the 
sternum.    The  veins  of  the  neck  and  over  the  temples  and  fore- 
head were  turgid,  and  the  face  and  lips  livid  from  venous 
congestion.    He  staggered  when  he  attempted  to  walk,  and 
could  with  difficulty  be  made  to  answer  anv  questions  put  to 
him.     On  raising  the  head  the  nature  of  tne  injury  was  very 
apparent.     The  prominence  of  the  sternal  end  of  the  clavicle 
was  effaced ;  the  bone  could  be  traced  with  the  fingers  from 
its  acromial  end  sinking  backwards  till  its  sternal  extremity, 
thrown  behind  the  upper  part  of  the  sternum,  could  no  longer 
be  perceived.    I  directed  an  assistant  to  place  his  knee  on 
the  patient's  back,  between  the  shoulders,  and  placing  a  hand 
in  front  of  each  shoulder,  to  draw  them  forcibly  backwards. 
A  second  assistant  raised  the  head  with  his  hands  placed 
tmder  the  chin.    I  at  the  same  time  endeavoured  to  push  my 
fingers  behind  the  clavicle  near  the  shoulder,  so  as  to  urge 
the  bone  forwards.    The  first  attempt  made  in  this  way  was 
immediately  successful,  the  bone  returning  to  its  place  with 
a  distinct  shock.     The  venous  obstruction  and  semicomatose 
condition,  produced  by  the  pressure  on  the  brachio-cephalic 
trunk,  were  at  once  relieved,  and  in  the  course  of  two  or 
three  minutes  the  patient  had  fully  recovered  his  senses  and 
could  walk  steadily.     Considerable  swelling  followed  the  in- 
jury, but  had  nearly  disappeared  when  b®  left  the  hospital 
ten  days  afterwards. 
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DUloecUion  of  the  head  of  the  Radius  forwards^  of  four  mofOhe' 

standing* 

Patrick  Connor,  affed  twenty,  a  labourer,  was  admitted  un- 
der my  care  in  the  noBpital,  April  30,  1851,  on  account  of 
an  injury  of  the  left  elbow,  sustained  a  little  above  four 
months  previously,  by  his  having  fallen,  when  in  a  state  of 
intoxication,  among  the  machinery  of  a  threshing-mill.  On 
the  following  day  he  applied  to  a  bone-setter,  who  applied 
splints  around  the  injured  elbow,  which  were  not  removed 
till  seven  weeks  afterwards.  The  joint  remained  stiff  for 
some  time,  but  the  power  of  flexion  and  extension  gradu- 
ally increased  as  he  made  use  of  the  limb.  On  his  admis- 
sion into  the  hospital,  the  arm  presented  the  following  ap- 
pearance : — ^the  upper  part  of  the  forearm  was  remarkably 
rounded ;  the  hand  could  be  fully  pronated,  but  could  not  be 
rotated  outwards  so  much  as  to  half-way  between  pronation 
and  supination ;  the  forearm  could  be  extended  nearly  to  a 
straight  line  with  the  arm,  but  could  not  be  fully  flexed,  the 
motion  being  suddenly  checked  before  the  elbow  was  bent 
quite  to  a  right  angle  :  the  external  condyle  of  the  humerus 
appeared  to  project  unnaturally,  and  immediately  below  it 
a  hollow  existed  in  the  natural  situation  of  the  head  of  the 
radius ;  in  front  of  the  condyles  of  the  humerus,  an  unnatural 
prominence  was  perceptible  to  the  eye  when  the  forearm  was 
extended,  and  this  projection  could  be  easily  felt,  in  any  posi- 
tion of  the  arm,  to  consist  of  the  head  of  the  radius  lying  in 
front  of  the  condyles  of  the  humerus,  where  it  could  be  per- 
ceived to  roll,  on  rotating  the  bone  from  the  hand ;  lastly,  an 
inequality  was  observed  on  the  posterior  surface  of  the  idna, 
a  short  way  below  the  olecranon,  which  evidently  depended 
on  the  union  of  an  oblique  fracture  of  the  ulna. 

Forcible  extension  and  counter-extension  had  not  the  slight- 
est effect  in  altering  the  abnormal  position  of  the  head  of  the 
bone,  which  it  was  evident  was  firmly  fixed  in  front  of  the 
condyles  of  the  humerus.  I  therefore  made  no  attempt  at  re- 
duction. He  was  directed  to  use  the  limb  freely,  and  during 
the  short  time  he  remained  in  the  hospital  the  mobility  and 
power  of  the  limb  appeared  to  increase.  The  power  of  supin- 
ating  the  hand,  however,  seemed  to  become  even  rather  di- 
minished. 

About  a  year  afterwards  he  was  admitted  as  a  patient  into 
the  medical  department  of  the  hospital  on  account  of  an  inter- 
nal affection,  from  which  he  died.  I  obtained  the  elbow-joint, 
the  condition  of  which  is  represented  in  the  accompanying 
woodcut.    The  two  points  worthy  of  notice  in  the  preparation 
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are  the   position  of  the  fracture   of  the  ulna  and  the  at- 
tachment of  the  orbicular  ligament  to  the  neck  of  the  radius. 


In  another  preparation  in  my  museum  of  an  old  disloca^ 
tion  of  the  radius  forwards,  the  ulna  has  been  fractured  in 
nearly  the  same  line.  A  precisely  similar  complication  of  this 
dislocation  is  mentioned  by  Sir  A.  Cooper.^  The  explanation 
of  the  occurrence  of  the  fracture  seems  very  simple.  The 
shape  of  the  upper  articulating  end  of  the  ulna  is  such  as 
not  to  admit  of  its  dislocation  forwards,  and  the  resistance 
thus  offered  to  the  violence  which  throws  the  head  of  the 
radius  forwards,  causes  the  ulna  to  give  way.  The  disloca- 
tion being  usually  the  result  of  indirect  violence  (a  fall  on  the 
hand),  accounts  for  the  very  oblique  line  of  the  fracture.  Such 
a  complication  must  render  the  after-treatment  of  the  case 
more  difficult ;  proper  adjustment  of  the  fracture  would  ne- 
cessitate the  extended  position  of  the  forearm,  a  position  in 
which  the  head  of  the  radius  will  have  a  greater  tendency 
again  to  slip  forwards. 

The  orbicular  ligament  (which  is  necessarily  torn  in  this 
dislocation)  has  contracted  adhesions  on  both  sides  to  the  neck 
of  the  displaced  radius.  This  is  seen  on  the  inner  side  in  the 
woodcut,  and  accounts  in  a  great  measure  for  the  permanent 
loss  of  power  in  pronating  and  supinating  the  hand  in  such 
cases. 

Dislocation  of  the  Head  of  the  Radius  forwards. — Reduction  ten 

days  after  the  occurrence  of  the  injury. 

J.  F.,  a  girl  of  six  years  of  age,  was  brought  to  me  Sep- 

1  DitbeatioDS  tnd  Frsetares  of  the  Joints,  ed.  by  Mr  Bransby  Cooper,  p.  456. 
VOL.  LXXXl.  NO.  198.  H 
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teinber  30,  1853,  on  account  of  an  injury  of  the  right  arm, 
which  Rho  had  receired  ten  days  previously,  by  a  fall  whilst 
playing  with  her  companions.  A  surgeon  who  saw  her 
shortly  afterwards,  misled  by  the  bent  appearance  of  the 
forearm,  had  looked  on  the  injury  as  a  partial  fracture  of 
the  radius,  and  used  some  force  to  remedy  the  distortion. 
Finding,  however,  that  the  deformity  remained  undiminished, 
he  requested  me  to  examine  the  arm.  The  signs  of  the  in- 
jury were  then  very  distinct ;  the  rounding  of  the  muscular 
part  of  the  forearm,  the  hollow  beneath  the  external  con- 
dyle of  the  humerus,  the  prominence  formed  by  the  dislocated 
head  of  the  bone  in  front  of  the  condyles,  and  its  rolling  un- 
der the  thumb  placed  over  it  when  the  radius  was  rotated. 
The  diagnostic  mark,  however,  specially  mentioned  by  Sir 
A.  Cooper,  viz.,  the  sudden  check  to  the  motion  of  flexion, 
was  not  very  conspicuous ;  the  forearm  could  not  be  bent  to 
less  than  a  right  angle  on  the  arm  ;  but  the  sudden  stop  to 
the  motion  was  by  no  means  so  distinctly  marked  as  I  have 
seen  it  in  the  same  diHlocaiion  in  the  adult. 

After  attempting,  without  success,  to  reduce  the  disloca- 
tion without  the  use  of  chloroform,  a  full  dose  of  the  ansea- 
thetic  was  administered.  Extension  was  then  made  from 
the  hand,  the  elbow  being  flexed,  and  counter-extension 
being  made  from  the  upper  arm  by  an  assistant.  The  head 
of  the  bone,  under  the  pressure  of  the  thumb,  slipped  readily 
into  its  place.  A  thick  compress  was  then  placed  in  front 
of  the  joint,  and  firmly  secured  by  a  bandage,  the  elbow  bein^ 
flexed  at  a  right  angle. 

On  removing  the  compress  and  bandage  three  days  after- 
wards, I  found  the  dislocation  reproduced  exactly  as  at  first. 
It  was  easily  reduced  in  the  same  manner  as  before  without 
the  use  of  chloroform  ;  but  I  now  flexed  the  forearm  to  the 
full  extent  on  the  arm,  and  secured  it  in  this  position  by  a 
bandage.  After  a  fortnight  I  allowed  the  forearm  to  be 
gradually  extended,  and,  at  the  end  of  five  weeks,  the  child 
had  regained  the  full  use  of  the  arm. 

The  rupture  of  the  orbicular  ligament,  which  must  always 
take  place  in  this  dislocation,  probably  accounts  for  the  lia- 
bility to  displacement  after  the  dislocation  has  been  reduced. 

The  most  effectual  means,  I  think,  to  prevent  the  recur- 
rence of  the  displacement,  is  to  flex  the  forearm,  as  in  the 
above  case,  to  the  full  extent  on  the  arm,  and  to  fix  it  in  this 
position  by  a  bandage.  The  joint  being  then  fixed,  the  head 
of  the  radius  cannot  slip  forwards,  as  it  is  prevented  from, 
doing  so  by  the  contact  of  the  anterior  surface  of  the  con- 
dyles of  the  humerus. 
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Stature  of  AtuAylosis  by  forcible  extemion, 
John  Reid,  aged  eighteen,  a  tailor,  was  admitted  under 
taj  care  in  the  hospital,  August  31,  1853,  on  account  of  si' 
nuses  behind  the  right  knee,  the  result  of  an  abscess  which 
had  formed  about  six  weeks  previously.  The  shape  of  the 
knee  was  very  remarkable,  the  joint  having  been  completely 
dislocated  about  ten  years  before.  The  dislocation,  it  ap- 
peared, bad  been  effected  by  an  irregular  practitioner,  who 
had  violently  extended  the  limb  from  the  acute  angle  at 
which  it  had  been  fixed  by  anchylosis,  the  result  of  disease 
of  the  joint  in  early  life. 

The  history  given  by  the  patient  was  as  follows  : — He  re- 
ceived some  slight  injury  of  the  knee  when  between  three 
&nd  four  years  of  age  ;  the  result  of  this  was  "  white  swell- 
ing," from  which  he  was  confined  to  bed  for  four  years,  and 
was  only  able  to  move  about  with  crutches  afterwards  The 
knee  was  anchylosed  at  an  acute  angle  with  the  thigh.    Some 

time  afterwards  ---  — -^- 

(about  five  years 
after  the  com- 
mencement of 
the  disease),  he 
was  put  under 
the  care  of  a 
bone-setter,  who 
straightened  the 
limb  by  sudden 
and  TJolent  ex- 
tension. He  does 
not  remember 
the  exact  mode 
in  which  the 
force  was  ap- 
plied, but  he 
knows  that  the  '^ 
limb  was  imme- 
diately   brought 

into  the  position  r 

which  it  now 
holds,  that  the 
operation  was 
accompanied  by 
great    suffering, 

and  that  he  nearly  died  from  the  profuse  suppuration  and 
h2 
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extensive  superficial  ulceration  which  followed.  The  limb 
was  kept  upon  a  splint,  and  in  about  six  months  his  health 
was  sufficiently  restored  to  allow  him  to  move  about  again 
on  crutches.  By  degrees  he  became  able  to  lay  aside 
these  artificial  supports,  and  in  about  a  year  he  was  able 
to  walk  stoutly  without  even  the  aid  of  a  stick.  From 
that  time  he  remained  quite  well,  and  able  to  walk  several 
miles  a  day  without  difficulty,  till  about  eleven  months 
ago,  when  the  knee  was  by  accident  forcibly  bent  under 
him,  by  which  the  integuments  in  front  of  the  joint  were  ex- 
tensively lacerated.  The  wound  healed  slowly,  and  before 
it  was  entirely  cicatrized,  the  abscess  already  mentioned 
formed  in  the  ham. 

After  about  six  weeks'  residence  in  the  hospital,  the  si- 
nuses were  closed,  his  general  health  was  much  improved, 
and  the  limb  regained  much  of  its  former  strength  Imd  use- 
fulness. The  preceding  sketch  of  the  limb,  as  compared 
with  its  fellow,  was  taken  after  he  had  again  been  walking 
about  for  a  month  or  six  weeks. 

The  condyles  of  the  thigh-bone  lie  entirely  in  front  of  the 
head  of  the  tibia,  which  projects  in  the  ham.  Osseous  anchy- 
losis has  taken  place.  The  leg  and  foot  are  much  smaller 
than  the  other,  but  this  is  partly  accounted  for  by  their  hav- 
ing been  so  little  used  for  the  last  eleven  months.  The  limb» 
though  two  inches  shorter  than  the  other,  and  thoueh  it 
looks  shrunk,  is  very  much  larger  than  that  of  a  child  of 
eight  years  of  age,  the  period  at  which  it  was  forcibly  ex- 
tended, shewing  that  it  has  srown  considerably  since  that 
period.  Small  and  deformed  as  the  limb  is,  however,  it 
serves  admirably  the  purposes  of  support  and  progression, 
and  is  much  more  useful  than  any  artificial  limb  could  have 
been  had  amputation  been  performed.^ 

But,  although  the  result  in  this  case  has  been  successful,  no 
one,  I  think,  will  have  any  doubt  as  to  the  means  by  which 
it  was  accomplished  having  been  quite  unjustifiable.  My 
object  in  reconiing  it  is  to  shew  under  what  adverse  circum- 
stances, both  as  regards  the  limb  and  the  state  of  constitu- 
tion, a  limb  may  be  restored  to  usefulness,  and  a  recovery 

^  This  patient  lay  in  the  hospital  in  a  bed  next  a  patient  who  was  conya- 
lescing  after  the  operation  of  excision  of  the  knee-joint.  The  straight  position 
and  almost  natural  appearance  of  the  limb  on  which  excision  had  been  per- 
formed, contrasted  remarkably  with  the  appearance  produced  by  the  dislocated 
bone.  Surely,  if  complete  or  even  partial  anchylosis  can  be  obtained  after 
excision  of  the  knee-joint,  the  limb  may  be  expected  to  prove  at  useful,  and 
much  more  so,  than  the  limb  here  figured. 
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effected ;  and  that  in  a  sound  constitution,  and  in  deformity 
of  less  marked  character  than  in  the  above  case,  the  break- 
ing up  of  an  anchylosed  joint  may  be  undertaken  with  a  rea- 
Bonable  prospect  of  success. 

Amputation  at  the  Hip^Joint 

James  O'Hara,  aged  eighteen,  was  admitted  into  the  hos- 
pital under  my  care,  January  3, 1853,  with  fracture  of  the 
iright  thigh-bone  a  little  below  its  middle.  He  had  suffered 
for  more  than  seven  years  from  necrosis  of  the  bone,  large 
portions  of  which  had  exfoliated  from  time  to  time,  and  he 
had  left  the  hospital  only  a  month  previously  with  sinuses 
on  each  side  of  the  thigh  still  discharging  matter.  Whilst 
limping  along  the  street  on  New- Year  s  day,  he  was  pushed 
over  by  a  drunk  man,  and  the  thigh  was  fractured  by  the 
fall.  When  brought  to  the  hospital  the  limb  was  much  dis- 
torted, the  upper  fragment  nearly  projecting  through  the 
skin  anteriorly,  and  the  lad  was  suffering  so  intensely  that 
he  intreated  that  the  limb  might  be  amputated  immediately. 
The  fracture  was  adjusted,  but  the  extension  required  for 
this  only  increased  his  suffering,  and  on  the  following  day  it 
was  necessary  to  remove  -the  splint,  and  the  limb  was  kept 
in  the  easiest  position  between  pillows. 

On  the  6th,  at  the  urgent  request  of  the  patient,  who  was 
much  exhausted  by  his  continued  suffering,  I  had  him  re- 
moved to  the  operating  theatre,  where  I  promised  to  ampu- 
tate the  limb,  or  remove  any  dead  portions  of  bone,  as  seemed 
best  on  examination,  when  he  was  under  the  influence  of- 
chloroform.  On  introducing  my  finger  into  an  opening  on 
each  side  of  the  thigh,  I  found  the  whole  shaft  of  the  femur 
at  the  seat  of  fracture  in  a  state  of  necrosis,  and  the  very 
scanty  substitute  of  new  bone  on  one  side  of  it  fractured,  and 
detached  from  the  soft  parts  to  the  extent  of  three  or  four 
inches.  Those  of  my  colleagues  who  were  present  at  once 
agreed  with  me  as  to  the  propriety  of  amputation,  the  exten- 
sive detachment  from  the  soft  parts  of  the  thin  shaft  of  new 
bone  rendering  the  prospect  of  union  hopeless.  It  was  a 
more  difficult  matter,  however,  to  decide  at  what  point  am- 
putation was  to  be  performed.  The  entire  upper  part  of  the 
thigh-bone  was  much  thickened ;  and  on  introducing  the  finger 
into  a  large  sinus,  which  existed  on  the  back  of  the  thigh, 
near  the  tuberosity  of  the  ischium,  the  bone  was  felt  rough 
and  bare  in  the  neighbourhood  of  the  lesser  trochanter,  and 
the  probe  here  entered  a  cavity  in  the  bone. 
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Under  these  circamstances,  it  appeared  doobtfal  whether 
diyisioD  of 'the  bone  through  the  highest  part  of  its  shaft 
would  suffice  for  the  removal  of  the  entire  disease ;  and  as 
the  weak  state  of  the  boy  rendered  the  speedy  completion  of 
the  incisions  very  desirable,  so  as  to  avoid  unnecessary  loss 
of  blood,  it  was  deemed  prudent  not  to  make  any  exploratory 
division  of  the  bone  through  the  trochanter,  but  at  once 
to  disarticulate. 

The  operation  was  performed,  nearly  in  the  way  recom* 
mended  by  M.  Malgaigne,  by  tranfixion,  and  the  formation 
of  a  long  anterior  flap ;  but  a  short  posterior  flap  was  also 
made,  by  carrying  the  knife  a  little  obliquely  outwards  after 
disarticulating  the  head  of  the  bone.  The  limb  was  thus 
severed  in  less  than  ten  seconds,  and  the  hemorrhage  was  so 
effectually  controlled  by  my  colleagues  Dr  Dunsmure  and  Mr 
Spence.  that  scarcely  a  teacupful  of  blood  was  lost. 

The  shock  sustained  by  the  system  from  this  formidable 
operation  was  very  slightly  marked,  a  circumstance  which  I 
had  previously  had  an  opportunity  of  witnessing  after  the 
same  operation  in  a  similar  case,  and  which  wfls  plainly  at* 
tributable  to  the  full  influence  of  chloroform  during  the  ope- 
ration. When  I  visited  him  two  hours  after  the  operation, 
I  found  him  smoking  his  pipe,  and  he  expressed  himself  as 
highly  satisfied  with  the  relief  he  had  obtained  by  the  re- 
moval of  the  limb. 

For  a  week  after  the  performance  of  the  operation,  every 
thing  progressed  favourably.  Union  had  taken  place  on  the 
eighth  day  in  the  greater  part  of  the  wound,  and  the  suppu- 
ration was  moderate.  He  slept  and  ate  well,  and  sufiered 
little  constitutional  disturbance.  The  bandage,  however, 
had  been  slightly  stained  with  blood  for  two  days  ;  and  dur- 
ing the  dressing  of  the  wound  on  the  12th  January,  a  little 
arterial  blood  flowed  from  the  centre  of  the  wound.  The 
bleeding  ceased  immediately  on  the  application  of  cold ;  but 
on  the  following  day,  profuse  arterial  hemorrhage  suddenly 
occurred.  This  was  arrested  by  firm  pressure  of  the  flaps, 
compression  of  the  femoral  artery  on  the  brim  of  the  pelvis 
having  no  effect  in  checking  the  flow  of  blood.  On  visiting 
him,  1  found  him  sunk  and  pallid,  with  a  weak  and  rapid 
pulse.  Not  more  than  five  or  six  ounces  of  blood  had 
escaped  externally,  but  the  stump  was  distended  by  blood. 
The  bleeding  bad  apparently  ceased,  but  it  was  evident  that 
its  recurrence  to  a  very  small  extent  would  prove  fatal.  Li- 
gature of  the  common  iliac  artery  seemed  the  only  probable 
means  of  arresting  the  hemorrhage ;  but,  before  tying  thi$ 
vessel,  I  determined  to  remove  the  mass  of  coagulum  within 
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the  stamp,  and  at  the  same  time  to  aBcertain  from  which 
part  of  the  wound  the  bleeding  had  occurred,  and  whether 
it  might  not  be  checked  by  the  application  of  a  ligature  to 
the  bleeding  point.  Chloroform  having  been  administered^ 
the  adhesions  of  the  wound  were  separated  by  the  finger, 
and,  on  clearing  out  a  large  mass  of  coagulum,  the  blood 
was  seen  to  issue  from  three  or  four  points  in  the  posterior 
flap.  Ligatures  were  applied  to  these  vessels  as  quickly  aa 
possible ;  the  wound  was  then  closed,  and  the  whole  stuinp 
moderately  compressed  by  the  application  of  a  bandage. 
The  small  additional  loss  of  blood,  however,  thus  incurred, 
increased  the  prostration.  Under  the  free  administration 
of  stimulants,  and  by  transfusion  of  fourteen  ounces  of  blood 
into  a  vein,  he  rallied  for  a  short  time,  but  again  sank^  and 
died  about  two  hours  after  the  transfusion. 

On  examining  the  thigh-bone  it  was  found  expanded  and 
rough  on  the  surface  as  high  as  the  trochanter  major. 
Nearly  the'  entire  thickness  of  the  shaft  was  in  a  state  of 
necrosis  for  about  five  inches  in  length  at  the  seat  of  frac^ 
tare.  The  sinus  below  the  tuberosity  of  the  ischium  led  into 
a  small  cavity  or  abscess  in  the  interior  of  the  bone,  in  the 
close  vicinity  of  the  trochanter  minor,  and  the  dense  walls 
of  this  cavity  (as  seen  on  a  section  of  the  bone  being  made) 
encroached  on  the  cancellated  texture  of  the  trochanter 
major.    The  head  and  neck  of  the  bone  were  sound. 

The  examination  proved,  I  think,  the  propriety  of  the 
practice  which  had  been  followed.  Had  the  saw  been  used, 
the  bone  must  have  been  divided  through  the  trochanter 
major ;  and  I  cannot  but  think  that  this  operation  is  at* 
tended  by  a  greater  risk  to  life  than  the  operation  of  disar- 
ticulation. The  chief  risk  incurred  in  these  operations  is 
hemorrhage;  for  the  vessels  divided  in  the  posterior  part  of 
the  limb  can  be  effectually  compressed  only  after  the  inci- 
sions are  completed,  and  the  limb  severed ;  and  the  time 
required  for  the  formation  of  two  flaps,  and  for  the  use  of  the 
saw,  bears  no  comparison  with  the  rapidity  with  which  the 
incisions  necessary  for  disarticulation  may  be  effected.  The 
soft  parts  cut  in  the  two  operations  are  nearly  the  same,  and 
the  greater  facility  of  arresting  the  hemorrhage  in  the  latter 
operation,  I  think,  compensates  for  any  additional  risk  which 
may  be  thought  to  be  incurred  by  removal  of  the  head  and 
neck  of  the  bone.  When  the  disease  or  injury  admits  of  di- 
vision of  the  bone  below  the  trochanter  minor,  disarticula- 
tion would  of  course  be  unjustifiable;  but  when  the  saw 
mast  be  applied  higher  than  this  point,  I  think  it  is  more 
prudent  at  once  to  remove  the  entire  bone,  than  to  protract 
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the  operation  eren  dnring  the  short  time  occupied  in  the  ose 
of  the  saw. 

Amputation  at  the  hip-joint  has  been  generally  regarded 
as  a  desperate  measure,  and  one  from  which  the  patient  has 
a  very  small  chance  of  recovery.  Recent  experience,  how- 
ever, has  proved  the  operation  U>  be  attended  by  a  less  for- 
midable amount  of  mortality  than  is  generally  supposed- 
Improved  modes  of  operating,  and  a  more  judicious  selection 
of  cases,  may  so  far  account  for  the  operation  being  in  later 
years  attended  by  more  favourable  results  than  formerly ; 
but  a  large  measure  of  the  recent  success  must  certainly  be 
attributea  to  the  employment  of  anaBsthetics,  the  effects  of 
which  modify  in  such  a  marked  degree  the  shock  which  fol- 
lowed the  operation  in  former  years.^ 


Art.  IX. — On  the  Inflammatory  Affections  of  the  Mucoias 
Lining  of  the  Larynx,  By  Alexandsb  Wood,  M.D., 
F.R.C.P.,  Lecturer  on  Practice  of  Medicine. 

Analyiii  of  Contenti. 

I.  Introduction, — Case  of  Wa«liiiigton,  §  1 ;  of  Dr  Pitcaim,  §  2. 
Progress  of  our  Knowledge,  §  3. 

II.  Anatomy  and  Phenology  of  Larynx.'^-lU  Functions,  §  4  ; 
Yarietj  and  danger  of  its  diseases,  %  5.  Mucous  Membrane,  its 
distribution,  §  6.  Epithelium,  §  7.  Basement  Membrane,  §*8. 
Fibrous  Tissue,  §  9.  Muciparous  Glands,  §  10.  The  Secretion — 
Mucus,  §  11.     Alteration  of  Secretion  by  Disease,  §  12. 

III.  Pathology  of  Mucous  Membrane. — Inflammation,  its  raxieties, 
§  13;  Catarrhal,  f  14;  Ezudatiye,  S  15;  Ezanthematous,  §  16. 
Morbid  Changes,  their  yariety  of  type,  §  17  ;  Vascular  Injection, 
§  18  ;  Increased  Secretion,  §  19 ;  Arrest  of  Secretion,  §  20 ;  great 
ncrease  of  Secretion,  §  21.  Changes  in  Epithelium,  §  22.  Change 
in  Calibre  of  Tube,  §  23.  Permanent  Hypertrophy,  §  24.  Mu- 
cous or  Cellular  Polypus,  §  25.  Ulceration,  %  26.  Follicular  Blen- 
norrhoea,  §  27.  State  of  Submucous  Tissue,  §  28.  Submucous  EfTu- 

^  In  a  statistical  account  of  the  results  of  amputation  at  the  hip-joint,  given 
by  Dr  Stephen  Smith  in  the  Ifew  York  Journal  of  MediciM,  October  1862» 
ibis  contrast  is  shewn  between  the  mortality  of  the  operation  in  former  and 
more  recent  yean.  Thas,  "  for  the  twelve  years  previously  to  1840,  there  were 
twenty-nine  cases  reported,  of  which  six  were  saccessful  and  twenty-three  fatal, 
being  a  mortality  of  over  seventy-nine  per  cent. ;  while  for  the  twelve  years 
subsequently  to  that  date,  as  already  noticed,  the  mortality  was  reduced  to  bat 
fourteen  per  cent." 

Of  the  last  three  eases  in  which  the  operation  has  been  performed  in  the 
Edinburgh  Infirmary,  recovery  followed  in  two  (the  first  by  Dr  Handyside,  the 
second  by  Mr  Syme),  whilst  in  the  third  (the  present  case)  the  ordinary  dan- 
gers of  the  operation  were  past,  and  the  wound  in  great  part  healed  ;  and  the 
patient  sank  from  an  accident,  the  occurrence  of  which  was  as  probable  after 
amputation  through  the  trochanters,  as  at  the  hip-joint 
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sion,  how  piodnoed,  §  29;  its  nature,  §  30 ;  its  seat,  §  31.  How 
EfTusioii  is  regulated,  §  32.  Exudation,  §  33 ;  its  production, 
§  34 ;  its  nature,  §  35 ;  state  of  subjacent  membrane,  §  36.  Va- 
rieties in  Exanthematous  Inflammation,  §  37. 
rV.  Fomu  of  Inflammation,  §  38.  Acute  Laryngitis,  §  39;  Cullen, 
§  40 ;  Hippocrates,  §  41 ;  Gkilen,  Paulus  ^gineta,  §  42 ;  as  a 
distinct  disease,  §  43 ;  symptoms,  §  44.  Mucous  Rale  in  Chest, 
§  45 ;  illustratiye  case,  §  46  ;  do.,  §  47  ;  sources  of  danger,  §  43  ; 
its  terminations,  §  49.  Chronic  Lar3mgitis,  §  50.  Various  affec- 
tions so  named,  §  51  ;  Symptoms,  §  52  ;  Source  of  Symptoms, 
S  53.  Symptoms  of  Polypi,  54.  Symptoms  of  Ulceration,  §  65 » 
Symptoms  of  Follicular  Disease,  §  5^.  Symptoms  of  Exudative 
Disease,  §  57.  Termination  of  Exudative  Disease,  §  58. — Symp- 
toms of  Exanthematous  Inflammation,  §  59. 
V.  Treatment  of  Acute,  §  60.  Bloodletting,  §  61.  Purging,  §  62. 
Sodorifics,  §  63.  Local  application  of  cold,  §  64.  AUaying 
Spasm,  §  65.  Of  second  stage,  §  66.  Alkalies,  §  67.  Emetics, 
§  68.  Bionchotomy,  §  69.  Calomel,  §  70.  Mercurial  Bath,  §  71. 
Of  Chronic  Disease,  §  72.  Of  Follicular  Disease,  §  73.  Of  Po- 
lypi, §  74.  Of  Exanthematous  Laryngitis,  §  75.  The  topical 
treatment ;  its  introduction ;  Sir  C.  Bell,  Mr  Vance,  Trousseau 
and  BeUoc,  Dr  Horace  Green,  §  76.  Nitrate  of  Silver,  §  77  ;  in 
Acute  Laryngitis ;  in  Crou|),  §  78  ;  illustrative  case,  §  79  ;  do., 
§  80 ;  difficulty  of  application,  §  81.  Local  application  of  other 
medicaments,  Dr  Scott  Alison,  §  82.    Bronchotomy,  §  83. 

%  1.  At  the  yery  close  of  the  last  century,  in  an  elegant 
mansion  on  the  banks  of  the  Potowmac,  a  great  man  lies  at 
the  point  of  death.  The  saviour  of  his  country,  and  respected 
alike  for  his  moral  and  intellectual  qualities,  his  impending 
dissolution  is  felt  as  the  threatening  of  a  national  calamity, 
and  every  effort  which  science  can  suggest  or  skill  execute 
is  put  forth  to  save  him.  Alas,  all  is  vain !  In  four-and- 
twenty  hours  from  his  first  seizure,  amidst  fearful  struggles 
between  the  power  of  the  disease  and  the  resistance  of  a 
naturally  vigorous  constitution,  death  at  length  claims  its 
victim.  The  baffled  physicians  retire  in  silence,  and  a  whole 
mourning  country  follows  to  his  grave  George  Washington, 
the  first  President  of  the  American  Kepublic. 

§  2.  Ten  years  later,  one  of  the  most  eminent  of  our  Lon- 
don physicians  is  seized  with  symptoms  which,  by  himself 
and  his  friend  Dr  Baillie,  are  regarded  as  indicative  of  com- 
mon cynanche  tonsillaris ;  a  few  hours  of  suffering,  an  ac- 
cession of  quiet,  and  death  closes  the  scene, — the  most 
accomplished  and  experienced  of  existing  physicians,  and  the 
founder  of  the  British  school  of  morbid  anatomy,  Dr  Baillie, 
being  unable  to  name  the  disease,  although  the  sufferer  him- 
self, when  no  longer  able  to  speak,  wrote  that  his  disease 
was  croup,  and  should  be  treated  as  such. 

§  3.  We  mention  these  cases  as  marks  to  indicate  the  flow 


122        Dr  Alex.  Wood  on  Injlaminatory  AffectionB 

of  the  tide  of  advancing  knowledge,  as  criteria  by  which  we 
may  seek  to  estimate  what  has  been  done  for  this  depart- 
ment of  practical  medicine  in  the  last  fifty  years.  Of  the 
minute  anatomy  of  the  various  tissues  which  enter  into  the 
composition  of  the  larynx,  of  the  alterations  which  these 
tissues  undergo  by  disease,  of  the  effect  of  remedies  upon 
them,  and  of  the  cases  in  which  mechanical  interference 
can  be  resorted  to  with  the  best  prospect  of  success,  we 
certainly  know  more  than  we  did  iifty  years  ago.  Bat, 
leaving  out  of  consideration  the  works  of  Porter  and  Ry- 
land,  which  embrace  the  whole  subject,  our  information  is 
scattered  through  various  medical  periodicals,  or  recorded 
in  the  still  less  lasting  form  of  pamphlets  devoted  to  the  con- 
sideration of  some  particular  form  of  disease,  or  to  the  sug- 
gestion of  some  new  remedy.  The  task  we  propose  is  to  se- 
lect from  these  what  seems  worthy  of  preservation,  and  to 
embody  it  in  the  condensed  form  demanded  by  the  everyday 
requirements  of  the  practical  physician. 

I  4.  The  Larynx  is  the  organ  of  two  most  important  func- 
tions,— ^the  one  demanding  for  its  performance  a  very  com- 
plicated apparatus  of  bone  and  cartilage,  of  muscle  and  ten- 
don, of  ligaments  and  membranes  ; — ^the  other  far  simpler  in 
its  character,  and  yet  more  important  in  its  results.  These 
two  functions,  the  production  of  voice  and  the  admission  of 
air  into  the  lungs,  are  variously  modified  by  diseases  of  that 
tube,  and  from  those  modifications  are  derived  the  most  im- 
portant symptoms  which  serve  to  guide  in  the  diagnosis  of 
its  diseases. 

§  5.  Each  of  these  varied  anatomical  elements  is,  of  course, 
liable  to  those  diseases  peculiar  to  its  structure,  in  whatever 
part  of  the  body  it  is  found  ;  so  that  there  is  no  difficulty  in 
understanding  the  variety  of  affections  to  which  the  wind- 
pipe is  liable ;  nor,  when  we  consider  the  offices  which  it 
performs,  are  we  surprised  at  the  urgency  of  their  symp- 
toms, the  rapidity  of  their  progress,  and  their  too  often 
fatal  issue.  These  diseases,  in  whatever  part  of  the  tube 
they  are  situated,  may  be  either  acute  or  chronic,  primary 
or  secondary,  structural  or  functional,  idiopathic  or  trau- 
matic.  The  different  structures  must  be  considered  in  detail. 

§  6.  I.  Mucous  Membrane, — Continuous  above  with  the 
lining  of  the  pharynx,  and  extending  downwards  into  the 
trachea  and  bronchi,  the  mucous  membrane  completely  lines 
tiie  tube  of  the  larynx  ;  it  is  reflected  over  the  epiglottis, 
whose  fibro-cartilaginous  structure  is  thus  interposed  between 
two  layers.  The  projection  into  the  tube  of  the  edge  of  the 
arytenoid  cartilage,   and  of  the   thyro-arytenoid   ligament, 
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causes  two  folds  (the  chordce  vocales),  between  which  a  pouch 
of  the  membi-ane  is  formed,  denominated  sacculus  laryngis. 
§  7.  The  mucous  membrane  consists  of  three  layers  ;  (1^^) 
the  epithelium^  the  existence  of  which  is  denied  by  Beclard  and 
Meckel,  but  which  recent  microscopic  investigation  has  de- 
monstrated, consisting  of  flattened  cells  laterally  united,  and 
serving  the  important  purpose  of  eliminating  the  normal 
mucus  in  health  and  also  certain  abnormal  products  of  dis- 
ease. 

§  8.  The  epithelium  serves  also  to  protect  the  structure  im- 
mediately subjacent — the  delicate  and  temporary  (2ci)  hcLse- 
meat  membrane^  to  which  it  owes  its  own  existence,  and  which 
appears  to  have  for  its  office  the  maintenance  of  the  cell  growth 
of  the  epithelium,  which  would  otherwise  be  exhausted  in  the 
process  of  secretion.  In  performing  this  office  the  delicate 
and  structureless  basement  membrane  merely  acts  as  the  me- 
dium in  which  the  nuclei,  by  the  aid  of  various  agencies,  and 
chiefly  by  the  supply  of  blood  which  they  there  receive,  are 
transformed  into  cells. 

§  9.  On  this  account  it  is  essential  that  the  structure  should 
be  well  supplied  with  vessels  to  furnish  the  pabulum  for  for- 
mation, and  these  are  found  in  the  (Sd)  fibrous  tissue  lying  in 
immediate  contact  with  the  basement  membrane,  supporting 
the  vessels  and  nerves,  and  consisting  of  two  kind  of  fibres, 
wiiite  and  yellow. 

§  10.  Muciparous  Glands  are  found  more  or  less  freely  stud- 
ding the  mucous  lining  of  the  pharynx  and  larynx.  To  Dr 
Green  of  New  York  the  profession  are  indebted  for  first  fully 
recognising  and  directing  attention  to  the  pathological  im- 
portance of  these  glands.  (A  Treatise  on  Diseases  of  the  Air^ 
Passages^  §•<?.,  by  Horace  Green,  M.D.,  New  York,  1846.) 

According  to  Dr  Green  the  foramen  caecum  at  the  back  of 
the  tongue  is  the  opening  of  the  excretory  ducts  of  a  cluster 
of  these  follicles.  The  lenticular  papillee  of  the  tongue  and  the 
tonsils  he  regards  as  aggregated  masses  of  these  follicles ; 
be  traces  them  as  very  abundant  in  the  uvula,  pharynx,  and 
cesophagus, — in  the  epiglottis  are  numerous  glandulse  opening 
on  the  laryngeal  surface ;  one  of  these  of  large  size,  imbedded 
in  a  mass  of  fat  situated  between  the  epiglottis  and  os  hyoi- 
des,  is  named  the  epiglottic  gland,  and  discharges  its  secre- 
tion through  foramina  opening  on  the  laryngeal  surface  of  the 
epiglottis.  In  the  thickness  of  the  superior  vocal  chords,  and 
in  the  folds  of  mucous  membrane  in  front  of  the  arytenoid 
cartilage,  there  are  also  glands.  The  follicles  of  the  trachea 
are  also  numerous,  exhibiting  the  appearance  of  small  flattened 
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ovoid  cells  situated  between  the  fibrous  and  muscular  layers 
of  the  membranous  portion  of  the  trachea. 

§  11.  The  Natural  Secretion^ — Mucus. — ^From  the  mucous 
membrane  of  the  air-paesages  there  is  secreted  in  health  a 
small  quantity  of  a  bland  transparent  viscid  matter,  contain- 
ing numerous  air-bubbles  which,  reducing  its  specific  gravity, 
cause  it  to  float  in  water.  It  has  an  alkaline  reaction,  and 
is  coagulated  by  heat  and  the  mineral  acids.  Examined  by 
the  microscope  it  is  found,  according  to  the  researches  of 
Gruby,  to  consist  of  an  amorphous  viscid  fluid,  containing 
globules  from  two  to  four  times  the  size  of  blood  discs,  pre- 
senting a  clear  dark  outline,  having  very  thin  walls,  and  con- 
taining granules.  It  also  exhibits  particles  of  the  superficial 
layer  of  the  basement  membrane  arising  from  the  non-deve- 
lopment of  some  of  its  nuclei,  and  also  shreds  of  cell-walls. 
Chemically,  it  is  found  to  consist  of  organic  matter,  salts  of 
calcium,  sodium,  and  potassium,  and  water. 

§  12.  This  secretion  becomes  much  altered  and  modified  by 
disease.  While  the  healthy  progress  of  nutrition  is  carried 
forward  the  plasma  required  for  the  maintenance  of  the  cell 
growth  is  furnished  in  due  proportion  by  the  capillaries  rami- 
fying below  it,  but  when  that  plasma  is  poured  out  in  excess, 
or  of  an  abnormal  kind,  various  secretory  and  structural 
changes  are  induced,  and  the  state  called  inflammation  is  said 
to  exist.  To  the  morbid  conditions  included  under  that  head 
it  is  proposed  now  to  direct  attention. 

§  13.  Inflammation  in  this  as  in  other  mucous  membranes 
presents  three  varieties. 

§  14.  1st,  Catarrhal  Inflammation^  the  slightest  and  most 
common  form,  which  may  be  either  acute  or  chronic,  and 
which  in  that  situation  gives  rise  to  several  secondary 
changes  of  great  importance. 

§  15.  2d,  Exudative  Inflammation^  which,  when  seated  in 
the  larynx  and  trachea,  constitutes  a  disease  of  signal  im- 
portance and  signal  danger. 

§  16.  3d,  Exanthematous  Inflammation,  of  great  and  often 
fatal  consequence,  as  complicating  other  diseases.  Each  of 
these  pathological  states  merit  and  must  receive  separate 
consideration. 

§  17.  Pathological  Changes  in  Inflammation  of  Mucous 
Membrane. — ^When  the  varieties  thus  enumerated  are  viewed 
in  the  light  of  general  pathology,  it  will  be  seen  that  these  are 
not  so  much  separate  and  distinct  diseases  as  varieties  of  the 
same  aflection.  In  fact,  the  exudative  and  exanthematous 
varieties  often  run  through  the  stages  proper  to  the  catarrhal. 
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The  varietieB  seem  to  us  to  indicate  differences  in  intensity, 
rather  than  differences  in  nature. 

§  18.  (a)  Vascular  Injection^  which  may  be  confined  to 
the  minuter  vessels,  or  may  distend  the  whole,  producing 
(6)  redness,  and  generally  (c)  cloudiness  of  the  membrane. 

§  19.  The  first  effect  of  the  inordinate  vascular  supply  to  the 
secreting  surface  is  to  stimulate  the  vital  action  of  the  part,  so 
that  *'  at  the  commencement  of  the  inflammation  the  secure- 
tion  exceeds  the  natural  quantity,  and  is  watery  f  and  thus 
{d)  increase  in  quantity  and  altered  quality  of  secretion  is 
an  attendant  of  the  earlier  stage. 

§  20.  This  state,  however,  continues  but  a  short  time,  for 
sooner  or  later,  what  with  the  pressure  of  the  blood  forward 
by  the  over-excited  heart,  and  the  resistance  backward  of  the 
tonicity  of  the  vessels,  a  gorged  state  ensues,  during  which  the 
transudation  of  fluid,  and  of  course  all  (e)secretion,  is  arrested. 
§  21.  At  a  later  stage,  again,  the  tonicity  of  the  capillaries 
being  overcome,  the  vessels  yield  to  the  vis-a-tergo  and  (/) 
a  great  increase  of  secretion  is  the  consequence. 

§  22.  During  the  period  when  the  secretion  is  arrested,  the 
epithelial  surface  is  of  course  deprived  of  all  nutrition,  and 
of  all  lubrication ;  in  consequence  of  this  its  structure  is  af- 
fected, (g)  the  membrane  becomes  friable,  and  readily  sepa^ 
rates  from  the  subjacent  stinictures. 

§  23.  This  state  of  engorgement  of  course  takes  place  at 
the  expense  of  the  area  of  the  tube,  so  that  as  a  necessary 
consequence,  even  of  this  first  stage,  (h)  the  calibre  of  the 
tube  is  diminished 

§  24.  Chronic  Catarrhal  Inflammation  is  also  met  with 
not  unfrequently,  the  result  being  more  permanent  change 
of  the  mucous  membrane,  especially  (i)  permanent  hi/per- 
trophy,  leaving  the  papillae  tumefied  and  swollen,  and  render- 
ing the  whole  membrane  tough.  In  these  cases  there  is  also 
generally  an  increase  of  secretion,  and  often  apparent  patches 
of  abrasion  on  the  surface.  Hypertrophy  of  the  mucous 
membrane  is  induced  from  submucous  effusion  in  the  man- 
ner which  has  already  been  described.  '^  The  hypertrophied 
membrane,"  says  Rokitansky, "  is  pale,  or  more  commonly  of 
a  rusty  brown  or  slate-gray,  and,  after  a  time,  of  a  dark  blue 
colour ;  it  is  thick,  compact,  and  firm.  When  it  is  uniform 
in  thickness  its  surface  is  smooth ;  sometimes  from  the 
great  increase  in  the  size  of  its  papillse  and  follicles  it  is 
warty  and  rugged ;  and  lastly,  even  various  duplicatures  and 
prolongations  may  be  formed  upon  it.  The  last-mentioned 
two  inequalities  of  the  membrane  are  permanent  immoveable 
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folds  of  membrane ;  they  constitnte  the  subject  of  the  next 
paragraph. 

§  25.  Mucous,  Cellular^  or  Vesicular  Polypus.  The  man- 
ner of  formation  of  these  tumours  on  mucous  membranes 
in  general  is  well  described  by  the  same  author  {Path, 
Anat.j  Sydenham  Society  Translation,  vol.  iii.,  p.  62).  Par- 
tial hypertrophy  of  the  mucous  membrane  and  submucous 
tissues  in  a  round  circumscribed  spot,  dropping  down  by  its 
own  weight,  containing  submucous  tissue  and  dilated  capil- 
lary vessels.  They  are  of  course  most  common  in  bulky  and 
weak  membranes,  having  many  follicles,  and  liable  to  catar- 
rhal inflammation.  The  Schneiderian  membrane,  and  that  of 
the  rectum  and  uterus  are  particularly  liable  to  be  their  seat. 

The  occasional  occurrence  of  polypi  in  the  larynx  seems 
scarcely  to  have  been  known  to  the  profession  until  the  pub* 
lication  by  Professor  Ehrmann  of  Strasburg,  of  a  monograph 
on  the  subject  (Histoire  des  Polypes  du  Larynx,  Strasbourg, 
1850).  Two  cases  are  recorded  by  Lieutaud  in  his  Historia 
Anatomico-Medica,  published  in  1767.  Bichat  records  three 
cases,  two  of  which  he  observed  himself,  and  the  third  was 
communicated  to  him  {Desault,  (Euvres  CMrurgicaUs^  Paris, 
1813).  Previously  to  publishing  his  interesting  monograph, 
Professor  Ehrmann,  by  researches  among  medical  authors, 
and  by  an  extensive  correspondence  with  living  medical 
authorities,  collected  the  history  of  all  the  cases  of  laryn- 
geal polypus  known  to  have  occurred  up  to  the  time  when  he 
wrote.  Dr  Horace  Green  of  New  York  has  also  published 
on  the  subject  {On  the  Surgical  Treatment  of  Polypi  of  the 
Larynx  and  (Edema,  of  the  Glottis,  New  York,  1852).  He  has 
extracted  much  that  is  valuable  from  the  work  of  Ehrmann, 
and  has  given  some  interesting  cases  of  his  own,  and  others 
gleaned  from  the  American  medical  periodicals.  Reference 
is  also  made  to  this  morbid  state  by  Ryland,  and  Trousseau 
and  Belloc.  Dr  Watson,  in  his  Lectui-es,  narrates  a  case 
where  warty  excrescences  were  developed  in  the  larynx  of  a 
boy  of  eleven  years  of  age,  apparent  consequently  on  hoop- 
ing-cough. 

§  26.  Ulceration, — One  of  the  effects  of  catarrhal  inflam- 
mation of  a  mucous  membrane  is  to  cause  desquamation  of 
the  epithelium,  leaving  denuded  patches :  these  denuded 
patches  frequently  secrete  pus,  and  not  seldom  cause  ulcera- 
tion of  the  basement  membrane  itself.  These  erosions  of 
the  mucous  epithelium,  often  mistaken  for  ulcers,  are  parti- 
cularly described  by  Trousseau  and  Belloc  (Traite  Pratique 
de  la  Phthisic  Laryngee,  Paris,  1837).    According  to  these 
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aaihoro,  if  examined  under  water,  they  will  be  found  to  pre- 
sent a  villous  surface,  unusual  in  the  natural  state  of  the 
mucous  membrane.  But  mucous  membranes  are  liable  to 
ulcerations  of  various  kinds.  Any  part  of  the  membrane  may 
be  attacked  by  it.  When  it  succeeds  laryngitis,  its  most 
usual  seat  is  in  the  lips  of  the  glottis  and  upper  part  of  the 
larynx  ;  when  associated  with  phthisis  pulmonalis,  it  is  gene- 
rally met  with  in  the  under  surface  of  the  epiglottis,  the 
covering  of  the  cricoid  cartilage,  and  vocal  chords,  and  the 
posterior  part  of  the  trachea ;  while  venereal  ulceration, 
spreading  as  it  usually  does  from  the  fauces  or  pharynx,  most 
commonly  occupies  the  upper  part  of  the  larynx. 

M.  Louis  presents  us  with  an  accurate  summary  of  the 
state  of  the  epiglottis,  larynx,  and  trachea,  in  cases  termina- 
ting fatally  from  other  diseases  than  phthisis.  The  general 
result  would  appear  to  be  that  exclusive  of  syphilis,  phthisis 
pulmonalis  is  the  only  disease  with  which  ulcerations  of  the 
larynx  are  found  associated  (Cowan^s  Translation^  p.  35). 
These  ulcers  sometimes  commence  upon  the  surface,  pro- 
ceeding in  the  manner  which  has  been  described  from  a 
patch  which  has  been  denuded  of  epithelium,  sometimes 
deep  in  the  parenchyma  of  the  membrane.  They  are  often 
seated  in  the  follicles,  but  this  variety  will  fall  to  be '  con- 
sidered under  the  next  head.  Of  all  the  forms  which  these 
ulcers  assume,  the  most  important,  as  described  by  Mr  Porter, 
would  appear  to  be  ''a  broad  flat  ulcer  with  uneven  edges, 
covered  with  a  bright  yellow  slough,  and  disposed  to  spread 
rapidly  from  the  arch  of  the  palate  or  the  pharynx  down  to 
the  larynx."  They  rarely  heal  spontaneously  ;  but  the  pa- 
tient generally  dies  from  the  depraved  and  cachectic  state  to 
which  they  owe  their  origin,  and  which  is  often  connected 
with  a  scrofulous  or  venereal  taint.  A  case  is  mentioned  by 
Andral,  in  which  the  thyroid  cartilage  was  perforated  by  an 
ulcer  (CKn.  Afedf.,  tom.  ii.,  p.  204).  Very  often  there  are 
chaps  and  fissures  passing  deeply  into  the  substance  of  the 
subjacent  cartilages,  portions  of  which  are  removed.  {Por- 
ter,) There  can  be  no  question  that  these  ulcers  occasionally 
heal,  of  which  Porter  gives  several  interesting  cases.  Both 
be  and  Byland  are  of  opinion,  that  they  never  heal  by  gra- 
nulations, but  only  by  a  contraction  of  the  edges  of  the  sore. 
When  healed  they  exhibit  peculiar  wrinkled  stellated  cica- 
trices. 

§  27.  Follicular  Blennorrhcea. — For  our  knowledge  of  this 
important  affection  we  are  especially  indebted  to  Dr  Green 
of  New  York.     The  disease  of  the  mucous  follicles  may  be 
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either  primary  and  uncomplicated,  and  confined  to  tbe  fances 
and  pharyngo-laryngeal  membrane ;  or  it  may  accompany  or 
succeed  other  affections  of  the  air-passages,  and  be  accom* 
panied  with  induration  of  the  tonsils  and  elongation  of  tbe 
uvula. 

The  appearances  presented  are,  according  to  Dr  Ghreen» 
abrasion  of  epithelium  ;  hypertrophy  of  the  mticouB  folli- 
cles, especially  of  those  studding  the  upper  and  posterior 
part  of  the  pharyngeal  membrane  ;  induration  of  the  follicles, 
which  often  contain  a  yellowish  substance  resembling  tuber- 
culous matter,  while  striae  of  opaque  viscid  mucus  hang  from 
the  veil  of  the  palate,  or  coat  the  posterior  pai*t  of  the  phar- 
ryngeal  membrane. 

In  some  cases  the  tonsils  are  the  especial  seats  of  the  dis- 
ease. It  is  frequently  complicated  with  laryngitis,  bronchitis, 
and  phthisis. 

Dr  Green  is  decidedly  of  opinion,  contrary  to  Louis,  that 
tubercular  matter  is  deposited  on  the  surface,  or  in  the  sub- 
stance of  the  larynx,  trachea,  and  epiglottis. 

Ulceration  often  succeeds  to  long  persistent  irritation. 
When  it  begins,  the  engorged  follicle  presents  an  ash- 
coloured  point  surrounded  by  an  inflamed  base,  with  red  and 
slightly  elevated  edges.  In  their  early  stages  small  and 
superficial,  these  ulcers  may  ultimately  spread  so  as  to  de-^ 
stroy  the  whole  tissues. 

XJlcerations  often  occur  on  the  epiglottis  or  its  inferior 
margin,  which  are  apt  to  escape  observation,  and  to  keep  up 
the  irritation  after  the  other  parts  are  restored  to  their  nor- 
mal condition.  To  detect  them  the  whole  tongue  must  be 
drawn  forward  with  a  curved  spatula. 

Ulcerations  on  the  epiglottis  have  a  tendency  to  alter  the 
form  of  that  fibro-cartilage.  When  the  ulcerations  are  on 
the  border  and  laryngeal  face,  the  organ  loses  its  cresoentic 
form  and  appears  flattened,  and  its  border  may  frequently 
be  seen  serrated  with  erosions.  When  the  epiglottic  gland 
becomes  the  seat  of  ulceration,  the  epiglottis  will  assume  the 
erect  form,  and  its  crescentic  shape  be  considerably  increased ; 
and  when  the  glandulae  of  the  ventricles  and  those  around 
the  chordae  vocales  are  affected,  the  lateral  edges  are  often 
rolled  towards  each  other,  so  that  the  organ  presents  a  tubu- 
lar form.  In  a  case  observed  by  Dr  Stokes  of  double  per- 
forating ulcers  of  the  ventricles,  the  epiglottis  presented  what 
he  has  denominated  the  leaf-like  expansion,  being  thinned 
and  singularly  elongated,  so  as  to  present  the  appearance  of 
a  battledore. 
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The  inflftmmation  may  be  limited  to  the  follicles ;  and 
when  tiieir  ulceration  is  accompanied  with  a  profuse  secre- 
tion of  mucus,  it  receives  the  name  of  (i;  follicular  blenr 
norrJi<B€t. 

§  28.  In  most  of  these  cases  the  (m)  submueoits  tissues 
become  affected^  being  hypertrophied  and  unnaturally  irri- 
table, or  occasionally  dilated  and  paralyzed. 

§  29.  Submucous  Effusion. — ^As  long  as  the  epithelium 
and  basement  membrane  alone  are  affected,  we  have  no  sub- 
mucous  effusion,  and  the  turgid  vessels  relieve  themselves  by 
pouring  out  an  excess  of  the  natural  secretion  with  epithelial 
desquamation.  If,  however,  the  congestion  be  greater,  or  if 
it  occur  along  with  a  deficiency  of  vital  tonicity,  from  the 
absence  of  which  exudation  is  not  so  long  opposed,  then  the 
pressure  of  the  blood  overcomes  the  contractility  of  the  ves- 
sels, and  exudation  both  on  the  epithelial  surface  and  into 
the  submucous  tissue  takes  place.  Thus,  as  in  erysipelas, 
we  have  a  variety  having  its  exclusive  seat  in  the  skin,  and 
another  where  the  subcutaneous  cellular  tissue  is  affected ;  so, 
in  this  disease,  we  may  have  appearances  limited  te  the 
mucous  membrane,  such  as  have  already  been  described,  or 
these  accompanied  with  changes  in  the  submucous  tissue. 
Cruveilhier  (Diet,  de  Med,  et  de  Chir.  Laryngite)  proposes 
on  this  distinction  to  found  a  division  of  laryngitis  into  two 
varieties ;  and  more  recently  M.  Sestier  {Archives  Oener. 
t.  83)  objects  to  the  names  angine  cedhnateuse  and  cedhne  de 
lagiotteBMogeiher,  and  proposes  to  substitute  for  them  angine 
infiltro'laryngee,  on  the  ground  that  it  indicates  that  in  the 
disease  so  named  the  respiration  is  affected,  that  the  obstacle 
is  seated  in  the  larynx,  and  that  the  nature  of  the  obstacle  is 
submucous  effusion. 

§  30.  On  the  subject  of  the  nature  of  the  effusion^  M. 
Sestier  has  entered  very  fully.  Sometimes,  he  says,  it  con- 
sists of  pure  serum,  sometimes  of  coa^lable  lymph,  some- 
times of  serum  and  pus,  and  occasioniSly  even  of  pure  pus. 
Effiision,  however,  is  not  confined  to  the  catarrhal  inflam- 
mation, it  also  complicates  the  exudative  and  exanthema- 
tons. 

%  31.  ''  Ito  seat,''  says  Rokitansky  {Path.  Anat.\  '<  is  the 
submucous  tissue.  It  generally  forms  a  pale  yellowish  or 
grayish  translucent  or  tense,  or  a  flabby,  moveable  swell- 
mg,  not  distinctly  circumscribed,  over  which  the  upper  layer 
of  the  mucous  membrane  is  stretched.  When  it  is  consider- 
able, it  extends  through  the  whole  thickness  of  the  mucous 
membrane  also,  which  then  loses  the  character  of  its  struc- 
ture, and  may  be  torn  with  the  slightest  effort." 
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%  32.  The  deBcriptton  of  Sestier  is  certainly  more  correct 
than  the  more  general  one  of  Rokitansky ;  bat  there  is 
something  interesting  in  tracing  the  manner  in  which  the 
effusions  of  the  various  products  which  he  describes  is  rega- 
lated.  The  exudation  consists,  in  the  first  place,  of  water 
holding  in  solution  fibrine,  albumen,  and  various  salts.  Once 
removed  from  the  vessels,  the  fibrine  coagulates,  forming  a 
plasma  from  which  cells  are  developed.  These  cells  are 
either  transient,  exhibiting  a  process  of  cell  development  and 
cell  decay ;  or  persistent,  when  they  produce  permanent  hy- 
pertrophy of  the  membrane.  When,  however,  the  inflam- 
mation is  so  intense  as  to  overpower  with  nutritive  ele- 
ments, then,  in  the  rapid  development  of  cells,  they  are 
supplied  with  an  excess  of  fibrine,  and  quickly  undergo  adi- 

?ocerous  degeneration,  being  converted  into  pus.  (Black  on 
^athology  of  Bronchio-Pulmon.  Membrane.)  Hence,  when 
the  submucous  effusion  exhibits  a  purulent  character,  we 
are  justified  in  concluding  that  the  inflammation  was  of  an 
intense  character.  The  water  holding  the  salts  in  solution 
is  reabsorbed.  It  is  evident  that  the  prognostic  importance 
of  this  complication  will  depend  very  much  on  its  seat,  being 
of  more  serious  consequence  when  it  occurs  at  a  narrow 
orifice,  from  the  consequent  danger  of  occlusion,  as  at  the 
rima  glottidtB^  constituting  oedema  of  the  glottis. 

§  33.  Exudation  is  a  very  common  attendant  of  mucous 
inflammation  when  intense. 

§  84.  In  these  cases,  the  epithelium  would  appear  to  be 
thrown  off  from  the  entire  surface  affected ;  the  basement 
membrane  is  thus  denuded,  and  plastic  matter  is  exuded 
from  its  surface. 

§  35.  Formerly  the  nature  of  the  exudation  occasioned  much 
controversy.  Home  thought  it  was  morbid  mucus  thickened ; 
Cheyne  regarded  it  as  puriform  ;  Rumsey  compared  it  to  the 
buffy  coat  of  the  blood ;  while  the  chemical  investigations  of 
Schwilgu^,  Maunoir,  Peschier,  and  Jurine,  served  to  shew 
that  its  chief  constituent  was  albumen  in  various  propor- 
tions. Microscopical  search  has  to  a  great  extent  resolved  the 
difficulty,  and  it  is  found  to  consist  of  exudation-cells,  mucus 
corpuscles,  a  few  blood-discs,  and  a  peculiar  substance  not  un- 
like imperfectly-developed  mucous  membrane.  According  to 
the  description  of  Rokitansky,  it  *^  varies  in  consistence  from 
that  of  cream  to  the  toughness  of  leather,  and  is  grayish- 
white,  or  yellowish,  or  fibrinous :  it  sometimes  covers  the 
membrane  at  a  few  isolated  spots,  and  sometimes  forms  a 
more  extensive  film  over  it  like  hoar-frost ;  occasionally  it 
invests  the  membrane  like  a  layer  of  gauze ;  while  in  some 
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cases  it  constitutes  a  membranous,  and  very  often  a  tubular 
lining  for  the  mucous  surface.'*  At  first  it  is  adherent  to  the 
macous  membrane,  but  at  a  subsequent  period  its  attach- 
ment is  loosened  by  the  effusion  below  it  of  a  viscid  muco- 
pomlent  fluid,  a  circumstance  long  ago  noticed  by  Francis 
Home. 

§  36.  The  subjacent  membrane  is  always  more  or  less  in- 
flamed, red,  villous,  and  swollen;  and  its  surface  often 
covered  by  vascular  granulations. 

M.  Brettoneau  and  a  few  of  his  ardent  admirers  have 
attempted  to  prove   that  there   is    something  specific  in 
the  nature  of  croup.     M.  Billard,  in  an   elaborate  paper, 
has  given  a  resumJe  of  the  whole  subject  {Archives  Oene- 
raUsy  Decembre  1826).     But  the  recent  progress  of  patho- 
logy has  cleared  away  all  doubt,  and  makes  it  evident  that 
exudation  with  epithelial  desquamation   occurring  in  th^ 
manner  which  has  already  been  described,  leaves  certain 
surfaces  denuded.    In  these  the  exudation  transuding  through 
the  basement  membrane  coagulates,  and  in  it  cell  growth 
commences,  and  in  this  way  the  false  membrane  is  formed. 
As,  however,  it  cannot  enter  into  structural  relation  with  the 
surroundingtissues,  it  becomes  cast  off  as  inanimate  matter, — 
a  change  which  would  appear  to  be  accomplished  by  the  effu- 
sion between  it  and  the  membrane  of  pus  cells,  which  speedily 
effect  its  detachment.    Albers  and  Bricheteau  think  that  this 
membrane  can  become  organized,  but  there  seems  no  evidence 
to  support  their  opinions.  The  membrane  varies  in  the  extent 
of  surface  which  it  covers.     Brettoneau  (Traite  de  la  Dip- 
iherite,  §§  156,  158,  168)  and  Bricheteau  (Precis  du  Croup) 
narrate  cases  where  it  extended  from  the  epiglottis  to  the 
extremity  of  the  bronchial  ramification.     Laennec  thinks  it 
is  generally  in  the  trachea,  and  seldom  extends  into  the 
larynx;    while  Dr  Thomas   Davies  (as  quoted  by  Ryland, 
p.  134)  remarks,  that  of  six  preparations  on  the  table  before 
him,  nearly  every  one  presents  the  false  membrane  on  the 
inner  surface  of  the  epiglottis.     M.  Fauvel  (Reserch  sur  la 
BroncMie  capillaire)^  after  careful  examination,  has  arrived 
at  the  conclusion  that  croup  land,  capillary  bronchitis  are 
identical  in  their  nature,  and  differ  only  in  their  seat.     This 
identity  is  recognised  and  fully  treated  of  by  Dr  Badham 
{Oa  Inflam.  Affect  of  Muc,  Membranes^  1814) ;  and  the  exu- 
dation, as  occurring  in  the  delicate  bronchial  ramifications, 
is  described  under  the  name  of  bronchial  polypus  by  several 
of  the  older  authors,  as  Michaelis  {De  Angina  Polyposa^ 
1788). 
Dr  Byland  is  of  opinion  that  croup  was  comparatively  un- 
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known  till  the  publication  of  Dr  Francis  Home  in  1765.  It 
is  true  it  was  usually  regarded  as  a  complication  of  other 
diseases,  but  still  we  have  a  very  ^od  description  of  it  by 
Baillou  in  1576  {Epid.  et  Ephem.  lib.  ii.,  19),  by  Christopher 
Bennet  in  1656 ;  and  in  the  Philosophical  Transactions,  No. 
495^  Dr  Starr  describes  the  false  membrane,  as  was  subse- 
quently done  (1747-8)  by  Martin  Ghisi,  in  his  description  of 
the  Cremona  epidemic. 

§  37.  EaxinthematotM  inflammation  of  the  eAr-psLBBtLgeBmsky 
either  occur  with,  or  succeed  to  the  exanthematous  fevers. 
In  smallpox,  for  example,  we  may  see  the  pustules  developed 
on  the  mucous  lining  of  the  larynx,  and  running  through  a 
a  course  there  pari  passu  with  that  which  they  exhibit  on 
the  integuments ;  or  towards  the  close  of  the  disease,  when 
the  eruption  is  disappearing  from  the  skin,  a  secondary  in- 
flammatory process  may  be  set  up  in  the  air-passages.  The 
exanthematous  process  on  the  mucous  membrane  of  the  air- 
passages  may  assume  any  of  the  forms  which  exhibit  on  the 
cutaneous  surface, — erythematous  or  erysipelatous  inflam- 
mation, vesicles,  papulsB,  and  pustules.  Allusion  has  already 
been  made  to  the  concurrence  of  this  afl^ection  with  erysipe- 
las. Measles,  as  is  well  known,  especially  affects  the  re- 
ticular tissue  of  the  skin  and  the  mucous  membrane  of  the 
air-passages,  which  are  generally  found  red  as  in  catarrhal 
inflammation.  Rayer  has  seen  this  disease  accompanied  with 
intense  inflammation  and  pseudo-membranous  exudation  on 
the  air-passages  (On  Diseases  of  Skin,  Eng.  Ed.  pp.  147  and 
163.  Case  12).  In  scarlatina  also,  although  the  tendency  is 
obviously  more  towards  the  mucous  lining  of  the  intestinal 
eanal,  yet  nevertheless  the  air-passages  are  occasionally  af- 
fected. I  have  elsewhere  published  some  cases  shewing  the 
alliance  between  this  and  erysipelas  {Lon.  Med.  Oazette^ 
January  1852). 

**In  smallpox,*'  observes  Rayer  {op.  cit,  p.  393),  ''the 
mucous  membranes  present  alterations  which  are  not  less  re- 
markable than  those  of  the  skin The  mucous 

membrane  of  the  mouth  is  of  a  livid  red,  and  shreds  of  the 
epithelium  and  a  gray  pseudo- membranous  deposit  are  ob- 
served, as  far  as  the  eye  can  penetrate,  hanging  from  the 
velum  palati  to  the  aryteno-epiglottidean  ligaments.  In  cases 
of  confluent  variola  the  interior  of  the  larynx  and  trachea  also 
present  unequivocal  signs  of  inflammation  ;  the  mucous  mem- 
brane is  of  a  violet  hue,  with  whitish  or  grayish  points 
scattered  over  it,  circular  in  shape,  and  varying  from  half  a 
line  to  two  lines  in  diameter,  having  a  red  central  point  with- 
out any  epithelium,  and  several  other  spots,  irregular  in  their 
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shapes  and  of  various  sizes,  probably  consecutive  to  groups 
of  coherent  pustules." 

§  38.  After  this  short  sketch  of  the  pathology  of  the  parts 
of  which  the  larynx  is  composed,  we  shall  be  the  better  pre- 
pared to  consider  consecutively  those  diseases  to  which  it  is 
liable.  Three  forms  of  Acute  InfUimmation  are  met  with 
in  this  situation. 

§  39.  (1.)  Acute  Laryngitis. — ^While,  as  has  been  already 
Btt^ed,  we  are  chiefly  indebted  to  the  cases  of  General  Wash- 
iDgton  in  America,  and  of  Dr  Pitcaim  and  Sir  John  Macna- 
mara  Hayes  in  this  country,  for  directing  our  attention  spe* 
cially  to  the  acute  inflammation  of  the  larynx,  a  reference  to 
some  of  the  older  writers  will  shew  that  the  symptoms  of 
the  disease  at  least  were  not  unknown  to  them,  although 
they  may  have  failed  accurately  to  distinguish  the  affection 
from  others  of  a  similar  kind. 

§  40.  In  the  First  lines  of  CuUen  the  description  is  meagre 
in  the  extreme,  and  '*  by  uniting  his  account  of  this  disease 
with  croup,  he  evidently  led  many  practitioners  to  think  that 
both  diseases  were  the  same,  and  left  to  the  physicians  of  the 
present  day  the  merit  of  observing  and  drawing  a  more  ac- 
curate distinction.^"  A  reference,  however,  to  older  authors 
will  bear  out  our  former  assertion. 

§  41.  Thus  Hippocrates  speaks  of  angina  with  symptoms  of 
strangulation  and  no  apparent  affection  of  the  fauces  {De 
Morb.f  lib.  iii.,  cap.  10).  AretsBus  also  observes  {De  Morb, 
Acutt  lib.  L,  cap.  7),  "Dusb  anginse  species  reperiuntur. 
Altera  cum  caliditate  et  magna  tonsillarum  inflatione  et  ex- 
trorsum  versus  tumefactione ;  quin  etiam  lingua,  gurgulio, 
et  omnes  adjacentes  particulsB  in  tumorem  efferuntur. 

'*  Altera  istislocis  collapsis  etsubmissisefficitur.sedinterius 
compressio  majore  strangulatu  efiicitur :  ut  interna  inflam- 
matio  ad  cor  usque  pertinere  videatur.  Huicque  celerrime 
occorrendum  est,  nam  et  hac  celerrime  segroti  rapiuntur." 

§  42.  Galen  also  mentions  an  affection  of  the  throat  pro- 
ducing sudden  suffocation,  and  alludes  to  the  opinion  of  the 
Asclepiades  that  bronchotomy  was  necessary  for  its  cure. 
Paulus  ^gineta,  too,  refers  to  it  as  a  disease  requiring 
bronchotomy. 

§  43.  The  earliest  accounts  of  this  affection  as  a  distinct 
disease  are  to  be  found  in  the  cases  by  Dr  Baillie  (Trans,  of 
a  Society^  vol.  iii.),  the  report  on  it  by  Dr  Farre  (Med. 
Chir.  Trans.y  vol.  iii.),  by  Sayle  in  France  (Diet,  de  Sc. 
Med.  (Ed^me  de  la  Olotte)f  the  Memoire  sur  VCEJd^me  de  la 
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Olotte  by  M.  Valleix  (Mem,  de  VAcad  de  Med.  t.  xi.),  and 
another  by  Delasiauve  on  the  same  subject  (Annales  de  la 
Chirurgie^  xii.,  xiv.) 

§  44.  Symptoms. — The  disease  may  be  either  confined  to 
the  larynx,  or  it  may  begin,  and  more  commonly  does  so,  with 
symptoms  similar  to  common  sore  throat, — ^rigors  followed 
by  general  fever,  full  and  rapid  pulse,  great  heat  of  skin,  in- 
tense headache,  extreme  thirst.  Locally  the  fauces  appear 
inflamed,  and  the  patient  complains  of  sore  throat  and  diffi- 
culty of  swallowing.  Subsequently,  and  often  very  suddenly^ 
a  dull  uneasiness  is  felt  about  the  pomum  Adami,  which  is 
increased  by  pressure  on  the  cricoid  cartilages ;  if  the  tongue 
be  pressed  downwards  and  forwards  the  epiglottis  may  often 
be  seen  red  and  swollen  like  a  cherry.  The  respiration  is 
affected,  usually  in  paroxysms ;  its  sound  is  peculiarly  harsh, 
as  if  the  patient  were  blowing  into  a  brazen  trumpet ;  it  be- 
comes every  hour  more  and  more  laborious,  symptoms  indi- 
cating impending  asphyxia  appear,  the  countenance  becomes 
livid,  the  eyes  protrude,  the  voice  is  gone  (rather  an  inability 
to  articulate  at  all,  than  what  is  usually  termed  hoarseness 
-^Porter),  the  pulse  becomes  weak  and  intermitting,  the  pa- 
tient feels  sleepy,  but  if  he  indulges  in  it  the  sense  of  suffo- 
cation soon  arouses  him ;  gradually,  however,  coma  supervenes, 
to  be  speedily  followed  by  low  muttering  delirium,  and  death. 

§  45.  There  is  one  symptom  which  does  not  appear  to  have 
been  dwelt  upon  by  systematic  authors  so  much  as  its 
importance  deserves,  especially  as  indicating  the  treatment 
to  be  pursued.  In  the  earlier  stage  of  the  disease  a  stetho- 
scopic  examination  determines  the  respiration  to  be  weak ;  in 
fact,  the  harsh  stridulous  sound  from  the  larynx  almost  sup- 
plants it ;  but  at  a  more  advanced  period  a  subcrepitant  ronchus 
may  be  heard  usually  over  the  whole  of  both  lungs,  and  I 
look  on  its  appearance  as  important,  because  after  it  appears 
there  can  be  little  hope  from  an  operation. 

Two  cases  may  be  subjoined  as  illustrative  of  this. 

§  46.  Between  4  and  6  A.M.  of  the  11th  of  February  1840, 
I  was  called  to  see  a  young  man,  aged  seventeen,  a  clerk  in  a 
bank  in  Glasgow.  He  had  come  to  Edinburgh  the  preceding 
day,  to  see  the  festivities  attendant  on  a  joyful  occasion  (the 
Queen's  marriage),  and  having  been  much  overheated  with 
walking  about,  had  been  exposed  to  a  shower  of  rain,  and 
had  sat  for  some  hours  in  his  wet  clothes.  When  I  saw  him 
he  was  shivering,  the  surface  cold,  face  pale,  pulse  100,  small, 
slight  dry  cough,  hoarseness.  The  fauces  were  slightly  en- 
larged and  red,  and  thickly  coated  with  mucus.  When  I 
•aw  him  again,  about  four  hours  later,  the  inflammatory  fever 
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was  stronger,  and  the  respiration  more  difficult ;  from  that 
time  the  symptoms  went  on  increasing  till  2  p.m.,  when 
I  determined  to  have  recourse  to  bronchotomy.  Some  delay 
occurred  in  getting  a  surgeon,  but  about  4  P.M.  he  was  seen, 
with  me,  by  Dr  Duncan.  On  applying  the  stethoscope  to  the 
chest,  there  was  universal  subcrepitant  ronchus,  under  which 
circumstances  it  was  deemed  advisable  not  to  proceed  with 
the  operation.  He  died  at  8  p.m.  l^o  post-mortem  exami* 
nation  was  permitted.  This  is  one  of  the  most  rapid  cases  I 
ever  met  with. 

§  47.  J.  M'K.,  aged  twenty-two,  an  assistant  in  a  draper's 
shop,  called  on  me  on  the  morning  of  the  19th  of  April  1839. 
He  complained  of  the  usual  symptoms  of  cynanche  tonsillaris. 
I  contiuaed  to  yisit  him  at  his  own  house  till  the  22d,  when 
I  left  town  for  a  few  days,  consigning  him  to  the  care  of  a  pro- 
fessional friend.  At  this  time  he  exhibited  no  more  than  the 
ordinary  symptoms  of  a  severe  attack  of  sore  throat.  On 
returning  to  town  on  the  evening  of  the  26th,  I  received  so 
bad  an  account  of  him  that  I  immediately  visited  him.  He 
was  then  evidently  labouring  under  acute  laryngitis,  with  pa- 
roxysmal suffocative  fits  of.  great  yiolence.  The  crepitant 
ronchus  was  universal.  He  died  in  two  hours  after.  On 
examining  his  body  the  epiglottis  appeared  free  from  disease, 
but  there  was  a  good  deal  of  striated  redness  in  the  mucous 
lining  of  the  trachea.  The  tonsils  were  much  enlarged  and 
congested.     The  preparation  is  now  in  my  museum. 

In  some  cases,  however,  there  is  no  antecedent  sore  throat, 
the  fauces  are  natural  throughout,  and  the  larynx  seems  to 
be  primarily  affected  ;  these  generally  are  the  most  severe, 
and  the  most  rapidly  fatal  cases. 

There  seems  no  good  reason  for  separating  this  disease 
from  the  one  once  denominated  oedema  glottidis.  Viewed 
pathologically,  they  are  identical,  and  often  concurrent. 

§  48.  The  acute  form  of  laryngitis  which  has  now  been  de- 
scribed is  dangerous  from  one  cause,  viz.,  impeded  entrance 
to  the  air ;  and  this  is  produced  in  two  ways. 

Ist,  From  the  affection  of  the  mucous  and  submucous  tis- 
sue, the  calibre  of  the  tube  is  narrowed. 

2d^  From  the  narrowness  of  the  rima,  a  comparatively 
trifling  effusion  in  it  is  sufficient  to  close  it  altogether. 

§  49.  The  disease,  therefore,  terminates,  and  that  usually 
with  rapidity,  either  in  death  or  resolution,  or  occasionally 
it  passes  into  the  chronic  state,  which,  however,  often  arises 
without  being  preceded  by  the  acute  affection. 

§  50.  (^.)  Chronic  Laryngitis. — The  utmost  confusion  exists 
among  writers  on  this  subject ;  for  under  the  above  name,  or 
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that  of  Phthisis  Laryngea^  are  included  all  sorts  of  affec- 
tions, provided  they  have  two  conditions  in  common,  viz. — 

Istt  That  they  are  seated  in  some  one  of  the  many  tissues 
entering  into  the  composition  of  the  larynx. 

2dj  That  they  are,  comparatively  at  least,  slow  in  their 
progress. 

§  51.  In  the  admirable  work  of  Mr  Porter  (On  the  Surgi- 
cal  Pathology  of  the  Larynx  and  Trachea)  are  classed  to- 
gether various  affections  receiving  this  common  name : — 

1.  True  chronic  inflammation  of  mucous  membrane. 

2.  Ulceration  of  mucous  membrane. 

3.  Abscess  in  neighbourhood. 

4.  Disorganization  of  cartilages. 

5.  Mortification  of  cartilages. 

6.  Caries  of  the  bones. 

In  this  paper  we  have  only  to  do  with  those  depending  on 
a  morbid  state  of  the  mucous  membrane. 

§  62.  The  symptoms  of  Chronic  Laryngitis  are  a  modifi- 
cation of  those  which  have  been  found  to  indicate  the  existence 
of  the  acute  form.  Hoarseness,  cough,  tenderness  of  larynx, 
increased  by  pressure,  and  sense  of  constant  difficulty  of  in- 
spiration, increased  in  spasmodic  fits.  The  general  symp- 
toms are  often  very  similar  to  those  of  pulmonary  phthisis, 
night  sweats,  hectic  fever,  and  emaciation  which  has  led  to 
the  disease  being  named  Phthisis  Laryngea, 

§  63.  These  symptoms  usually  depend  on  an  actual  state 
of  chronic  inflammation  of  the  membrane,  or  its  consequences, 
as  already  described. 

§  64.  Symptoms  of  Polypi  of  Larynx. — ^After  a  very  care- 
ful examination  of  the  cases  recorded,  I  am  satisfied  that 
as  yet  we  have  no  distinctive  symptoms  rendering  us  certain 
of  the  existence  of  polypi  during  life.  According  to  Ehrmann, 
the  only  positive  sign  is  the  discharge  by  expectoration  of 
small  portions  of  the  tumour,  as  occurred  in  one  of  his  cases 
and  also  in  one  of  Otto's.  The  tumour  was  seen  in  two  cases 
by  Dr  Green,  and  in  a  case  seen  by  M.  Roux  the  tumour  was 
detected  by  the  touch.  In  some  cases  the  patients  seem 
themselves  to  have  been  sensible  of  the  movements  of  a 
foreign  body  in  the  larynx.  Aphonia,  either  partial  or  com- 
plete, took  place  in  a  large  proportion  of  the  cases.  Dyspnoea, 
progressively  augmenting  in  severity,  is  also  usually  present. 
After  the  disease  has  continued  some  time,  the  patient 
would  appear  to  be  subject  to  alarming  suffocative  attacks 
threatening  to  destroy  life.  The  cough  which  usually  exists 
presents  nothing  distinctive  in  its  character,  and  the  altera- 
tions of  the  respiratory  sounds  are  very  similar  to  what 


of  the  Mucous  Lining  of  the  Larynx.  137 

would  be  produced  by  the  presence  of  any  foreign  body  in 
the  tube. 

§  55.  Symptoms  of  ulceration  are  those  of  phthisis 
laryngea  generally. 

§  56.  Symptoms  of  Follicular  Disease, — In  general,  soon 
after  the  glands  have  taken  on  a  morbid  action,  there  is  per- 
ceiyed  in  the  region  of  the  fauces  an  increased  mucous  secre- 
tion, with  a  sensation  of  something  sticking  in  the  gullet,  in- 
creased by  all  Yocal  exertion.  The  secretion  has  become  ad- 
hesive, often  alkaline,  and  of  an  irritating  character,  the  tones 
of  the  Toice  are  altered ;  this  is  more  marked  in  the  evening 
than  in  the  morning.  Th^  mucous  membrane  of  the  fauces 
appears  pretematurally  red,  denuded  of  epithelium  in  patches, 
and  studded  over  with  enlarged  mucous  follicles,  often  to  such 
an  extent  as  to  give  a  rough  or  granular  appearance  to  the 
whole  surface ;  it  is  also  usually  coated,  patched,  or  striated 
with  viscid  tenacious  mucus.  Sometimes  the  follicles  are  en- 
larged, and  contain  a  tubercular  deposit,  at  other  times  they 
are  ulcerated.  At  first  there  is  not  much  cough,  the  irritation 
being  rather  relieved  by  hawking,  but  cough  appears  when 
the  glandules  of  the  larynx  and  trachea  are  affected ;  the  voice 
is  then  much  more  altered.  If  the  disease  is  limited  to  the 
tonsils,  velum,  and  pharyngeal  membrane,  generally  the 
sounds  are  obscured  and  articulation  imperfect.  When  the 
ulcerations  extend  below  the  epiglottis  the  hoarseness  is  in- 
creased, and  the  voice  loses  its  power.  Should  the  ventri- 
cles and  vocal  chords  be  attacked,  it  is  reduced  to  a  state  of 
complete  aphonia,  a  harsh  mutter  alone  remaining. 

Dr  Green  is  inclined  to  found  something  in  the  diagnosis 
between  this  disease  and  phthisis  on  the  mental  state. 

In  the  former  mental  depression  is  generally  present, 
while  in  the  latter,  as  is  well  known,  the  spirits  of  the  patient 
are  buoyed  up,  and  hope  often  continues  bright  to  the  last. 

§  57.  Symptoms  of  Earadative  Disease, — These  are  now  so 
well  known  that  it  is  scarcely  necessary  to  dwell  upon  them. 
Those  chiefly  to  be  depended  on  for  diagnosis  are,  (a)  the 
peculiar  breathing,  always  most  difficult  on  inspiration,  and 
liable  to  periodic  exacerbations  of  a  spasmodic  character,  (6) 
the  single,  shrill,  ringing,  hollow  cough ;  (c)  the  husky,  hoarse, 
and  brassy  voice;  ({2)the  inflammatory  fever  which  usually  ac- 
companies these  symptoms  ;  (e)  the  expectoration  of  portions 
of  exudation,  which  is  often  present. 

§  58.  That  croup,  when  fatal,  terminates  by  asphyxia,  must 
be  admitted,  and  yet  the  immediate  cause  of  the  asphyxia 
is,  according  to  Cheyne,  not  the  false  membrane ;  for  in  all  the 
fatal  cases  which  he  examined  the  false  membrane  by  no 
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means  completely  closed  up  the  passage.    It  would  appear 
that  death  may  take  place  in  one  or  other  of  four  ways : — 

Ist,  Debility  of  suffocation,  from  the  impeded  respiration 
arising  from  the  narrowing  of  the  passages. 

2dy  Sudden  closure  of  the  glottis,  either  by  spasm  or  sub- 
mucous effusion. 

3d,  Valve-like  closure  of  the  trachea,  from  the  detachment 
of  a  piece  of  false  membrane. 

4th,  Rapid  and  extensive  effusion  into  the  bronchi. 

These  are  the  dangers  to  which  a  patient  labouring  under 
croup  is  subject,  and  to  prevent  these  occurrences  should  be 
the  chief  care  of  his  attendant. 

§  59.  Symptoms  of  Exanthematous  Inflammation. — The 
tendency  of  certain  of  the  exanthemes  to  attack  the  mucous 
membrane  is  too  apparent  to  be  overlooked,  and  in  regard  to 
one  of  them,  erysipelas,  its  tendency  to  attack  the  larynx  and 
trachea,  and  "  to  produce  symptoms  of  dyspnoea  of  a  singularly 
formidable  character,'*  have  especially  engaged  attention, 
and  they  have  received  a  separate  notice  both  in  the  work  of 
Porter  and  of  Ryland.  Sometimes  they  appear  along  with  the 
cutaneous  eruption,  and  proceed  pari  passu  with  it ;  some- 
times there  seems  a  species  of  metastasis,  the  disease  disap- 
pearing on  the  skin  when  it  attacks  the  internal  tissues. 

In  any  case  the  symptoms  are  similar  to  the  uncomplicated 
disease,  though  of  course  the  complications  require  to  be  at- 
tended to  in  treatment. 

§  60.  Treatment. — In  reviewing  what  has  been  said  of  the 
pathology  of  the  various  inflammatory  affections  to  which  the 
mucous  membrane  in  this  situation  is  liable,  it  will  be  ap- 
parent^hat  the  commencement,  and,  up  to  a  certain  point,  the 
progress,  of  each  is  the  same,  and  that  it  is  chiefly  in  certain 
of  the  ultimate  processes  that  any  difference  is  found. 
The  consideration  of  the  treatment  will  therefore  be  much 
simplified  by  reviewing  these  changes  seriatim,  and  endea- 
vouring to  deduce  from  the  pathology  a  rational  system  of 
treatment. 

§  61.  Congestion  of  the  Vessels. — Producing  by  its  pres- 
sure coTigh,  and  by  its  interference  with  the  functions  of  the 
capillaries,  arrest  of  secretion,  dryness.  The  indication  for 
treatment  in  this  stage,  then,  is  simply  to  unload  the  vessels, 
and  thus  relieve  the  congestion.  The  means  found  to  be 
most  effectual  for  accomplishing  this  indication  are  blood- 
letting ;  derivation  either  to  some  other  mucous  membrane  or 
to  the  skin ;  exciting  locally  the  tonicity  of  the  capillaries  of 
the  affected  part. 

With   regard  to  bloodletting  in   acute    laryngitis  some 
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difference  of  opinion  exists.     DrBaillie  has  declared  that 
bleeding  does  no  good  in  this  disorder.  Mr  Lawrence  asserts 
that  **  bleeding  and  the  usual  means  of  subduing  inflamma- 
tion are  here  found  totally  inefficacious."    Dr  Armstrong^ 
*^  bleeding  has  in  general  less  power  over  this  than  most  other 
acute  inflammations.'*'  Dr  Cheyne  cautions  against  bleeding  to 
syncope,  as  from  the  imperfect  arterialization  of  the  blood  its 
stimulant  power  is  diminished,  and  were  the  action  of  the 
heart  interrupted  it  might  not  be  resumed  again.  Mr  Porter 
states  that  the  disease  is  generally  seated  exclusively  in  the 
submocous  cellular  tissue,  and  there  being  generally  effusion, 
the  bleeding  cannot  be  expected  to  be  useful."      This  re- 
mark appears  to  afford  a  key  to  the  opinions  recorded.    There 
can  be  no  doubt  that  bleeding  appears  to  be  the  remedy 
rationally  directed  against  the  first  stage  of  these  disorders ; 
but,  as  Dr  Farre  observes  {Med,  Chir,  Trans.,  vol.  iii.,  p.  327), 
^^  unhappily  the  necessary  time  can  rarely  be  obtained  in  this 
disease,  in  which  the  activity  of  the  inflammation  is  expended 
on  a  smaU  but  most  vital  seat ;  for  the  glottis,  once  narrowed, 
may  be  closed  by  the  local  action  even  after  the  general 
powers  are  prostrate."     There  can  be  no  doubt  that  in 
practice  we  find  local  bloodletting  of  more  service  than  gene-* 
ral  in  subduing  the  inflammation  of  mucous  membranes,  but 
it  is  also  undeniable  that  in  so  severe  an  inflammation  as 
this,  and  in  one  so  sympathized  in  by  the  constitution  at 
large,  general  bloodletting  is  required  to  relieve  the  tension 
of  the  vessels,  and  enable  the  local  depletion  to  have  proper 
effect 

§  62.  The  second  means  of  unloading  the  capillaries  is  by 
causing  a  drain  elsewhere ;  the  gastro-intestinal  mucous 
membrane  affords  a  ready  channel  for  this,  and  the  bloodlet- 
ting should  be  followed  by  a  purgative  likely  to  produce 
copious  serous  evacuations. 

§  63.  Every  effort  should  at  the  same  time  be  made  to  pre- 
vent the  blood  from  leaving  the  cutaneous  surface,  and  from 
being  determined  inwards.  This  will  be  beat  accomplished  by 
warm  clothing  and  the  internal  use  of  sudorifics;  and  as 
several  of  this  class  of  remedies  have  a  depressing  power, 
such  should  by  preference  be  selected  as  will  serve  at  the 
same  time  to  keep  down  the  force  of  the  general  circulation. 
Lastly — to  promote  the  tone  of  the  capillary  vessels,  the  free 
application  of  cold  air  will,  as  has  been  wel]  shewn  by  Dr 
Black,  in  discussing  the  treatment  of  the  first  stage  of  bronchi- 
tis (Monthly  Journal,  February  1853),  be  of  avail. 

§  64.  '*  The  constant  breathing  of  cold  air,"  as  recommended 
by  Dr  Black,  and  the  local  application  of  cold  externally  as 
pursued  in  the  hydropathic  treatment,  are  i-ationally  adapted 
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to  this  stage  of  the  disorder.  One  caution,  however,  suited  to 
the  seat  of  the  disorder,  must  be  made  in  regard  to  the  free 
application  of  cold  air. 

§  65.  A  great  source  of  distress  and  even  of  danger  in  all 
cases  of  laryngeal  disease  arises  from  the  spasmodic  exacer- 
bations to  which  the  breathing  is  liable.  If  the  fibres  in  the 
larynx  retained  great  irritability,  they  would  be  liable  to  be 
spasmodically  affected  by  the  stimulus  of  cold  air. 

§  66.  When  the  disease  has  made  further  progress,  when 
the  vital  tonicity  of  the  capillaries  has  been  overcome, 
when  their  congestion  is  relieved  by  exudation  into  the  sub- 
mucous tissue,  or  on  the  surface  of  the  basement  membrane, 
new  indications  for  treatment  present  themselves.  The 
pathological  conditions  are — 

^a)  Exhaustion  of  the  vital  tonicity  of  the  capillaries. 

b)  More  or  less  denudation  of  epithelium. 

(c)  Submucous  effusion. 

To  meet  these  some  modifications  of  the  former  indica- 
tions are  demanded.  How  does  nature  remove  exudation  1 
Medicine  affords  no  remedies  by  which  it  can  be  accomplished, 
and  the  highest  reach  of  our  art  in  this,  as  in  much  other 
curative  treatment,  is  to  be  the  "  servants  and  interpreters  of 
nature."  Disintegration  of  the  exudation  by  its  passing 
through  the  various  stages  of  cell-growth  is  the  natural  and 
indeed  the  only  way  in  which  such  an  effusion  can  be  removed. 

§  67.  The  physical  aids  to  all  growth  are  heat  and  moisture, 
so  that  in  this  state  the  indications  vary  from  those  which 
the  first  required.  But  the  liquefaction  of  the  coagulated 
portion  of  the  exudation  may  be  promoted  and  its  disinte- 
gration hastened  by  the  use  of  solvents,  of  which  the  al- 
kalies hold  the  first  rank. 

§  68.  At  the  same  time  emetics  may  be  given  to  dislodge 
the  effusion  on  the  free  surface. 

In  illustration  of  the  beneficial  effects  of  emetics,  M.  Valleix 
states,  that  in  thirty-one  out  of  fifty-three  cases  of  croup  where 
emetics  were  employed,  fifteen  recovered,  of  the  remaining 
twenty-two  only  one  recovered.  The  depression  produced  by 
the  employment  of  some  remedies  of  this  class  would  contrain- 
dicate  their  use,  from  its  tending  to  diminish  the  vital  tonicity 
of  the  capillaries,  and  thereby  favouring  congestion  and  ex- 
udation. Dr  Aberle  recommends  the  sulphate  of  copper  to  be 
used  in  all  cases  of  this  kind,  or  where  the  tone  of  the  sto- 
mach is  impaired,  or  where  antimony  produces  diarrhoea.^    It 

1  Sulphate  of  copper  was  first  recommended  in  croup  by  Hoffmann  (1821). 
He  gave  from  a  quarter  to  half  a  grain  every  two  hours  with  great  euccess. 
Dr  Zimmermaon  recommends  the  same  treatment  {Ruftlamd'^t  Journal,  B.  2. 
1836). 
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is  in  this  stage  also  that  expectorants  roay  be  expected  to  be 
of  service,  by  stimulating  the  fibre  and  enabling  it  to  throw 
off  the  effdsion. 

§  69.  The  suggestion  of  the  use  of  all  these  remedies  implies 
the  existence  of  sufficient  time  for  them  to  reach  the  affected 
part  throngh  the  current  of  the  circulation,  and  perform  their 
important  offices  there.  When  the  effusion  is  poured  out  with 
Bach  rapidity  or  to  such  an  extent  as  not  to  give  time  for  this, 
mechanical  means  must  be  adopted  to  prevent  immediate 
death. 

§  70.  There  is  one  remedy  regarding  the  power  of  which 
in  the  removal  of  exudative  inflammation  much  difference  of 
opinion  prevails — Calomel. 

It  was  first  introduced  to  any  extent  in  the  treatment  of 
croup  by  the  American  physicians,especially  Rush,  Bard,Kuhn, 
and  Anderson,  and  according  to  their  statements  its  effects  are 
at  once  to  suspend  the  exudative  process  and  to  detach  what 
has  been  already  effused. 

By  Redman  gr.  iii  were  given  every  third  hour,  until  gr.  xv 
had  been  taken,  and  this  even  to  the  youngest  and  most  deli- 
cate infant.  The  late  Professor  Hamilton  of  this  city  gave 
to  a  child  aged  seven  years  cxxxiii  grs.  in  60  hours.  Maurs 
gave  to  infants  of  two  years  old  from  grs.  v  to  3i  every  hour. 

After  such  an  inordinate  use  of  this  powerful  poison  it  is 
not  surprising  to  find  that  a  reaction  has  taken  place ;  but  that 
the  late  Professor  Hamilton  should  have  in  the  end  so  bitterly 
opposed  its  employment,  gives  too  much  room  for  the  vehe- 
ment exclamation  of  Dr  Mackintosh  **  Is  there  an  individual 
in  the  British  empire,  with  an  ordinary  share  of  common  sense, 
who  having  cured  forty-six  out  of  fifty  cases  of  such  a  dreadful 
disease  as  croup,  as  Dr  Hamilton  alleges  he  has  done,  would 
not  feel  justified  in  recommending  others  to  follow  the  same 
treatment  ?  But  this  useful  remedy  has  since  been  cast  in  the 
background,  and  Dr  H.  has  had  the  extreme  folly  to  state 
that  the  action  of  mercury  tends,  by  exciting  inflammation  and 
effusion,  to  produce  thickening  of  various  membranes,  parti- 
cularly of  the  pleura.''  {Practice  of  Physic,  vol.  ii.,  p.  442) 
Medical  opinion  generally  seems  to  be  in  favour  of  the  use 
of  calomel.  Dr  Ryland  trusts  to  it  and  bloodletting  exclu- 
sively. Dr  Forbes  is  inclined  "  to  intrust  the  case  to  the 
more  durable  action  of  calomel."  Mr  Duncan  (Dublin  Jour- 
nal^  Jan.  1842)  places  his  chief  reliance  on  emetics  and  ca- 
lomel. Dr  Stokes,  on  the  other  hand,  regards  the  '*  mercurial 
treatment  as  insufficient  and  unnecessary."'  Billard  {On 
Diseases  of  Infants)  gives  a  good  summary  of  the  objections 
that  have  been  made  to  its  use,  and  is  strongly  in  favour  of 
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its  employment.  This  preponderance  of  evidence  in  its  favour 
clearly  warrants  the  assumption  that  mercury  has  been  em- 
pirically found  of  use  in  this  affection,  and  the  same  conclu- 
sion may  also  be  arrived  at  on  rational  grounds.  There  is 
no  doubt  that  the  tendency  of  the  salts  of  mercury  taken  into 
the  system  is  to  induce  heightened  vascularity  and  increased 
secretion.  In  cases  where  it  affects  the  removal  of  recent 
fibrinous  effusions,  as,  for  example,  those  into  the  aqueous 
humour  of  the  eye,  it  often  does  not  commence  to  do  so  until 
the  state  called  mercurialism  is  induced  (Ghristison's  Dispen- 
satory, p.  511) ;  the  explanation  appearing  to  be  this,  that 
mercurialization  gives  rise  to  a  peculiar  morbid  action,  attend- 
ed by  an  exudation  so  copious  as  to  cause  the  disintegration 
of  that  which  is  the  product  of  the  disease.  Alkalies,  were 
they  more  rapid  in  their  action,  would  be  invaluable  from  the 
solvent  power  which  they  exercise  on  the  exudation  cor- 
puscles. 

A  last  and'  most  important  indication  for  treatment  is  to 
heal  the  denuded  membrane.  When  the  morbid  process  ceases, 
or  is  arrested  by  the  means  indicated,  the  healing  process 
commences  ;  but  it  must  be  favoured  by  perfect  quiet  of  the 
part,  and  by  such  topical  applications  as  experience  has  shewn 
to  be  useful.  These,  however,  will  form  a  separate  subject 
for  consideration. 

§  71.  Dr  Rockwell  of  New  York  has  succeeded  in  cases 
of  croup  by  producing  speedy  mercurialization  by  means  of  a 
warm  vapour-bath.  His  plan  is,  for  a  child  from  two  to  four 
years  old,  to  take  about  one  scruple  of  cinnabar,  place  it  upon 
a  red-hot  brick,  and  cover  this  and  the  patient  for  a  short 
time  with  a  sheet  or  large  bag ;  the  mercurial  vapour  is  in  this 
way  breathed  and  absorbed,  and  a  few  applications  in  from 
two  to  twenty-four  hours  produce  the  constitutional  effect,  and 
with  it  a  relief  from  the  croupal  difficulty.  (  Transactions 
of  the  Medical  Society  of  the  State  of  New  York,  at  its 
Annual  Meeting  February  1853.) 

§  72.  Th£  treatment  of  Chronic  Laryngitis  is  similar  to 
that  of  the  acute, — ^leeches  to  the  seat  of  the  disease,  counter- 
irritation,  and  the  use  of  the  salts  of  mercury.  In  the  chronic 
form  mercury  may  be  given  with  more  confidence,  as  the 
progress  of  the  disease  is  not  so  rapid,  and  gives  it  time  to 
manifest  its  constitutional  effect.  Br  Cheyne  was  in  the 
habit  of  conjoining  the  mercurials  with  expectorants.  In 
scrofulous  laryngitis,  for  example,  especially  that  variety 
which  occurs  in  muddlers,  he  was  in  the  habit  of  recommend- 
ing the  following  prescription  for  ten  days  together.  (Oyc. 
Prac.  Med,  Art.  Laryngitis)  : — 
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ftPillhydrarg9j. 

Pulv.  conii  Bii. 

Ipecacuanhae  gr.  xv. 

Ammoniaci  contrit.  5s8. 
Divide  in  pill  xl.     Sumat  ii.  mane  et  meridie  super  bibendo 
pocalum  lactis  asinini. 

The   same   author  also  recommends  change  of  air  and 
caustic  issues  on  either  side  of  the  larynx. 

I  73-  Treatment  of  Follicular  Disease. — This,  like  all  the 
other  varieties,  resolves  itself  into  general  and  topical,  the 
latter  of  which  we  reserve  for  separate  consideration.  For 
our  knowledge  of  this  disease  we  are  chiefly  indebted  to  Dr 
Green  (On  Diseases  of  the  Air-Passages)  ;  and  though  a  host 
of  servile  imitators  have  founded  their  claim  to  fame  on 
his  discoveries,  we  do  not  find  that  they  have  added  much  to 
our  knowledge  either  of  the  nature  or  of  the  treatment  of 
the  disease.  Of  the  remedies  which  he  employs  he  appears 
to  have  most  confidence  in  the  iodide  of  potassium.  This  he 
conjoins  with  the  sesquioxide  of  iron,  and  various  sedatives 
and  expectorants  to  alleviate  the  cough.  His  favourite  seda- 
tives are  belladonna,  conium,  hyosc^amus,  and  the  salts  of 
morphia.  The  expectorants  are  muriate  of  ammonia,  Sangui- 
naria  canadensis  (Blood-root),^  and  the  oil  of  GualtheriacsB. 
He  also  recommends  mercury  in  alterative  doses. 

§  74.  Treatment  of  Polypi  of  the  Larynx. — To  the  same 
author,  Dr  Green,  we  are  indebted  for  all  that  we  know  con- 
cerning the  treatment  of  this  disease,  which,  if  not  removed, 
proves  certainly  fatal.  (Polypi  of  the  Larynx,  and  (Edema 
of  the  Glottis,  by  Dr  Green.)  M.  Ehrmann  (Histoire  des 
Polypes  du  Larynx)  states  that  the  removal  of  the  tumours 
by  laryngo-tracheotomy  is  the  only  cure.  Mr  Rvland  shews 
(On  Diseases  of  Larynx,  p.  230)  the  extent  of  tne  operation 
required  to  efiect  this,  but  adds  "  as  the  consequences  of  poly- 
pus remaining  are  always  mortal  at  some  period  or  another, 
it  would  be  right  to  give  the  patient  this  chance  of  relief  from 
otherwise  certain  destruction." 

Dr  Green,  while  fully  concurring  in  the  danger  of  polypus, 
points  out  that  in  the  recorded  fatal  examples  but  few  of  the 
tumours  were  found  sessile ;  by  far  the  larger  proportion 
having  been  seated  above  the  inferior  vocal  chords,  and  having 
been  attached  by  pediculated  roots  to  the  lips  of  the  glottis, 
the  base  of  the  epiglottis,  or  the  sides  of  the  ventricles  or 

^  Dr  Green  describes  the  San gui naria  as  a  stimalant  expectorant,  having 
slightly  narcotic  properties.  The  tincture  is  made  by  macerating  430^  ^^^ 
root  in  two  pints  of  alcohol.  Dose  q*^.  zv.-xx.  thrice  a-day  with  q^^.  v.-vii.  of 
Uadanumi  and  the  sixth  of  a  drop  of  01.  Gualtheriacse. 
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vocal  ligaments.  Dr  Green  farther  points  out  how  this  pe- 
culiarity and  seat  of  the  tumour  enables  the  surgeon  to  dis- 
cover its  existence,  and  by  proper  manipulation  to  remove  it 
by  torsion  or  excision. 

§  75.  Treatment  of  Exanthematous  Laryngitis. — The 
treatment  of  this  form  of  the  disease  varies  according  to 
the  kind, — lat,  when  the  laryngeal  affection  complicates  or 
succeeds  the  exantheme ;  2d,  those  cases,  especially  erysi- 
pelatous, where  the  original  disease  transfers  itself  to  the 
larynx,  and  concentrates  all  its  virulence  there.  In  regard 
to  the  former,  the  larnygeal  affection  is  usually  of  a  subacute 
character,  and  either  ceases  spontaneously  with  the  disease, 
or  if  succeeding  to  it,  it  is  to  be  treated  on  the  same  principle 
as  if  it  had  occurred  idiopathically.  As  respects  the  latter,  it 
must  be  borne  in  mind  that  erysipelatous  inflammation  has 
its  peculiarities,  and  that  one  of  these  is  seldom  to  bear  de- 
pletion well  (See  paper  by  the  author  "  On  some  of  the  more 
unusual  complications  of  Scarlatina,"  London  Medical  Oa- 
zettCf  Jan.  1852);  on  the  contrary,  that  species  of  inflammation 
is  peculiarly  amenable  to  the  topical  applications  which  are 
next  to  be  considered. 

§  76.  The  Topical  Medication  of  the  Larynx. — The  late  Sir 
Charles  Bell  appears  to  have  been  the  first  surgeon  to  whom 
it  occurred  to  apply  nitrate  of  silver  directly  to  the  mucous 
membrane  of  the  larynx  ;  the  case  is  recorded  in  his  Surgical 
Observations^  Lend.  1816.  Dr  Watson  also  narrates  a  case 
where  Sir  0.  Bell,  when  consulted  by  him  about  the  case  of 
a  patient  in  the  Middlesex  Hospital,  labouring  under  acut6 
laryngeal  disease  for  which  bronchotomy  had  been  performed, 
applied  a  strong  solution  of  nitrate  of  silver  to  the  epiglottis 
and  upper  parts  of  the  air-passages.  (Lond.  Med.  Gaz.,  vol. 
xxviii.,  p.  777 ;  Lectures  (1843)  vol.  i.,  p.  809.)  To  the  same 
author  we  are  indebted  for  the  information  that  the  late  Mr 
Vance,  who  had  been  a  naval  surgeon,  was  frequently  in  the 
habit  of  thus  applying  caustic  directly  to  the  affected  organ, 
and  that  to  him  we  are  indebted  for  the  nautical  phrase, 
"  swabbing,^^  by  which  it  is  usual  to  designate  it  The  same 
practice  was  followed  by  Trousseau  and  Belloc  {Traite  Pra^ 
tique  de  la  Phthisic  laryngee.)  They  recommended  a  solu- 
tion of  the  nitrate  of  silver  in  the  proportion  of  two  drachms, 
and  sometimes  four  drachms,  to  the  ounce  of  water,  as  a  most 
efiicacious  and  harmless  application.  They  also  employed 
the  sponge  attached  to  the  bent  whalebone,  as  still  used ;  or 
threw  the  solution  into  the  larynx  by  a  small  syringe,  as  has 
been  again  suggested  by  Drs  Warren  and  Theophilus  Thomson ; 
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or  as  can  be  done  most  readily  by  the  ingenious  instrument 
contrived  by  Mr  Coxeter.  The  French  authors,  however,  do 
not  so  much  recommend  the  passing  of  the  sponge  through  the 
rima  glottidis,  as  practised  by  Mr  Vance  and  Sir  C.  Bell,  as  the 
resting  of  it  on  the  epiglottis,  and  then  expressing  the  fluid  so 
that  it  shall  enter  the  trachea. 

But  it  is  to  Dr  Horace  Green  of  New  York  that  the  pro- 
fession are  indebted  for  the  recent  revival  of  the  practice. 
When  in  London  in  1838  this  gentleman  had  a  conversation 
with  Dr  Johnson  the  veteran  editor,  who,  speaking  of  the 
prevalence  of  affections  of  the  larynx,  suggested  that  if  proper 
local  applications  could  be  made  below  the  epiglottis,  no  dif- 
ficulty would  occur  in  successfully  treating  the  disease.  Act- 
ing on  this  suggestion  Dr  Green,  unaware  that  such  an  opera- 
tion had  been  ever  before  practised,  attempted  the  introduction 
of  the  sponge,  and  with  complete  success ;  and  in  September 
1840  he  brought  before  the  New  York  Medical  and  Surgical 
Society  the  result  of  fifteen  cases  successfully  treated  in  this 
way.  Strange  to  say,  however,  the  statements  of  Dr  Green 
were  scarcely  credited,  and  few  of  the  members  believed  it 
to  be  possible  that  he  had  really  effected  an  entrance  into 
the  larynx,  although  Desault  had  insisted  on  the  possibility 
and  advantage  of  keeping  a  tube  in  the  larynx,  ag  a  substitute 
for  bronchotomy.  At  length,  several  years  later,  the  New 
York  Society  again  took  up  the  subject,  and  appointed  a  com- 
mittee to  "  inquire  more  fully  into  the  practicability  of  making 
these  topical  applications,*'  and  the  result  has  been  the  com- 
plete establishment  of  the  practice,  not  without  some  danger 
of  the  weaker  minds  in  the  profession  rushing  into  the  oppo- 
site extreme,  and  swabbing  to  an  extent  that  is  unwarrant- 
able. 

§  77.  Local  Application  in  Acute  Laryngitis, — The  cases 
in  which  the  caustic  solution  was  applied  by  Sir  C.  Bell  were 
of  this  character.  The  late  Dr  John  Scott  of  this  city  applied  it 
toa  case  of  acute  laryngitis  to  which  he  was  called  by  Dr  Brown 
{Monthly  Journal,  July  1850).  Dr  Green,  in  his  last  publi- 
cation {Polypi  of  the  Larynx^  and  (Edema  of  the  Glottis)^ 
gives  the  history  of  several  cases  which  were  treated  by  him 
by  the  local  application  of  caustic.  In  a  very  recent  work  by 
Dr  Scott  Alison  of  London  {The  Medication  of  the  Larynx 
and  Trachea)jWe  are  surprised  to  find  the  following  remarks: — 
"  In  acute  inflammation  of  the  glottis  I  have  not  employed 
the  solution  of  nitrate  of  silver,  because  the  presence  of  stimu- 
lants on  parts  suffering  from  such  attacks  has  always  in  my 

experience  aggravated  the  disease What  a  serious 

aggravation  of  the  disease  of  the  glottis  we  should  have,  were 

VOL.  LXXXI.  NO.  198.  K 
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we  to  increase  its  swollen  condition,  and  farther  contract  the 
aperture  for  the  ingress  and  egress  of  air,  already  compro- 
mised to  the  very  serious  danger  of  the  patient'*  (p.  6). 

Now  this  opinion  is  directly  opposed  to  the  experience  of 
Dr  Green  and  others,  and  proceeds  upon  the  assumption  that 
nitrate  of  silver  does  in  these  cases  act  as  an  irritiuit^  which 
we  are  by  no  means  prepared  to  admit  Ricord  has  s^ewp 
that  the  acute  stage  of  gonorrhoea  may  be  cut  short  by  the 
injection  of  a  strong  solution  of  nitrate  of  silver,  and  the  pa- 
thology of  that  disease  bears  no  small  analogy  to  that  of 
the  one  under  consideration.  Perhaps  the  explanation  of  Dr 
Alison's  opinion  is  to  be  found  in  the  following  sentence  from 
p.  4 : — 

"  The  solution  of  nitrate  of  silver  which  I  employ  is  weaker 
than  that  which  is  in  general  use,  and  contains  only  about 
gr.  V.  to  the  ounce  of  water.  With  such  a  small  propprtion 
of  silver  I  have  obtained  as  good  results  as  .with » larger, 
and  I  have  therefore  rested  content  with  that  strength.^ 

Dr  Green,  on  the  other  hand,  employed  in  acute  cases  a 
solution  of  the  strength  of  forty-five  grains  to  the  ounce,  and 
expressly  states  that  one  of  less  strength  will  have  little 
effect  on  the  diseased  mucous  surfaces,  yfe  may  also,  while 
on  this  subJQ^  make  the  following  extract  from  a  '*  Report 
on  Croup***  made  to  the  Medical  Society  of  Ne,w  York  at  its 
meeting  in  February  1853,  and  since  published  in  its  Trans- 
actions.    The  author  of  the  report  is  Morgan  Snyder ^  M.D. 

**  Several  physicians  have  said  to  me  (p.  134)  they  have 
tried  this  application,  but  the  results  did  not  meet  their  ex- 

fectation,  and  they  had  no  confidence  in  it  Upon  inquiry 
have  ascertained  that  it  is  used  in  strength  varying  from 
ten  grains  to  the  ounce  of  water  i^p  to  sixtv  or  eighty  grains, 
and  that  some  use  it  in  the  solid  foroi.  It  has  seemed  to 
me  that  the  unsatisfactory  results  pertaining  to  the  use  of 
this  article  are  to  be  accounted  for  from  the  mode  of  using 
it,  and  a  want  of  proper  attention  to  the  effects  produced  by 
it  upon  the  parts  upon  which  it  is  applied."  Dr  Snyder 
then  enforces  the  necessity,  of  obtaining  a  perceptible  effect 
on  the  mucous  membrane,  without  destroying  its  surface, 
and  also  of  applying  the  solution  to  the  whole  of  the  dis- 
eased surface.  These  remarks  of  Dr  l^nyder,  however,  apply 
chiefly  to  croup,  in  which  we  have  abundant  evidence,  both 
in  our  own  experience  and  in  that  recorded  by  others,  of  the 
benefit  of  the  local  application  of  nitrate  of  silver;  as  yet,  how- 
ever, the  practice  i^  chiefly  confined  to  America.^ 

^  While  these  Bhoets  were  pauing  through  the  press,  1  had  an  opportunity 
of  employing  the  caustic  solution  in  aciite  laryngitis  with  complete  success. 
H.  W. 
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§  78.  Application  of  Nitrate  of  Silver  in  Croup. — In  the 
American  Journal  of  Medical  Science,  April  1842,  at  p.  364, 
we  have  an  interesting  account  by  Dr  R.  W.  Oibbea  of  the 
treatment  of  a  case  of  croap  following  ulcerated  sore  throat. 
Dr  Gibbes  commences  by  stating  that  such  cases  are  rarely 
cared.  After  all  the  usual  means  had  failed,  a  saturated 
solution  of  nitrate  of  silver  was  '*  applied  to  the  fauces,  and 
far  back  into  the  pharynx,  with  success." 

In  the  Southern  Medical  and  Surgical  Journal  for  June 
1848,  Dr  Bryan  relates  a  case  especially  valuable,  because, 
with  the  exception  of  a  few  grains  of  calomel,  the  nitrate 
was  trusted  to  alone.  The  strength  used  was  gr.  xl.  to  the 
^.  Dr  Townshead  narrates  in  the  American  Journal  a 
ease  where  croup  was  successfully  treated  by  cauterization  of 
the  larynx. 

I  have  tried  it  in  four  cases,  and  with  perfect  success. 
Two  of  these  are  especially  interesting,  as  the  cases  seemed 
hopeless, 

§  79.  Of  the  first  I  shall  give  the  narrative  of  the  father,  a 
medical  man,  residing  about  thirty  miles  from  Edinburgh. 

"  J.  B.,  a^ed  fifteen  months,  a  stout  child  of  his  age,  took 
measles,  and  passed  through  the  different  stages  of  the  disease 
very  favourably,  and  without  much  cough.  AbolK  ten  days 
after  the  commencement  of  the  affection,  and  subsequent  to 
the  entire  disappearance  of  the  eruption  on  the  skin,  which 
had  been  very  partial  and  scanty,  aphthous  ulceration  of  the 
buccal  mucous  membrane  took  place,  which  rapidly  extended 
to  the  gums  and  tongue,  involving  at  last  the  tonsils  and 
fauces.  Alarming  symptoms  now  presented  themselves ;  the 
voice  completely  changed,  the  respiration  became  stridulous, 
and  the  cough  croupy.  In  fact,  every  symptom  of  acute 
croup  was  present.  The  usual  local  astringent  remedies 
were  applied,  and  the  constitution  nourished ;  but  the  respi- 
ration became  more  and  more  affected,  and  the  voice  less 
perceptible,  until  at  last  it  cost  the  little  sufferer  evident 
pain  to  cry  at  all,  and  paroxysms  of  difficult  breathing  were 
becoming  more  frequent  and  violent.  At  this  juncture  I  re- 
quested Dr  Alexander  Wood  to  see  him,  which  he  kindly  and 
promptly  did,  and  applied  a  solution  of  forty  grains  to  the 
ounce  of  nitrate  of  silver,  by  means  of  a  small  piece  of  sponge 
on  a  bent  probarg,  direct  to  the  affected  part,  through  the 
glottis  to  the  larynx.  Instant  relief  was  produced  ;  for 
hours  afterwards  the  respiration  became  much  less  stridu- 
lous and  much  easier.  A  weaker  solution  was  applied  at 
first  thrice,  and  in  three  or  four  days  twice  a-day,  for  a 
week,  and  occasionally  afterwards,  whenever  the  symptoms 
seemed  to  require  it,  for  a  fortnight  longer.    Cod  liver  oil 

K  2 
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was  given,  and  the  chest  rubbed  regularly  with  a  strong 
amrooniated  liniment.  Relief  always  followed  the  applica- 
tion of  the  remedy,  immediately  after  the  local  irritation 
consequent  on  its  application,  which  was  not  great,  sub- 
sided ;  but  in  a  few  hours  afterwards  the  breathing  inva- 
riably became  embarrassed,  until,  by  the  continual  applica- 
tion of  the  solution,  the  morbid  action  of  the  parts  was 
completely  changed.  The  patient  recovered  well;  but  for 
three  weeks  after  Dr  Wood's  visit  he  could  not  emit  any 
sound,  and  it  was  six  weeks  ere  he  could  emit  a  continuous 
husky  cry ;  and  even  at  this  date — three  and  a  half  years 
after — his  voice  is  frequently  husky,  and,  on  the  occasion  of 
cold,  his  cough  is  more  or  less  croupy." 

§  80.  The  second  was  a  child  at  Stockbridge,  aged  three 
and  a  half  years.  He  had  been  attacked,  three  days  before 
I  saw  him,  with  all  the  symptoms  of  croup,  which  were  in- 
telligently described  by  the  mother ;  and  these  had  gone  on 
increasing,  with  temporary  abatements,  till  the  period  of  my 
visit.  He  was  then  lying  on  his  mother's  knee,  perfectly 
pallid,  though  his  face  had  been  described  as  flushed  (livid  ?) 
shortly  before ;  pulse  very  equal  and  steady.  The  breathing 
was  very  stridulous,  and  there  was  mucous  rale  over  both 
lungs.  1  immediately  introduced  the  sponge,  soaked  in  a  solu- 
tion of  nitrate  of  silver  (3i.  to  Ji.  of  water);  slight  cough  follow- 
ed, but  there  was  no  other  perceptible  effect.  I  prescribed  an 
emetic.  In  three  hours  I  saw  the  child  again.  He  had  vo- 
mited freely,  and  was  much  relieved.  I  again  applied  the 
caustic,  and  prescribed  small  doses  of  calomel  and  ipeca- 
cuan  (gr.  \  of  each  every  second  hour).  From  this  time  a 
decided  amendment  took  place.  The  caustic  was  three  times 
applied  the  next  day,  and  a  weaker  solution  (gr.  xl.  to  gi.) 
twice  on  the  following  two  days.  On  the  fourth  day  he  was 
convalescent. 

§  81.  Dr  Snyder  (op.  cit.,  p.  13)  says,  "  I  have  found  great 
difficulty  in  some  cases  in  applying  the  sponge  satisfactorily 
to  the  fauces  of  children,  and  believe  that,  on  account  of 
their  resistance,  and  the  smallness  of  the  passage,  it  is  al- 
most impossible  to  reach  beyond  the  epiglottis.  On  this 
account  the  cases  where  the  disease  has  extended  consider- 
ably into  the  larynx  usually  prove  fatal.  In  such  cases  I 
believe  the  principal  hope  of  recovery  rests  upon  the  rapid 
induction  of  mercurial  action  in  the  system."  In  practice 
I  have  not  found  the  difficulty  so  great  as  the  above  extract 
would  lead  us  to  expect.  It  is  certainly  more  difficult  to 
apply  the  sponge  in  children  than  in  adults,  and  the  size 
used  should  be  much  smaller. 

In  the  treatment  of  the  follicular  and  chronic  forms  of  the 
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disease,  the  application  of  the  caustic  is,  if  possible,  still 
more  beneficial. 

§  82.  Local  application  of  other  Medicaments, — Nitrate 
of  silver  is  not  the  only  substance  which  has  been  applied 
with  advantage  to  the  lining  membrane  of  the  larynx.  Alum 
and  sulphate  of  copper  have  for  long  been  used  occasionally 
by  insufflation ;  and  very  lately  Dr  Scott  Alison  has  given  his 
experience  of  the  use  of  a  variety  of  remedies  in  this  way. 
His  experience,  however,  seems  to  be  chiefly  in  the  use  of 
olive  oil;  and  he  oils  a  husky  throat  as  readily  as  we  would 
apply  the  same  medicament  to  a  grating  hinge,  and  appa- 
rently with  a  like  effect.  {On  the  Medication  of  the  Larynx 
and  Trachea,  By  S.  Scott  Alison,  M.D.  London,  1853, 
pp.  49.)  The  medicaments  which  he  has  chiefly  used  are 
olive  oil,  glycerine,  cod-liver  oil,  mucilage,  solutions  of  mor- 
phia, atropine,  and  conia.  He  also  suggests  the  local  appli- 
cation of  expectorants  as  astringents,  especially  tonics. 

§  83.  Bronchotomy  is  certainly  not  to  be  considered  as  a 
cure  for  this  affection,  but  is  employed  as  a  mechanical  means 
for  preventing  immediate  death,  and  thus  for  giving  time  for 
medicines  to  have  effect.  The  length  to  which  this  reaumi 
has  already  extended,  preve:  its  our  entering  on  t]#  wide  sub- 
ject now ;  hereafter  some  of  our  surgical  coadjutors  may  fur- 
nish lis  with  a  discussion  on  it.  The  opinion  of  the  profes- 
sion in  this  country  seems  to  be  inclining  rather  more  to  its 
performance  than  it  did  some  years  ago.  An  admirable  analy- 
sis of  168  cases  of  acute  laryngitis,  in  38  of  which  broncho- 
tomy was  performed,  is  contributed  by  Dr  Felix  Sestier  to 
the  Archives  Generales  for  August  1850. 

2  St  Colme  Street,  Edinburgh, 
November  1853. 
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PART  11. 

CRITICAL   ANALYSIS. 


Art.  I. — The  Science  and  Art  of  Surgery.  By  JoHir 
Erichsen,  Professor  of  Surgery  in  University  College, 
and  Surgeon  in  University  College  Hospital.  8yo»  pp.  950. 

The  rapid  advance  of  surgery,  both  as  a  science  and  as  aa 
art,  in  the  last  few  years,  has  tended  to  throw  into  the  shade 
the  sterli^  works  of  the  great  sureeons  whose  authority 
we  were  accustomed  not  long  ago  to  Took  up  to  with  respect 
and  implicit  confidence.  The  admirable  lectures  of  t)ooper 
and  of  CoUes,  even  the  elementary  works  of  Liston  and  of 
others  of  the  same  date,  are  already  "  behind  the  day,*'  and 
are  no  longer  in  our  students'  hands ;  whilst  the  knowledge 
obtained  by  the  rising  .veneration  of  the  labours  of  Pott,  of 
the  Bells,  of  Desault  and  Dupuytren,  is  gathered  nearly  en- 
tirely from  the  surgical  manuals  or  text-books  which  of  late 
years  have  been  offered  in  such  profusion  for  their  choice. 
A  good  elementary  work,  however,  bringing  its  information 
up  to  the  progress  of  the  day,  is  an  essential  requisite  for 
the  student  of  surgery ;  and  with  every  respect  for  the  ad- 
mirable manuals  of  Syme,  Miller,  Pirrie,  Druitt;  for  the 
works  of  Chelius  by  South,  and  of  Cooper,  of  Fergusson,  and 
others,  and  with  a  due  appreciation  of  the  great  value  of 
these  volumes,  we  would  consider  a  succinct  and  lucid  ex- 
position of  the  principles  and  practice  of  surgery,  as  far  as 
they  are  established  at  the  present  day,  by  no  means  unac- 
ceptable. Our  idea  of  such  a  work  is,  that  it  should  be  the 
production  of  a  great  surgeon,  one  whose  name  carries  the 
weight  of  authority,  whose  experience  warrants  its  being  the 
result  of  observation,  who  has  not  disdained  to  keep  himself 
well  informed  on  the  researches  of  modern  pathology,  and 
who  is  untrammelled  by  the  prejudices  of  any  particular 
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school.  Dismissing,  however^  such  a  Utopian  idea  of  a  sur« 
gical  gaide  for  the  present,  we  gratefully  acknowledge  the 
praiseworthy  labours  of  our  more  recent  writers  on  syste- 
matic surgery,  among  whom  our  author  stands  the  latest 
and  not  the  least  successful. 

The  work  before  us  represents,  in  the  shape  of  a  syste- 
matic treatise  on  surgery,  the  substance  of  the  lectures  de- 
livered by  Mr  Erichsen  as  Professor  of  Surgery  in  University 
College. 

The  subject  is  embraced  in  three  divisions — ^*  Furst  Prin- 
ciples," "  Surreal  Injuries,''  and  "  Surgical  Diseases  f  to 
the  first  of  which  four  chapters  are  devoted,  and  to  the  se- 
cond eighteen ;  whilst  the  remaining  thirty-eight  chapters, 
comprismg  two-thirds  of  the  volume,  are  occupied  by  the 
third  division. 

The  consideration  of  diseases  of  the  eye  is  omitted ;  very 
little  is  said  of  diseases  of  the  ear ;  and  those  diseases  only 
of  the  skin  are  described  which  come  specially  under  the 
treatment  of  the  surgeon,  such  as  warts,  lupus,  &c.  To 
these  omissions  we  do  not  object  The  subject  of  ophthal- 
mic diseases,  no  doubt,  forms  a  most  important  part  of  a 
complete  system  of  surgery ;  but  its  range  is  so  extensive 
that  little  more  than  a  superficial  sketch  can  be  given  in 
such  a  work  without  the  addition  of  a  separate  volume.  We 
think,  on  the  whole,  that  the  less  the  teacher  of  systematic 
surgery  enters  on  the  subject  of  ophthalmic  medicine  the 
better ;  for  th^  hasty  sketch,  of  which  his  limits  will  alone 
allow,  is  apt  to  leave  the  student  satisfied  with  the  very  im- 
perfect knowledge  thus  obtained  of  a  subject  which  is  of  so 
much  importance  to  him  in  practice.  We  are  scarcely  pre- 
pared, however,  to  extend  these  observations  to  diseases  of 
the  appendages  of  the  eye,  such  as  fistula  lachrymalis,  en- 
cysted tumours  of  the  eyelids,  strabismus,  &c.,  which  find  no 
place  in  Mr  Erichsen's  book.  The  subject  of  diseases  of  the 
skin,  we  think,  is  wisely  omitted,  as  being  scarcely  within 
the  special  domain  of  surgery  ;  and  the  pathology  of  the  in- 
ternal ear,  of  which  we  are  only  now  beginning  to  have  some 
more  accurate  knowledge,  is  prudently  avoided. 

Before  speaking  of  the  truly  surgical  part  of  the  volume, 
let  us  look  into  the  ''  First  Principles"  which  Mr  Erichsen 
puts  forth  as  the  groundwork  of  surgical  pathology. 

Practical  writers  have  always  experienced,  and  some  of 
them  have  freely  expressed,  the  difiiculty  of  reconciling  the 
highest  generalizations  of  pathological  science  with  the  com- 
plex and  infinitely  varying  phenomena  submitted  to  their 
daily  observation.    Hence  the  constant  use  of  terms  which, 
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though  not  representing  the  ultimate  results  of  thought  as 
applied  to  disease,  nor  even  strictly  definable  from  a  patho- 
logical point  of  view,  are  found  to  embody,  with  sufficient 
accuracy,  the  ideas  of  the  great  majority  of  practitioners,  and 
have  continued  accordingly  to  occupy  a  place  in  the  systems, 
doctrines,  and  practice  of  many  successive  ages.  Infiamma" 
tion,  scrofula,  malignant  disease^  in  surgery ;  fever,  rheu' 
inatism.  in  medicine,  are  some  of  these  words,  which  (follow- 
ing the  idea  of  a  great  thinker)  we  might  call  the  ''  middle 
terms"  between  pathology  and  practice.  They  are  not  in- 
deed calculated,  nor  were  they  intended,  to  meet  the  wants 
of  the  theorist,  and  to  baffle  the  criticism  of  the  logician  ;  the 
ideas  to  which  they  refer  cannot  be  demonstrated,  or  defined, 
or  numbered  ;  but  they  are  recognised  by  common  consent 
as  coiTCSponding  to  those  phases  of  disease  which  meet  us 
at  every  turn  in  nature,  and  therefore  form  the  legitimate 
basis  of  our  practice,  as  well  as  the  most  correct  starting- 
points  for  our  philosophical  analysis.  We  do  not  hesitate  to 
state  it  as  our  belief  that  the  practical  writer  would  in  general 
do  well  to  keep  within  the  bounds  of  these  recognised  and 
useful  generalizations ;  and  that  he  is  in  great  danger,  if  he 
attempts  to  go  further,  of  involving  himself  and  his  reader 
in  a  mist  of  debateable  and  hypothetical  propositions,  with- 
out any  commensurate  gain  in  the  form  of  discoveries  bear- 
ing on  practice. 

The  reader  will,  we  trust,  not  suspect  us  of  any  desire  to 
set  a  limit  to  speculations  in  general  pathology,  or  to  deny 
their  utility  in  advancing  surgical  knowledge ;  on  the  con- 
trary, we  value  highly  the  exercise  of  the  human  intellect  in 
reference  to  the  doubtful  problems  of  science.  We  desire, 
however,  to  see  hypothetical  considerations  and  experiments, 
from  which  no  immediate  practical  results  can  be  safely  de- 
duced, excluded  to  a  great  extent  from  the  pages  of  elemen- 
tary practical  text-books ;  and  we  are  sorry  to  observe  an 
increasing  tendency  in  surgical  works  of  this  kind  to  over- 
whelm the  memory,  and  confuse  the  judgment  of  the  student 
by  a  display  of  information  as  to  modem  pathology,  which 
we  have  not  unfrequently  observed  to  rest  upon  rather  a 
shallow  knowledge  of  its  principles. 

These  reflections  have  been  suggested  by  the  first  chapter 
of  Mr  £richsen*s  treatise,  a  considerable  portion  of  which 
might,  we  think,  have  been  with  advantage  omitted ;  or  if 
inserted,  should  have  been  elaborated  with  more  care,  in  the 
spirit  of  modern  pathology.  We  are  told  at  the  commence- 
ment that  this  first  chapter  consists  of  "  first  principles ;" 
now  what  are  we  to  think  of  the  first  principles  of  a  surgical 
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« 

teacher  who  takes  his  start  from  such  a  pathological  ana- 
chronism as  we  meet  with  in  the  opening  sentence,  and  indeed 
throughout  this  chapter  ? 

**  Increased  vasadar  action  lies  at  the  bottom  of  all  surgical  pro- 
cesses ;  no  important  surgical  action  taking  place  without  it.  No  pro- 
cess hy  which  the  Beparation  of  dead  parts  is  effected,  or  by  which  the 
repair  of  wounds  and  ulcers  is  carried  out,  can  occur  without  an  in- 
ci-eased  activity  of  the  vessels  of  the  parts  concerned.     Every  tissue 

is  susceptible  of  it Increased  vascular  action  is  of  three 

kinds: — Istj  Congestion  ;  2d,  Determination  ;  3d,  Inflammation." — 

(P.  I.) 

In  speaking  of  ulceration  and  gan^ene,  a  little  farther  on, 
Mr  Erichsen  himself  endeavours  to  shew  that  these  processes 
take  place  in  some  instances  independently  of  "  increased 
vascular  action."     But  we  shall  not  insist  upon  this  incon- 
sistency ;  we  demand  of  Mr  Erichsen  if  he  can  adduce  a  sin- 
gle clear  and  unequivocal  proof  that  increased  vascular  ac- 
tion lies  at  the  bottom  of  ani/  surgical  process.     We  have  no 
doubt  that  a  well-informed  pathologist  of  the  present  day 
would  answer  in  the  negative,  and  would  inform  him  that 
the  "  active  dilatation  "  of  the  vessels  is  nothing  but  a  hy- 
pothesis, and  in  all  probability  an  erroneous  hypothesis,  of 
the  Hunterian  pathology.     In  fact  the  vessels  are  now  ad- 
mitted to  play  a  very  secondary  part  in  every  one  of  the  pro- 
cesses to  which  Mr  Erichsen  refers  ;  and  many  of  the  non- 
vascular tissues,  as  well  a^  many  of  the  lower  animals  in 
which  no  vessels  exist,  are   eminently  prone  to  all  those 
"  surgical  processes"  which  are  here  described  as  the  conse- 
quence of  *'  increased  vascular  action  ;"  so  that  the  funda- 
mental proposition,  the  "  first  principle  "  of  Mr  Erichsen's 
pathology  is  an  unquestionable  and  an  irretrievable  blunder. 

The  division  of  **  vascular  action"  into  three  kinds  sug- 
gests other  pathological  pitfalls,  and  forms  a  source  of  abun- 
dant confusion  for  the  student.  "  Increased  vascular  action'' 
is  surely  a  simple  enough  idea ;  how  it  should  spread  itself 
into  so  many  ramifications  of  disease,  and  assume,  Proteus- 
like, so  many  forms,  having  such  essentially  different  and 
even  opposite  pathological  consequences,  is  a  query  that  will 
doubtless  stagger  the  faith  of  many  a  clever  young  logician. 
Let  us  hear  what  is  said  eas  cathedra : — 

"  Congestion  ....  is  apt  to  occasion  serious  structural  changes, 
and  to  run  into  inflammation  in  tissues  affected  by  it.  Congestion  is 
always  a  passive  and  mechanical  condition — (What  I  although  apt  to 
occasion  serious  structural  changes  I) — hence  the  term  active  conges- 
tion should  not  be  employed.     Indeed,  what  has  been  described  as 
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active  congostion  is  in  reality  a  variety  of  tbe  inflammatory  proeesB." 
(What,  then,  is  the  congestion  described  above  as  ''  apt  to  run  into 
inflammation  ?") 

"  Congestion  is  a  true  hypersemia  (and  hypersemia  is  a  true  con- 
gestion, for  both  words  mean  exactly  the  same  thing.)  ....  The 
symptoms  of  congestion  are  well  marked,  &c.  drc.  .  .  .  The  efiects 
of  congestion  are  of  much  surgical  importance.  .  .  .  The  causes  of 
congestion,  always  mechanical,  may  be  divided  into  two  great  claoeB, 
which  we  find  often  conjoined :  Ist^  Those  causes  that  act  by  ob- 
structing the  return  of  blood  through  the  veins ;  2<l,  Those  that  act 
by  eafMing  the  wails  of  the  capUlaries  and  veins^  so  that  they  are 
no  longer  able  to  withstand  the  outward  pressure  of  the  contained 
blood." 

We  should  like  to  direct  Mr  Erichsen'a  particular  atten- 
tion to  this  last  clause,  and  to  ask  him  what  becomes  of  con- 
gestion as  one  of  the  **  three  distinct  kinds  of  increased 
vascular  aetiont''  seeing  that  it  is  "  always  passive,"  and 
often  the  result  of  mechanical  pressure  upon  enjeehled 
vessels. 

We  have  perused  attentively  the  section  on  *'  Determina- 
tion," as  one  of  the  **  three  distinct  kinds ;"  but  we  confess 
to  a  very  misty  and  imperfect  perception  of  the  pathological 
relations  and  peculiarities  of  this  process.  We  learn  that  it  is 
sometimes  a  disease,  and  sometimes  not  a  disease ;  that  it "  is 
often  called  '  increased  action^^  consequently  resembles  con- 
gestion" (which  we  have  seen  above  to  be  an  enfeebled  or  di- 
minishedac1ion)f  "  in  the  bloodbeing  in  excess, butdiffers  from 
it  in  every  other  respect."  We  also  learn  that  '*  determination 
of  blood  may  result  in  true  inflammation ;"  and  that  *^  the  treat- 
ment of  determination  of  blood  is  nearly  identical  with  that  of 
inflammation"  (from  which  we  should  judge  that  the  process 
itself  is  not  very  difierent).  Perhaps  the  following  sentence 
may  throw  some  further  light  upon  the  distinctions  of  the 
*'  three  kinds  of  increased  vasculi^  action  f — 

"  We  have  seen  that  in  congestion  the  quantity  of  blood  is  in- 
creased, and  its  rate  of  action  is  lessened :  in  determination  we  have 
everything  augmented ;  there  is  an  increased  size  of  the  vessels,  and 
an  increased  quantity  of  blood  within  them,  circulating  through  them 
with  increased  velocity.  In  inflammation  we  have  a  combination  of 
these  conditions ;  we  have  an  increased  size  of  the  vessels,  an  increase 
in  the  quantity  and  rapidity  of  the  motion  of  the  blood ;  but|  con- 
joined with  this,  we  have  a  tendency  to  its  arrest,  to  its  stagnation 
at  points." 

We  have  a  tendency  to  arrest  and  stagnation  of  our  ideas 
at  this  point;  between  **  increased  vascular  action,"  mecha« 
nical  obstruction,  enfeebled  walls  of  capillaries  and  veins, 
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increased  motion  and  diminished  motion,  and  motion  both  in- 
creased and  diminished,  and  motion  arrested  altogether,  we 
confess  to  something  like  a  loss  of  mental  equilibrium,  or  at 
least  a  very  complete  state  of  mystification  as  to  what  "  in- 
creased vascnlar  action^'  may  exactly  mean,  or  in  what  par- 
ticular way  it  manifests  itself  in  each  of  the  *'  three  kinds^' 
before  referred  to.  We  hold  the  above  perhaps  to  be  un- 
equalled as  a  pnsszle  for  a  student.  We  baye  indeed  a  recol- 
lection of  something  similar  in  the  '*  Principles  of  Medieine^' 
of  Dr  Williams,  and  particularly  of  a  certain  comically  obscure 
*'  definition^  of  the  term  infiammation^  which  we  always 
thought  had  much  better  have  remained  for  ever  undefined 
than  be  locked  up  in  such  a  formula.  Here  it  is,  too  clearly 
the  *^fon8  et  origo  malorumj'^^  as  regards  Mr  Ericbsen's 
book: — 

Lnepal-Plethora  (  ^**^  "^^?  ^"^.'^^^-^iJ^^H    ^"''"S- 
Htp«r«mia.  r ^"  "^     x*cMiur»  ^     dimlnuhed— Arthciilc. 

I  iHemorrhage, 

EzoesB  of   /  /With  motion  diminiibed — Congestion.  jFluxj  Dropsy. 

ILocaI  (     increased — Determination  of  blood./ 

»*»«>•  I    P*::^y '"r^^Vti,  1  Inflammation. 

I  \    partly  diminished  j 

We  think  it  right  thus  to  lay  bare  one  of  the  sources  from 
which  our  most  earnest  students  derive  their  tendency  to 
the  pursuit  of  verbal  distinctions  instead  of  true  science,  and 
by  which  it  appears  our  best  practical  teachers  are  now  be- 
ginning to  be  Jed  out  of  their  way.  It  is  useful  to  direct  at- 
tention to  an  ignis  fatutis,  not  only  because  of  its  provoking 
tendencies  as  regards  the  individual,  but  because  it  indicates 
a  state  of  the  ground  below  dangerous,  or  at  least  profitless, 
to  the  community,  and  requiring  thorough  drainage  and  care- 
ful cultivation.  The  state  of  mind  of  our  profession,  in  which 
such  an  imbroglio  as  that  above  quoted  can  be  accepted  as 
an  exposition  of  the  most  difficult  doctrines  of  pathology,  may 
well  cause  a  little  alarm  to  one  who  has  been  at  the  pains  of 
studying  these  doctrines  for  himself;  and  it  is  almost  a  com- 
fort to  feel  that  those  who  learn  by  rote  such  formulsB  as 
these,  and  even  those  who  expound  them  to  others,  do  not 
allow  them  to  have  much  influence  on  their  own  minds.  We 
are  little  surprised  at  the  idea  that  pathology  is  barren  of 
results  in  practice,  if  this  be  pathology ;  but  the  simple  truth 
is  that  it  is  nonsense,  and  therefore  necessarily  barren  of  all 
results  whatever,  except  confusion.  The  ideas  which  made 
the  great  and  practical  mind  of  Hunter  stagger  and  reel  un- 
der their  weight,  so  that  his  utterances  became  like  the 
leaves  of  the  Uumean  sybil  to  those  who  have  followed  him, 
are  not  to  be  disposed  of  after  this  summary  fashion.    The 
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phantom  of  '*  increased  vascular  action"  which  occarred  to 
him  as  the  most  profound  expression  of  an  imperfect  physio- 
logy, cannot  be  now  blazoned  forth  on  the  front  of  our  text- 
books* without  shewing  a  total  disregard  of  those  "  first 
principles'*  which  they  profess  to  expound.  To  those  who 
wish  to  see  the  subjects  to  which  we  refer  treated  in  the 
spirit  of  modern  science,  we  recommend  (without  professing 
to  adopt  all  his  views)  a  perusal  of  the  excellent  and  thought- 
ful paper  of  Dr  Cappie  in  our  present  number ;  and  to  Mr 
Erichsen  we  recommend,  in  future  editions,  to  be  strong  in 
**  middle  terms,"  and  avoid  getting  beyond  his  depth  in  "first 
principles ;"  and  above  all,  to  eschew  the  **  principles"  of  Dr 
Williams,  and  adhere  to  his  own,  as  we  find  them  a  little  fur- 
ther on. 

Chapter  II.,  entitled  *'  General  Considerations  on  Opera- 
tions," contains  some  practically  good  information  on  such 
subjects  as  the  duties  of  the  operating  surgeon,  the  treat- 
ment preparatory  and  subsequently  to  an  operation,  the  ad- 
ministration of  chloroform,  the  causes  of  death  after  opera- 
tions. The  following  remarks  on  a  subject  not  generally 
spoken  of  by  surgical  authors  are  worthy  of  attention  : — 

"  The  surgeon,  being  convinced  of  the  necessity  of  having  recourse 
to  operation,  should  proceed  fully  and  unreservedly  to  lay  before  bis 
patient  the  state  of  the  case,  and,  if  necessary,  state  the  reasons  that 
render  an  operation  imperative,  in  order  to  obtain  his  consent  and 
that  of  his  family.  In  the  event  of  the  patient  refusing  to  submit, 
what  course  should  the  surgeon  pursue  ?  In  this  he  must  bo  guided 
partly  by  the  nature  of  the  proposed  operation  and  partly  by  the  state 
of  the  patient,  and  by  his  capability  of  forming  a  correct  judgment  of 
his  case.  If  the  operation  be  one  of  expediency,  merely  for  the  relief 
of  an  infirmity,  or  the  removal  of  an  ailment,  that  does  not  directly 
jeopardize  life,  most  certainly  no  surgeon  would  think  of  undertaking 
it  without  the  full  consent  of  his  patient.  If,  on  the  other  hand,  it 
be  an  operation  that  is  imperatively  necessary  for  the  preservation  of 
life,  in  which  the  delay  of  a  few  minutes  or  hours  may  be  fatal  to  the 
patient,  as  in  the  case  of  the  proposed  ligature  of  a  wounded  artery, 
or  the  relief  of  a  strangulated  hernia,  and  in  which  the  patient,  not 
being  aware  of,  or  capable  of  being  made  to  understand,  the  necessity 
of  immediate  action,  is  unwilling  to  assent  to  the  proposal,  the  surgeon 
truly  will  be  placed  in  a  dilemma  of  anxious  responsibility,  between 
allowing  the  patient  to  fall  a  sacrifice  to  his  ignorance  or  timidity,  and 
attempting,  perhaps  unsuccessfully,  to  rescue  him  from  inevitable 
death  against  his  own  consent.  I  believe  the  proper  course  for  the 
surgeon  to  pursue  under  such  circumstances  is  to  judge  for  the  patient 
in  a  matter  on  which  he  is  clearly  unable  to  form  an  opinion,  and  to 
compel  him,  so  far  as  practicable,  to  take  the  necessary  steps  for  the 
preservation  of  his  life.     In  the  event  of  the  patient  being  insensible, 
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a?  after  an  injury  of  the  head,  the  surgeon  must  necessarily  take  upon 
himself  to  act  as  the  case  requires.  Children  cannot  he  considered 
capable  of  giving  an  opinion  as  to  the  propriety  of  an  operation ;  the 
consent  of  the  parents  is  here  necessary  and  quite  sufficient,  and  in 
their  absence,  the  case  being  an  urgent  one,  the  surgeon  must  stand 
in  loco  parentis^  and  take  all  responsibility  upon  himself." — (P.  47.) 

We  fully  concur  in  these  opinions :  the  surgeon  is  no  doubt 
placed  in  a  difficult  and  very  grave  position  by  the  refusal  of 
a  patient  to  submit  to  an  operation  which  distinctly  holds  out 
a  fair  prospect,  and  the  only  one,  of  saving  his  life ;  but  we 
think  that  in  general  the  duty  of  the  surgeon  is  clear,  if  the 
case  is  hr>peless  without  operation,  and  if  the  operation  holds 
out  a  reasonable  prospect  of  saving  life.  We  have  not  hesi- 
tated to  act  on  this  principle,  on  more  than  one  occasion,  in 
cases  of  hernia  and  of  amputation,  and  have,  after  exhausting 
the  powers  of  persuasion,  put  an  end  to  the  suicidal  resistance 
of  the  patient  by  the  administration  of  chloroform  without  his 
consent. 

A  chapter  on  the  subject  of  amputation,  with  a  description 
of  the  special  amputations,  is  included  rather  oddly  under  the 
head  of  "  First  Principles,"  the  author  not  finding  a  more 
convenient  place  for  their  description. 

A  preference  is  given  to  the  operation  by  flaps,  but  this 
preference  is  properly  qualified  by  the  statement  that  an 
equally  good  stump  may  be  formed  by  either  circular  or  flap 
operation,  the  choice  chiefly  depending  on  the  special  dexte- 
rity the  surgeon  may  have  acquired  by  the  habitual  perform- 
ance of  one  or  other  operation. 

Due  regard,  however,  is  paid  to  the  special  situations  and 
to  the  condition  of  the  limb,  as  demanding  a  combination  of 
the  two  operations. 

The  advantage  of  operating  by  the  formation  of  skin-flaps, 
and  circular  incision  of  the  muscles,  is  recognised  in  ampu- 
tation of  a  muscular  arm  or  leg.  We  are  inclined  to  think 
the  same  operation  in  the  lower  third  of  the  tliigh,  especially 
when  the  limb  is  muscular,  preferable  to  Vermale^s  operation 
by  lateral  flaps,  which  our  author  recommends  in  this  situa- 
tion. The  special  amputations  are  rather  briefly  described. 
Although  the  scope  of  a  work  of  this  kind  does  not  admit  of 
the  description  of  every  variety  of  performing  the  diff'erent 
amputations,  yet  the  peculiarities  of  many  cases  of  disease, 
as  well  as  of  injury,  so  frequently  require  a  deviation  from 
the  ordinary  modes  of  operating,  that  a  brief  notice  of  some 
of  the  other  methods  in  common  use  would  have  been  desir- 
able. Thus  the  combination  of  the  flap  and  circular  opera- 
tions, which  is  so  frequently  demanded  in  primary  amputa- 
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tions,  receives  yery  little  attention ;  the  operation  bj  circalar 
incision  is  not  described ;  amputation  through  the  metatarsus, 
an  operation  infinitely  to  be  preferred  to  Hey's  amputation, 
when  the  case  will  admit  of  it,  is  not  spoken  of;  one  mode 
only  is  described  of  amputating  through  the  shoulder  and 
anUe-joints.  Amputation  of  the  distal  phalanx  of  the  fingers 
is  spoken  of  as  being  frequently  required  on  account  of  ne- 
crosis. This  little  operation  appears  to  be  a  favourite  sub- 
ject of  practice  among  students  in  the  dissecting  room,  but 
we  do  not  hesitate  to  say  it  is  one  which  is  scarcely  ever  re- 
quired in  the  living  body  in  cases  of  injury;  and,  we  think,  if 
Mr  Erichsen  will  remove  by  simple  incision  a  few  distal  pha- 
langes in  a  state  of  exfoliation,  and  observe  how  slightly  the 
usefulness  and  appearance  of  the  finger  is  thereby  impaired, 
he  will  not  in  future  speak  of  this  small  mutilation  as  being 
frequently  required.  Some  of  the  illustrations  in  this  chapter 
(such  as  that  of  amputation  of  the  upper  arm,  fig.  18)  are  not 
so  carefully  executed  as  most  others  throughout  the  volume, 
and.  on  the  whole,  the  chapter.  conBidering  the  importance  of 
the  subject,  is  rather  meagre. 

Recent  researches  in  pathology  have  tended  in  various  di- 
rections to  simplify  and  render  more  concise  our  ideas  on 
many  points  in  surgery ;  on  some  subjects,  however,  the  nice 
distinctions  of  modern  authors  appear  to  us  to  have  a  ten- 
dency rather  to  divert  the  student^s  attention  from  the  leading 
features  of  some  important  processes.  The  union  of  wounds 
is  commonly  said  to  take  place  in  three  different  ways,  union 
by  first  intention,  by  secondary  adhesion,  and  in  open  wounds 
by  granulation. 

Our  author,  following  Mr  Paget  in  his  lectures  on  *'  the 
repair  of  injuries,''  says — 

"  Incised  wounds  may  unite  in  the  five  following  ways : — Is^,  By 
the  direct  growing  together  of  their  opposed  surfaces ;  2ndly,  by 
scabbing ;  8r<%,  by  the  opposite  surfaces  uniting  through  the  me- 
dium of  coagulable  lymph ;  ^thltf,  by  granulations  springing  up  from 
the  sides  and  bottom,  and  thus  filling  up  the  wound ;  and  5my^  by 
the  growing  together  of  two  granulating  surfaces." — (P.  84.) 

Now,  with  all  respect  for  the  observations  of  Dr  Macartney 
and  Mr  Paget,  we  doubt  the  expediency  of  surgical  writers 
prominently  separating  the  first  and  third  of  these  modes  of 
union.  Mr  Paget  describes  Dr  Macartney's  ^'immediate 
union''  as  the  direct  growing  together  of  two  cut  surfaces 
without  the  occurrence  of  any  uniting  medium.  A  mamma 
is  excised,  and  accurate  union  of  the  wound  is  obtained  ;  the 
parts  are  carefully  examined  after  death  three  weeks  after- 
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wards,  and  no  trace  of  interposed  lymph  is  discovered.  Ana- 
logons  experiments  are  performed  on  rabbits,  and  a  similar 
result  is  obtained  at  the  end  of  a  few  days.  Is  this  conclu- 
sive evidence  that  no  plastic  material  had  at  first  formed 
ihe  medium  by  which  these  surfaces  coalesced !  We  think 
not.  The  very  fact  of  the  growth  of  two  surfaces  to  each 
other  su^ii^estSy  we  think,  the  necessity  of  a  cementing  me- 
dium. We  are  not  prepared,  however,  to  throw  down  the 
gauntlet  on  a  question  like  this  to  an  observer  like  Mr 
Paget ;  but  we  think,  without  more  conclusive  evidence  on 
the  subject,  the  surgical  writer  would  be  justified  in  describ- 
ing ^^immediate  union"  and  *'  primary  adhesion"  as  different 
degrees  of  the  same  process.  The  student  of  surgery  will 
have  less  difficulty  in  understanding  this  than  in  reconciling 
what  he  hears  every  day  spoken  of  as  ^'  primary  union,"  with 
the  Hunterian  term  **  adhesive  inflammation,"  which  our 
author  speaks  of  in  his  ''  first  principles*'  as  a  '*  distinct  dis- 
ease." 

Then,  as  to  the  second  mode  of  union  by  scabbing,  we  know 
that  small  open  wounds,  protected  from  the  air  by  a  crust  of 
blood,  cicatrize  without  the  occurrence  of  suppuration  or 
granulation  ;  but  is  this  not  the  same  process  as  the  *^  ad- 
hesive inflammation,"  modified  by  the  form  and  nature  of  the 
wound  1 

The  lymph,  in  the  case  of  an  incised  wound  which  has  been 
closed,  forms  the  interposed  medium ;  in  the  case  of  an  open 
wound,  the  superimposed  layer  by  which  the  healing  is  ef- 
fected. These  remarks  may  be  thought  indicative  of  a  ten- 
dency to  retrogression  ;  but  we  think  the  object  of  the  sur- 
gical writer  should  be  to  lay  down  broad  and  well-ascertained 
facts  as  *'  surgical  principles  ;"  nor  does  this  imply  the  ne» 
cessity  of  his  omitting  the  mention  of  the  suggestions  of 
modem  pathology.  Thus,  the  ordinary  modes  of  healing  of 
wounds  might  be  simply  described  in  the  old-fashioned  way 
as  primary  and  secondary^  the  cicatrix  being  formed  in  the 
one  case  without,  and  in  the  other  with,  the  intervention  of 
the  process  of  granulation,  and  forming  in  the  case  of  closed 
wounds  the  interposed  medium,  in  the  case  of  open  wounds 
the  superimposed  layer,  by  which  the  wound  is  closed, 
whilst  the  *'  immediate  union"  of  Macartney  and  Paget  might 
be  separately  spoken  of  as  a  degree  of  the  first  process,  or 
as  a  distinct  mode  of  union  which  was  not  yet  generally 
recoenised. 

We  regret  to  see  the  objectionable  term  *^  filling  up"  re- 
vived as  descriptive  of  the  healing  of  an  open  wound  by  granu- 
lation, as  it  is  used  too  at  p.  39  as  descriptive  of  the  cicatriza- 
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tioD  of  an  ulcer.  Due  weight  is  given  to  the  contraction  of  the 
surface  and  of  the  surrounding  tissues  during  cicatrization, 
and  the  development  of  the  *'  cicatrisial  tissue ;"  but  the  old 
notion  of  the  filling  up  of  an  ulcer  should  no  longer  be  sanc- 
tioned by  the  use  of  a  term  which  leads  to  misconception  as 
to  the  true  nature  of  the  reparative  process.  We  gratefully 
acknowledge,  however,  the  omission  of  such  refinements  of 
modern  nomenclature  as  the  terms  *'  union  by  growth," 
<*  modelling  process,"  &c.,  which  we  think  are  eminently 
suggestive  of  erroneous  ideas  to  the  student  of  surgery. 

We  are  glad  to  find  that  the  principles  of  treatment  of 
wounded  arteries,  inculcated  by  John  Bell,  and  more  recently 
urged  on  the  profession  by  Mr  Guthrie,  have  a  strenuous  ad- 
vocate in  Mr  Erichsen.  Clearly  and  decidedly  as  the  neces- 
sity of  a  double  ligature  to  the  wounded  point  of  an  artery 
has  been  insisted  on,  no  rule  in  practice  is  more  frequently 
set  aside,  and  the  Hunterian  treatment  of  aneurism  is  applied 
in  spite  of  all  the  warnings  as  to  the  inefficacy  of  the  practice. 

The  ulnar  artery,  for  instance,  is  wounded,  as  described 
by  our  author,  and  to  arrest  the  hemorrhage  the  brachial 
artery  is  ligatured ;  the  bleeding  shortly  afterwards  breaks 
out  afresh  from  the  original  wound,  a  single  ligature  is  next 
placed  on  the  wounded  vessel  higher  in  the  forearm,  the  in- 
osculation of  the  palm  next  renews  the  bleeding,  and  the  radial 
artery  is  tied  ;  but  even  this  is  of  no  avail :  we  presume  the 
Burgeon  would  next  have  tied  the  interosseous  arteries  if  he 
could  have  found  them,  but  having  exhausted  every  mode  of 
applying  the  Hunterian  principle  he  ties  the  wounded  ulnar 
artery  below  the  wound,  and  the  bleeding  is  permanently  ar- 
rested. Four  operations  are  performed  needlessly,  bringing 
the  life  of  the  patient  into  no  small  danger,  and  the  life  of 
the  limb  into  imminent  peril,  instead  of  one  operation  attend- 
ed by  no  risk  either  to  life  or  limb,  the  enlargement  of  the 
original  wound,  and  the  application  of  two  ligatures  above 
and  below  the  bleeding  point  in  the  vessel.  The  case  is  not 
imaginary,  and  it  is  the  type  of  a  phalanx  of  cases  quoted  by 
Mr  Guthrie,  and  of  many  others  similarly  treated  in  spite  of 
his  warnings,  where  patients  have  been  bungled  out  of  their 
lives  by  defiance  of  the  surgical  axiom,  to  tie  above  and  below 
the  wounded  point. 

Few  rules  in  surgery,  however,  are  absolute,  and  cases  ex- 
ceptional  to  this  rule  must  occur  to  the  recollection  of  every 
surgeon  who  has  seen  much  of  arterial  hemorrhage.  Few 
surgeons,  we  presume,  would  venture  to  follow  the  rule  in  a 
stab-wound  penetrating  the  highest  part  of  the  interosseous 
ligament  between  the  tibia  and  fibula,  in  uncertainty  as  to 
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which  vessel  was  wounded,  and  in  a  situation  where  the  ap- 
plication of  ligatures  is  barely  practicable.  Again,  although 
well  aware  of  the  importance  of  the  rule,  we  cannot  go  along 
with  our  author  to  the  full  extent  when  he  says — 

**  The  rule  of  cutting  down  on  the  injured  part  of  the  artery  applies 
to  all  eases  in  which  the  wound  is  still  open,  whatever  be  its  condition. 
However  deep,  inflamed,  and  sloughy  the  wound,  however  ill-condi- 
tioned and  infiltrated  with  pus  and  blood  the  neighbouring  parts  may 
be,  there  is  no  safety  to  the  patient  unless  the  vessel  be  cut  down  upon 
and  tied  at  the  part  injured." — (P.  139.) 

We  feel  that  we  should  be  treading  on  dangerous  ground 
in  calling  attention  to  exceptions  to  this  principle,  knowing 
as  we  do  its  importance  as  a  general  rule.  We  can  almost 
agree  with  our  author  when  he  speaks  of  the  Hunterian  ope- 
ration, when  it  succeeds  under  such  circumstances,  as  being 
"  accidentally  successful.''  But  is  there  safety  to  the  patient 
when  a  wounded  artery  is  ligatured,  where  it  is  bare  and 
isolated  among  sloughing  tissues  ?  We  have  seen  the  Hun- 
terian principle  applied  to  bleeding  arteries  so  frequently 
with  success  in  such  circumstances,  whilst  we  have  seen 
failure  follow  the  double  ligature  of  a  disorganized  artery, 
that  we  cannot  help  feeling  that  Mr  Guthrie  has  ridden  his 
hobby  a  little  too  hard.  The  correct  general  principles  of 
treatment,  however,  are  well  and  forcibly  stated  in  the  work 
before  us,  and  this  is  of  much  greater  importance  to  the  stu- 
dent than  his  attention  being  diverted  from  the  rule  by  pro- 
minent mention  of  the  exception. 

An  exception,  however,  to  the  rule  occurs  a  few  pages 
further  on,  which  we  feel  bound  to  notice.  The  treatment  of 
wounds  of  the  palmar  arch,  where  some  time  has  elapsed 
since  the  occurrence  of  the  injury,  and  when  the  tissues  are 
infiltrated  and  swollen,  is  thus  spoken  of: — 

''  Under  these  circumstances  it  is  necessary  to  deviate  from  the  or^ 
dinary  rule  of  practice  in  wounded  arteries.  The  plan  that  I  have 
more  than  once  found  to  succeed  is  the  ligature  of  that  artery,  above 
the  wrist,  which  appears  to  furnish  the  principal  supply  of  blood  to 
the  wounded  arch,  the  ulnar,  if  it  be  the  superficial,  the  radial,  if  it 
be  the  deep,  and  the  application  of  compression  by  the  ring  tourni- 
quet to  the  other.  Should  this  not  succeed  both  arteries  must  be 
tied."--{P.  157.) 

Now,  if  there  is  a  situation  in  the  body  in  which  the  Hun- 
terian operation  is  inapplicable  in  the  treatment  of  wounded 
arteries,  it  is  the  wrist.  We  have  seen  many  such  cases  as 
that  here  described,  and  we  never  failed  to  find  the  hemor- 
i4iage  permanently  arrested  by  dilatation  of  the  wound,  how- 
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ever  infiltrated  the  tisBuea,  and  the  accurate  application  of  a 
graduated  compress  to  the  bleeding  point.  Were  this  to  fail, 
surely  compression  of  the  two  arteries  at  the  wrist  or  of  the 
brachial  should  supersede  the  necessity  of  attempting  to 
check  the  bleeding  by  the  unsurgical  method  of  applying  a 
single  ligature  to  one  or  both  arteries  above  the  wrist. 

The  necessity  of  extending  the  Bell  principle  to  the  treat- 
ment of  traumatic  aneurism  of  the  diffuse  kind  is  inculcated ; 
but  we  find  our  author  is  in  favour  of  the  single  ligature 
above,  where  the  aneurism  is  circumscribed  and  situated  on 
a  vessel  of  some  size.  A  traumatic  aneurism  in  the  ball  of 
the  thumb  is  thus  treated  by  ligature  of  the  brachial ;  and 
the  common  traumatic  aneurism  at  the  bend  of  the  arm 
would,  in  accordance  to  this  rule,  be  similarly  treated  by  a 
single  ligature  to  the  artery  above.  We  doubt  the  advisa- 
bility of  this  plan.  There  is  not  the  same  tendency  to  soli- 
dification of  tiie  tumour  by  fibrinous  deposit  in  the  circum- 
scribed traumatic  aneurism,  as  in  the  spontaneous  form  of 
the  disease ;  and  instances  are  recorded  where  the  old  ope- 
ration has  been  required  in  cases  of  the  kind,  after  the  single 
ligature  above  had  failed  in  effecting  a  cure.  Moreover,  the 
objection  which  exists  to  the  ligature  of  the  vessel  at  the 
seat  of  disease  iq  spontaneous  aneurism,  is  absent  in  the 
aneurism  from  wound.  The  artery  is  healthy,  and  conse- 
quently in  a  condition  to  bear  the  ligatures  safely. 

The  operation  of  applying  ligatures  to  a  bleeding  artery 
in  a  deep  wound  is  described  as  being  frequently  attended 
with  great  difficulty,  even  when  the  vessel  can  be  com- 
manded by  pressure  at  a  higher  point.  Now  we  would  sug- 
gest that  this  difficulty  is  occasioned  to  a  great  extent  by 
our  author  having  followed  Mr  Guthrie* s  advice,  never  to 
employ  a  tourniquet  in  the  operation.  We  know  from  ex- 
perience the  very  great  difference  in  the  facility  of  the  opera- 
tion, when  the  circulation  is  controlled  by  a  tourniqueti  and 
by  the  fingers  of  an  assistant ;  and  if  there  is  one  operation 
more  than  another  in  which  the  use  of  the  tourniquet  is  in- 
valuable, it  is  this.  Its  use  is  said  to  "  congest  the  parts 
below."  We  think  this  objection  an  imaginary  one,  and  of 
infinitely  less  moment  than  the  loss  of  blood,  and  the  ob- 
scuring of  the  wound  by  bleeding,  which  are  sure  to  take  place 
when  we  trust  the  vessel  to  the  pressure  of  an  assistant's 
fingers,  which  are  apt  to  become  exhausted  in  the  most  dif- 
ficult  part  of  the  operation.  If  the  tourniquet  is  quickly 
and  firmly^  screwed  up,  there  is  no  great  congestion  pro- 
duced, the  incisions  are  bloodless,  the  slit  or  puncture  in  the 
vessel  is  at  once  seen  on  clearing  out  the  clots,  and  the  ope- 
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ration  is  thus  rendered  in  general  a  remarkably  easy  one. 
Having  thus  employed  the  tourniquet  in  the  thigh,  leg,  and 
arm,  in  cases  of  wounded  artery  and  traumatic  aneurism, 
and  having  seen  it  on  various  occasions  similarly  employed 
by  others,  and  never  with  any  other  than  the  best  effect,  we 
do  not  hesitate  to  oppose  Mr  Guthrie's  authoritative  dictum 
on  this  point. 

The  subject  of  senile  gangrene  is  one  which  has  engaged 
much  of  the  attention  of  practical  writers,  and  on  which,  as  re- 
gardsboth  the  pathology  and  the  treatment  of  the  disease,  very 
different  opinions  still  seem  to  prevail.  Mr  Syme  describes 
the  disease  as  '*  a  combination  of  weakness  and  over-action  ;'' 
and,  although  the  description  is  not  perhaps  in  strictly  correct 
pathological  terms,  we  think  it  contains  the  best  idea  of  the  con- 
dition of  the  part ;  the  part  dies  from  its  feeble  power  of  resist- 
inga  very  slightamount  of  inflammation.  The  various  modes  of 
treatment  of  the  affection  which  have  been  employed  since  the 
time  of  Mr  Pott  have  been  directed,  Isty  towards  the  allevia- 
tion of  pain  ;  2d,  towards  the  maintenance  of  power  (both 
local  and  constitutional)  ;  and  3dy  to  subdue  the  local  inflam- 
mation. The  first  of  these  objects  is  attained  by  the  use  of 
the  preparations  of  opium  ;  it  is  in  the  choice  or  combination 
of  the  modes  of  treatment  which  fulfil  the  second  and  third  in- 
dications, that  surgeons  appear  still  to  hold  different  opinions. 
Mr  Syme  holds  that  '*  the  weakness  cannot  be  remedied 
either  by  local  applications  or  internal  remedies  ;  and  that 
the  means  employed  with  this  view  powerfully  excite 
tike  tendency  to  over-action:''^  the  antiphlogistic  regimen  is 
accordingly  carried  out  "  by  enforcing  a  strictly  vegetable 
diet,  abstinence  from  every  sort  of  stimulant,  and  the  main- 
tenance of  perfect  quiet  in  the  horizontal  posture  ;"  and  Mr 
Syme  adds  that  his  experience  has  satisfied  him  of  the 
safety  and  applicability  of  this  system  of  treatment  even  at 
very  advanced  periods  of  life.  Sir  B.  firodie,  again,  believing 
the  maintenance  of  power  to  be  the  first  object,  says  that  **one 
principal  object  to  be  kept  in  view  is  the  maintenance  of  a 
sufficient  supply  of  blood  in  the  system.  As  the  abstraction 
of  blood  is  mischievous,  so  the  opposite  treatment  is  likely 
to  be  beneficial.  Let  the  patient,  then,  be  put  on  a  system 
of  nutritious  diet —  .  .  .  .let  him  live  chiefly,  but  not 
entirely,  on  animal  food — .  ...  In  addition  to  this,  admi- 
nister some  such  stimulants  as  ale,  wine,  or  brandy.''^  Again, 
local  remedies  fulfilling  precisely  opposite  indications  are  re- 
commended by  these  authorities.  Sir  B.  Brodie  employs  cotton- 

^  Go&tribtttioiuto  the  Pathology  and  Practice  of  Surgery.     1848. 
'  Lectures  on  Pathology  and  Surgery.     1846. 
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wadding,  Mr  Syme  linseed-meal  poultices.  Our  author,  ad- 
hering to  the  practice  of  Sir  B.  Brodie,  supports  the  system  by 
nutritious  diet  and  the  moderate  use  of  stimulants,  but  warns 
against  the  opposite  extreme,  over- stimulating  patients  labour- 
ing under  this  disease.  How  is  the  undoubted  frequent  success 
of  these  opposite  modes  of  treatment  to  be  accounted  for  1 
By  difference  of  atmospheric  influence,  or  of  epidemic  consti- 
tution, to  the  north  and  to  the  south  of  the  Tweed  t  Or  is  the 
subject  one  of  those  which  are  to  be  left  to  be  pointed  at  by 
the  homoeopathist,  who,  in  medio  tutisaimua,  prescribes  his 
globules*  and  triumphantly  proves  his  success  to  be  greater 
than  that  of  either  system  ^  An  explanation  of  the  facts  must 
exist,  and  the  one  which  naturally  suggests  itself  is,  that  the 
disease,  which  is  evidently  aggravated  in  some  cases  by  the  one 
and  relieved  by  the  other  mode  of  treatment,  must  be  depen- 
dent, in  different  circumstances,  on  different  degrees  of  the  ex- 
citing or  predisposing  cause  of  the  affection.  When  the  stimu- 
lant plan  is  successful,  we  must  believe  the  *'  weakness  "  to 
have  been  the  predominating  cause  of  mischief;  and  when  the 
starving  plan  succeeds,  we  must  believe  the  "  over-action"  to 
have  been  the  chief  source  of  evil.  In  the  most  common  form 
of  the  disease,  when  it  is  accompanied  by  severe  and  constant 
pain,  and  by  the  bright  blush  of  inflammation  in  the  neigh- 
bourhood of  the  mortified  parts,  we  have  frequently  witnessed 
the  relief  and  progressive  improvement  afforded  by  the  change 
from  the  stimulant  plan  to  a  rigidly  spare  diet ;  but  in  the 
other  form  of  the  affection,  which  is  of  less  unfrequent  occur- 
rence among  the  poor  and  ill-fed  of  the  lower  classes,  where 
the  toes  or  fingers  shrivel  up  and  blacken  with  little  or  no 
attendant  suffering,  when  the  neighbouring  parts  are  scarcely 
discoloured,  and  when  the  gangrene  has  less  tendency  to 
spread  upwards,  we  have  seen  the  disease  progress,  and  the 
powers  of  the  system  threaten  to  sink  under  the  starving 
plan,  and  improvement  has  at  once  followed  the  use  of  a  more 
generous  diet  and  a  moderate  allowance  of  stimulants,  under 
which  the  dead  parts  have  been  thrown  off  and  a  complete  cure 
effected.  The  error  appears  to  us  to  lie  in  a  want  of  dis- 
crimination as  to  the  treatment  which  the  special  circum- 
stances of  the  cases  demand.  In  the  most  common  form  of 
the  disease,  when  the  pain  and  redness,  the  quick  and  irri- 
table pulse,  indicate  local  inflammation  as  the  predominating 
cause  of  the  gangrene,  antiphlogistic  regimen,  such  as  can  be 
borne,  is  called  for ;  whilst  the  necessity  for  nutritious  and 
moderately  stimulant  treatment  seems  to  be  indicated  by  the 
comparative  absence  of  these  symptoms  in  those  cases  in 
which  the  gangrene  appears  to  be  dependent  entirely  or 
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nearly  so  on  actual  local  deficiency  of  circulation.  Local 
treatment,  as  far  as  simple  applications  are  concerned,  is  pro- 
bably a  matter  of  minor  importance ;  but  reasoning  on  the 
nature  of  the  disease  under  all  circumstances,  we  can  have 
no  doubt  as  to  the  advantage  of  maintaining  the  part  as  far  as 
possible  at  an  equal  temperature  by  enveloping  it  in  cotton- 
wadding,  an  application  which,  in  addition  to  its  being  more 
cleanly,  is  usually  more  grateful  to  the  patient,  than  poultices. 

We  are  disappointed  to  find  our  author  giving  counte- 
nance to  the  revival  of  amputation  at  a  distance  from  the  dis- 
ease, as  a  remedy  in  this  malady  of  feeble  old  age,  and  to  find 
that  to  succeed  "  the  amputation  should  be  done  as  near  the 
trunk  as  possible."     At  the  hip-joint  ? 

No  subject  is  treated,  in  our  opinion,  in  Mr  Erichsen's 
-work  with  greater  judgment  than  that  of  tumours.  The  re- 
searches of  Lebert,  Paget,  Bennett,  and  other  recent  patho- 
logists, have  forced  this  subject  on  the  attention  of  practical 
surgeons,  and  have  done  much  towards  a  more  correct  and 
scientific  classification  of  morbid  growths ;  and  our  author 
has  judiciously  selected  from  the  labours  of  the  pathologists 
what  appears  to  be  most  essential  to  the  practical  surgeon, 
without  entering  too  deeply  on  the  endless  varieties  of  struc- 
ture which  have  been  observed,  or  have  been  said  to  have 
been  observed,  in  the  different  forms  of  abnormal  nutrition. 
To  the  two  great  divisions  of  simple  and  malignant  growths, 
an  intermediate  ffroup  is  added,  to  which  the  term  semi-ma- 
liQ;nant  is  applied.  In  this  division  are  included  the  tumours 
vi^ich  surgeons  have  latterly,  for  want  of  better  terms,  de- 
BcriheiAB  doubtfulj  recurrent,  cancroid,  or  pseudo-cancerous 
growths.  The  group  is  divided  into  the  malignant  fibrous, 
the  fibro-plastic  tumour  of  Lebert,  the  recurring  fibroid  tu- 
mour, and  some  forms  of  enchondroma.  These  intermediate 
tumours  are  described  as  partaking  of  the  characters  of  the 
benign  tumour  in  their  structure,  and  of  cancer  in  their  pro- 
gress, their  tendency  to  recurrence,  and  in  their  results. 
Two  important  practical  observations  of  Mr  Paget  are  re- 
ferred to  in  connection  with  the  prognosis  of  the  semi-malig- 
nant growths,  viz.,  the  increasing  malignancy  usually  shewn 
by  each  recurrence  of  the  tumour  after  removal  by  opera- 
tion ;  the  second  observation  of  Mr  Paget  we  give  in  our 
author's  words. 

^'  In  different  persons,  and  under  different  conditions,  the  same 
disease  may  pursue  very  opposite  courses,  appearing  in  some  to  be  of 
an  innocent,  in  others  of  a  malignant  type  ;  and  he  makes  the  very 
interesting  practical  remark,  which  agrees  entirely  with  the  result  of 
my  own  observation,  that  the  children  of  cancerous  parents  may  be 


166  Erichsen*s  Science  and  Art  of  Surgery, 

the  subject  of  tamoars  apparently  innocent  in  structure,  but  certainly 
resembling  malignant  growths  in  the  rapidity  of  their  progress,  their 
liability  to  ulcerate  and  bleed,  and  their  great  disposition  to  return 
after  their  removal."— (P-  369.) 

The  subject  of  the  propriety  of  removing  malignant  dis- 
ease by  operation  is  treated  we  think  wisely,  and  in  accord- 
ance with  the  general  practice  of  the  present  day.  The  sub- 
ject is  one  which,  like  many  others  in  surgery,  it  is  vain  to 
attempt  to  determine  by  large  statistical  results.  In  the 
interesting  statistical  computation  presented  by  M.  Leroy  to 
the  Royal  Academy  of  Medicine  of  Paris,  the  prolongation 
of  life  effected  by  operations  for  the  removal  of  cancer  is 
shewn  in  the  mass  not  to  exceed  six  months ;  and  the  na- 
tural conclusion  to  be  drawn  from  such  a  result  is,  that  it 
would  be  better  to  abandon  entirely  the  attempt  to  remove 
the  disease  by  operation.  But  in  a  mass  of  cases  drawn  like 
these  from  all  quarters,  we  cannot  fail  to  conclude  that  cases 
of  all  descriptions  are  included ;  cases  favourable  for  the 
performance  of  the  operation,  and  those  (the  too  frequent 
opprohria  of  operative  surgery)  in  which  surgical  inter- 
ference cannot  but  hasten  the  fatal  event,  are  indiscrimi- 
nately placed  in  the  category  from  which  the  practical  re- 
sult is  to  be  drawn.  The  power  of  annulling  the  pain  of 
operation  by  the  use  of  chloroform  is  with  justice  referred 
to  as  an  element  in  the  question  of  operative  procedure, 
even  in  cases  where  removal  of  the  local  disease  can  be 
looked  upon  as  little  else  than  a  means  of  temporary  relief 
to  the  patient.  The  following  remarks  on  this  question  are 
a  fair  specimen  of  the  sound  common  sense  which  we  find 
to  pervade  Mr  Erichsen's  work  generally,  but  especially  the 
more  practical  departments  of  the  subject. 

"  So  long  as  an  operation  was  a  source  of  great  pain,  and  of  much 
consequent  anxiety  and  dread,  a  surgeon  might  very  properly  hesitate 
in  subjecting  his  patient  to  severe  suffering  with  so  doubtful  a  result. 
But  now  that  a  patient  can  be  freed  by  a  painless  procedure  from  a 
source  of  much  and  constant  annoyance,  discomfort,  and  suffering,  the 
surgeon  may  feel  himself  justified  in  thus  affording  him  a  few  months 
or  years  of  comparative  ease,  though  he  may  be  fully  aware  that,  at 
the  expiration  of  that  time,  the  affection  may  return,  and  will  certainly 
prove  fatal But  in  discussing  the  propriety  of  operat- 
ing in  a  case  of  cancer,  the  surgeon  can  have  little  to  do  with  general 
or  abstract  considerations.  He  has  to  determine  what  had  best  be 
done  in  the  particular  case  that  he  is  actually  considering,  and  it  will 
serve  him  little  in  coming  to  a  conclusion  as  to  the  line  of  practice 
that  he  should  adopt,  to  refer  to  the  statistics  of  the  gross  results  of 
operations,  or  to  general  comparisons  between  the  results  of  cases  that 
are  not  operated  on  and  those  that  are.     The  whole  question  narrows 
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itself  to  the  point  as  to  what  should  best  be  done  in  order  to  prolong 
the  life,  or  relieve  the  suffering,  of  the  individual  whose  case  is  being 
considered.  In  order  to  come  to  some  definite  conclusion  on  this,  it 
is  necessary  to  classify  the  different  cases  of  cancer,  and  to  arrange 
them  under  the  heads  of  those  in  which  no  operation  is  justifiable ; 
those  in  which  the  result  of  any  such  procedure  would  be  very  doubt- 
ful ;  and  lastly,  those  in  which  an  operation  is  attended  with  a  fair 
prospect  of  success." — (P.  392.) 

A  long  chapter  is  devoted  to  the  subject  of  syphilis,  which 
we  are  glad  to  find  more  fully  and  more  scientifically  treated 
than  is  usual  in  systematic  treatises  on  surgery.  Syphilis 
and  gonorrhoea,  we  need  scarcely  say,  are  described  as  two 
distinct  forms  of  disease,  a  circumstance  the  mention  of  which 
may  be  thought  superfluous  by  those  of  our  readers  who  know 
anything  of  the  researches  of  M.  Ricord,  but  which  is  called 
for  by  the  astonishing  fact  that  the  two  diseases  are  still 
spoken  of  by  some  authors,  constituting  themselves  authori- 
ties on  the  subject  of  the  treatment  of  syphilis,  as  dependent 
on  one  and  the  same  virus.  * 

The  limits  of  the  work  do  not  admit  of  a  full  discussion  of 
the  question  of  the  simple  and  the  mercurial  treatment  of 
syphilis.  Our  author,  however,  indicates  pretty  strongly  his 
opinion  as  to  the  necessity  of  mercury  in  the  treatment  of 
some  forms  of  primary  and  secondary  syphilis  ;  and  this,  we 
think,  accords  with  the  opinion  of  the  majority  of  surgeons 
of  the  present  day,  who  have  seen  much  of  the  disease.  The 
indiscriminate,  superfluous,  and  reckless  use  of  mercury  of  the 
earlier  part  of  the  century  is  mercifully  abandoned  ;  but  the 
reaction  which  took  place  in  favour  of  the  strictly  non-mer- 
curial treatment  of  the  disease  seems  again  to  have  given 
place  pretty  generally  to  restored  confidence  in  the  remedy, 
when  it  is  employed  with  discrimination  and  prudent  care. 
Although  we  cannot  agree  with  the  statement  that  no  evi- 
dence has  been  adduced  to  prove  that  syphilis  combined  with 
mercury  {administered  profusely)  forms  a  poisonous  com- 
pound, or  rather  that  the  poisons  combined  produce  a  cachexia 
of  a  more  aggravated  form  than  the  syphilis  alone  ;  and  al- 
though we  should  have  been  glad  to  find  the  dangers  of 
mercurialism  more  strongly  urged  than  in  the  statement  that 

*'  It  is  never  necessary  to  continue  the  mercury  so  long,  or  to  give  it 
to  so  great  an  extent,  as  to  produce  very  profuse  salivation" — (P.  415} ; 

yet,  with  some  of  the  prejudices  against  the  use  of  mercury 
in  syphilis,  imbibed  from  the  teaching  of  a  school  in  which, 
perhaps  more  than  any  other  the  non-mercurial  treatment  has 
been  inculcated,  we  cannot  shut  our  eyes  against  the  marked 
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beneficial  influence  which  the  remedy  exerts  generally  over  the 
disease,  nor  refuse  our  cordial  assent  to  such  statements  as  the 
following,  the  correctness  of  which  we  have  had  considerable 
opportunities  of  verifying  to  our  own  satisfaction. 

"  That  a  great  number,  perhaps  the  majority  of  cases  of  chancre 
can  he  healed  without  the  administration  of  mercury  is  undoubtedly  the 
fact ;  but  in  many  instances  it  is  equally  true  that  the  primary  sore 
will  not  cicatrize  properly  unless  the  mineral  be  administered,  or  if  it 
do  close,  that  it  heals  in  an  imperfect  manner,  readily  breaking  out 
again.  But  it  is  a  most  serious  error  to  confound  the  healing  of  the 
sore  with  the  cure  of  the  disease.  The  cicatrization  of  the  ulcer  and 
the  preventiiJn  or  neutralisation  ofthe  constitutional  infection  are  two 
distinct  things ;  and  the  test  of  the  relative  value  of  these  two  plans 
of  treatment  must  depend  rather  on  the  relative  frequency  with  which 
they  are  followed  by  constitutional  symptoms,  and  on  the  character 
that  these  assume  under  one  or  other  of  these  methods,  than  on  tlie  mere 
skinning  over  of  the  ulcer.  I  cannot  agree  with  the  statement  that 
secondary  symptoms  are  less  frequent  after  the  simple  than  after  the 
mercurial  treatment  of  syphilis.     I  have  seen  the  non-mercurial  plan 

of  treatment  very  extensively  employed, and  I  have 

had  repeated  occasion  to  observe  the  frequency  with  which  it  was  fol- 
lowed by  secondary  symptoms,  .  •  .  •  .  and  I  can  safely  say 
that  I  have  seen  the  simple  treatment  more  frequently  followed  by 
secondary  symptoms  than  the  mercurial  plan  has  been  when  properly 
and  judiciously  employed." — (P.  413). 

We  would  direct  especial  attention  to  the  divisions  of  the 
subject  included  under  the  heads  of  covisecutive  symptoms, 
constitutional  and  infantile  syphilis,  which  convey  much 
sound  practical  information  in  a  well-arranged  form. 

In  a  chapter  devoted  to  the  pathology  and  treatment  of 
aneurism  the  relative  merits  of  the  treatment  of  external 
aneurism  by  ligature  and  by  compression  are  shortly  discussed, 
due  honour  being  given  to  the  Dublin  surgeons,  who 
have  reduced  the  treatment  by  compression  to  its  present 
state  of  applicability,  and  have  done  away  with  much  of  the 
prejudice  which  formerly  existed  against  this  mode  of  treat* 
ment,  by  explaining  correctly  the  principle  on  which  it  effects 
a  cure  of  the  disease.  In  spite  of  all  that  has  been  said  and 
written  against  the  screws,  clamps,  and  other  unwieldy  ap- 
paratus employed  for  the  purposes  of  compression,  and  the 
risks  and  sufferings  attending  their  use,  confidence  in  the 
treatment  of  popliteal  and  femoral  aneurism  by  this  mode 
has  been  pretty  generally  established  at  least  in  England  and 
Ireland,  whilst  in  Scotland  (apparently  from  the  nearly  in- 
variable success  attending  the  use  of  the  ligature  for  a  good 
many  years  past)  the  treatment  has  as  yet  met  with  less 
favour.    Hitherto  surgeons  have  been  chiefly  occupied  in  dis- 
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cussing  the  relative  merits  of  the  two  modes  of  treatment^ 
and  the  impression  left  on  our  own  mind  from  all  we  have 
read  and  seen  is  that  in  the  abstract  the  advantages  on  each 
side  are  so  nearly  balanced  that  the  treatment,  as  a  general 
rule,  is  a  matter  of  choice  to  the  patient  and  to  the  surgeon. 
£ecent  experience  of  the  treatment  by  compression,  however, 
has,  we  think,  done  a  good  deal  to  elicit  the  class  of  cases  in 
which  the  one  or  other  mode  is  preferable.  In  the  many 
cases  in  which  it  has  been  found  necessary  to  resort  to  the 
use  of  the  ligature,  from  failure  of  the  compression,  it  will 
not  do  to  say  that  the  compression  has  failed  from  its  being 
improperly  applied.  Compression  fails  occasionally  (in  the 
Dublin  hospitals  as  well  as  in  those  of  London),  however  skil- 
fully applied,  and  we  think  the  object  to  which  attention 
should  now  be  chiefly  directed,  in  connection  with  this  sub- 
ject, is  discrimination  of  the  cases  in  which  the  one  or  other 
method  is  more  specially  applicable.  Our  author  is  a  stre- 
nuous advocate  of  the  treatment  by  compression,  and  sums 
up  his  remarks  on  the  subject  by  the  following  conclusions,  in 
which,  as  regards  one  point,  the  length  of  time  occupied  in  the 
cure,  as  compared  with  that  effected  by  the  ligature,  his  argu- 
ments do  not  convince  us  that  he  has  not  overshot  the  mark. 

''  After  carefully  considering  the  relative  merits  of  the  two  plans  of 
treatment,  I  think  we  may  conclude  that,  though  in  some  few  cases 
neither  method  can  he  adopted,  and  amputation  is  the  sole  resource, 
yet  that  in  others  compression  can  he  employed  when  it  would  not  be 
safe  to  have  recourse  to  the  use  of  the  ligature,  and  that  in  all  ordi- 
nary cases  of  femoral  and  popliteal  aneurism  especially  compression 
should  be  preferred  to  the  ligature,  inasmuch  as  it  is  not  a  more  tedi- 
ous and  an  infinitely  safer  method  of  cure.  At  the  same  time  it  must 
not  he  forgotten  that  its  success  depends  very  greatly  on  the  continu- 
ous care  bestowed  upon  the  case  during  the  progress  of  the  treat- 
ment."—(P.  499.) 

The  subject  of  special  aneurisms  is  fully  and  ably  treated. 
The  results  of  ligature  on  the  distal  side  of  the  tumour,  of 
ligature  of  one  and  of  both  carotids,  of  the  brachio-cephalic 
artery,  and  the  causes  of  death  after  the  ligature  of  these  and 
other  arteries,  are  illustrated  by  carefully  arranged  tables ;  a 
most  useful  plan,  which  has  been  followed  too  in  other  parts 
of  the  volume. 

The  subject  of  excision  of  diseased  joints  is  treated,  we 
think,  rather  less  fully  than  its  importance  demands  in  the 
present  day,  when  the  practice  is  by  no  means  so  frequently 
made  to  supersede  amputation  as  it  ought  to  do,  even  in 
diseases  of  those  joints  of  which  excision  is  admitted  by  all 
surgical  authorities  to  be  an  established  operation.    The  two 
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conditions  which  demand  excision  of  the  joints  are  thus 
stated : — 

''  One  is,  when  the  limb  tbat  is  diseased  is  useless  to  the  patient, 
so  long  as  the  affected  joint  is  allowed  to  remain ;  and  the  other  is, 
vhen  the  discharge  is  of  so  morbid  a  character  or  so  abundant,  and 
the  irritation  induced  so  great  as  to  entail  risk  of  life,  the  surgeon 
has  the  choice  of  two  operations  in  diseased  joints ;  one  is  the  simple 
excision  of  the  disorganized  articulation,  the  other  the  amputation  of 
the  diseased  limb."— (P.  610.) 

No  mention  is  made  of  a  third  condition  in  which  excision 
may  be  almost  said  to  be  indispensable,  Viz.,  anchylosis  of  a 
joint  in  such  a  position  as  to  render  the  limb  nearly  or  en- 
tirely useless ;  a  condition  which,  at  least  in  the  elbow-joint, 
late  experience  has  shewn  may  be  qnost  satisfactorily  reme- 
died by  excision  of  the  anchylosed  joint,  and  which  is  much 
more  certainly  followed  by  the  formation  of  anew  joint  than 
the  removal  of  a  wedge-shaped  portion  of  bone  according  to 
the  method  of  Dr  Barton.  We  object  to  the  statement  that 
the  surgeon  has  the  choice  of  amputation  or  resection  in  dis- 
eased joints,  and  the  more  so  because  we  know  that  it  ex- 
presses truly  the  impression  which  still  too  generally  prevails 
as  to  these  operations.  In  cases  of  diseased  elbow-joint, 
with  rare  exceptions,  the  surgeon  has  no  choice ;  amputation 
is  totally  unjustifiable. 

As  a  general  rule,  we  admit  the  correctness  of  the  state- 
ment, that 

"  Cure  should  be  taken  to  remove  as  little  of  the  bone  as  possible, 
the  excision  being  strictly  limited  to  the  diseased  articular  surfaces;" 

but  in  the  most  common  operation  of  this  kind,  excision  of 
the  elbow-joint,  the  rule  must  not  he  too  strongly  adhered  to  ; 
two  points  must  be  borne  in  mind  in  the  performance  of  the 
operation,  the  entire  removal  of  the  disease,  and  the  useful- 
ness of  the  new  joint ;  and  nothing  will  be  found  to  interfere 
more  certainly  with  the  mobility  of  the  new  articulation  than 
too  limited  removal  of  the  articular  ends  of  the  bone — ^a  mis- 
take which  we  think  is  more  frequently  committed  than  the 
too  extensive  removal  of  the  bones,  against  which  a  special 
caution  is  given  by  our  author  a  little  further  on.  With  re- 
gard to  the  treatment  after  excision  of  the  elbow-joint,  we 
again  differ  with  Mr  Erichsen  as  to  the  following  recom- 
mendation : — 

*^  Until  the  contraction  of  the  cicatrix  has  fully  taken  place,  and  the 
neighbouring  tissues  are  quite  firm,  the  joint  should  be  well  supported 
by  lateral  leather  splints.'*— (P.  613.) 
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In  Edinburgh,  where  we  believe  excision  of  the  elbow* 
joint  has  been  practised  by  Mr  Syme  and  his  followers  more 
extensively  than  anywhere  else,  the  use  of  splints  is  entirely 
avoided,  and  especially  during  the  period  above  mentioned, 
as  tending  to  lead  to  rigidity  of  the  new  joint,  which,  with 
all  care  and  attention  in  the  after-treatment,  is  frequently 
apt  to  take  place  to  some  extent. 

Mr  Erichsen  with  justice  represents  excision  of  joints  of 
the  lower  extremity  as  of  more  questionable  utility  than  that 
of  the  shoulder  and  elbow.  Excision  of  the  ankle-joint,  and 
of  the  astragalus  an.d  os  calcis  together,  are  shortly  disposed 
of  as  of  very  doubtful  propriety.  Removal  of  the  os  calcis, 
and  of  the  smaller  tarsal  bones,  obtains  the  full  attention, 
which,  as  an  important  means  of  saving  the  foot,  these  ope- 
rations deserve.  Favourable  mention  is  made  of  excision  of 
the  knee-joint ;  but  our  author  maintains  a  prudent  reserve  in 
giving  his  opinion  as  to  the  merits  of  the  operation,  of  which 
sufficient  time  has  not  yet  elapsed  since  its  late  revival  to  test 
the  exact  value.  Excision  of  the  head  of  the  femur  is  spoken  of 
as  being,  under  certain  circumstances,  a  warrantable  and  ad^^ 
visable  measure.  The  operation  is  represented  as  one  which 
is  to  be  undertaken  chiefly  as  a  means  of  saving  life,  and  not 
so  much  with  the  view  of  preserving  a  useful  limb  as  the  exci- 
sion of  other  joints.  The  subsequent  amount  of  usefulness  of 
the  limb  (which  we  know  in  some  cases  has  been  very  consi- 
derable) is  not  sufficiently  taken  into  account.  Limitation 
of  the  disease  to  the  head  of  the  bone,  its  dislocation  from 
the  acetabulum,  and  a  hectic  state  of  the  system,  are  de- 
scribed as  the  rare  combination  of  circumstances  which  de- 
mands the  performance  of  the  operation ;  and  the  important 
fact,  in  connection  with  this  subject,  of  the  greater  reparative 
power  of  the  acetabulum  than  of  the  head  of  the  femur,  is 
adverted  to  as  an  additional  argument  in  favour  of  the  ope- 
ration. The  difficulty  of  ascertaining  whether  the  acetabu- 
lum is  involved  in  the  disease  appears  to  be,  under  all  cir- 
cumstances, the  chief  objection  to  the  operation  being  under- 
taken. Examination  with  the  probe  is  frequently  quite  insuf- 
ficient to  establish  this  point,  and,  under  these  circumstances, 
the  question  must  be  chiefly  decided  by  the  position  of  the 
head  of  the  femur. 

*'  If  this  has  been  dislocated  early  in  the  disease,  and  be  lying  in  a 
carious  condition  on  the  dorsum  ilii,  the  probability  is  that  the  mor- 
bid action  is  confined  to  it,  the  acetabulum  being  filled  up  with  fun- 
gous plastic  matter.  If,  however,  the  displacement  has  been  of  recent 
occurrence,  it  is  not  unlikely  that  the  osseous  surface  of  the  cotyloid 
cavity  is  involved.  If  the  head  of  the  bone  still  continue  in  its 
socket,  the  operation  should  not,  I  think,  be  undertaken ;  for  in  these 
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cases,  if  the  disease  is  far  advanced,  the  morbid  action  will  almost 
invariably  have  extended  to  the  bottom  or  sides  of  the  acetabulum." 
—(P.  638.) 

We  are  sorry  to  find  that  the  recent  improvements  on  the 
old  mode  of  removing  loose  cartilages  from  joints  have  not 
found  favour  in  University  College  Hospital.  The  danger- 
ous operation  of  removing  these  bodies  by  means  of  a  n*ee 
incision  into  the  joint  is  fully  described,  and  all  that  we  find 
said  in  favour  of  the  proceeding  is,  that 

"  Severe  inflammation  of  the  joint  less  frequently  follows  this  ope- 
ration than  might  have  been  expected." — (P.  619. ) 

When  inflammation  occurs,  "  it  must  be  treated  on  general 
principles."  It  should  have  been  added,  however,  that  these 
general  principles  of  treatment  frequently  fail  in  saving 
either  the  limb  or  life  of  the  patient.  The  mode  of  removal 
of  these  loose  cartilages  by  means  of  extrusion  through  a  sub- 
cutaneous incision,  as  proposed  by  Syme  and  Goyrand  a  good 
many  years  ago,  is  spoken  of;  but  we  would  call  Mr  Erich- 
sen's  attention  to  a  safer  and  much  more  effectual  mode  of 
remedying  this  troublesome  affection,  as  described  by  Mr 
Syme  in  the  Monthly  Journal  of  Medical  Science  for  No- 
vember 1852.  The  treatment  of  this  affection  has  till  of  late 
years  certainly  been  one  of  the  standing  opprobria  of  sur- 
gery, from  the  list  of  which  it  has  been  removed,  like  many 
other  of  the  opprobria  of  our  art,  by  Mr  Syme. 

The  subject  of  stricture  of  the  urethra  is  fully  treated, 
and  we  would  refer  to  this  chapter  as  giving  the  best  and 
most  impartial  summary  of  this  important  subject,  as  regards 
the  morbid  anatomy  and  treatment  of  the  disease,  with  which 
we  are  acquainted.  Leaving  out  of  view  the  treatment  of 
stricture  by  caustics  (in  which,  having  no  confidence,  we  have 
no  experience),  we  so  entirely  agree  in  our  author^s  excellent 
resume  of  the  subject,  that  we  find  nothing  to  criticise.  The 
operation  of  urethrotomy,  as  introduced  into  practice  by  Mr 
Syme,  is  spoken  of  as  **  a  very  decided  advance  in  the  treat- 
ment of  certain  forms  of  stricture  ;"  and  the  benefits  of  the 
operation  are,  we  think,  neither  exaggerated  nor  under- 
rated, but  are  fairly  stated. 

The  classes  of  cases  in  which  it  may  be  advantageously 
employed  are  thus  described  : — 

"  Ist,  In  very  old  dense  cartilaginous  strictures,  often  of  traumatic 
origin,  which  admit  an  instrument  with  great  difficulty,  and  cannot 
be  dilated  beyond  a  certain  point,  owing  to  the  conversion  of  the 
urethral  structures  into  a  kind  of  dense  fibrous,  almost  cicatrisial 
tissue,  that  neither  admits  of  expansion  nor  of  absorption  by  the  pros* 
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sore  of  instruments ;  and  in  which  a  considerable  extent,  half  an  inch 
or  more,  of  the  urethra  is  involved. 

**  2d,  The  same  kind  of  stricture  complicated  with  fistulse  in  the 
perineum  or  scrotum,  with  perhaps  considerable  plastic  infiltration  of 
these  parts. 

"  3a,  Very  tight  strictures,  accompanied  by  excessive  sensibility  of 
the  urethra,  in  which  each  introduction  of  the  instrument  is  attended 
by  intense  suffering,  spasmodic  movements  of  the  limbs  and  rigors,  so 
that  the  patient  cannot  be  induced  to  submit  to  a  proper  course  of 
bougies. 

*'  4^,  Very  elastic,  though  perhaps  narrow  strictures,  that  can  be 
dilated  readily  enough,  even  up  to  the  admission  of  full-sized  instru- 
ments, but  which,  when  the  treatment  is  discontinued,  immediately 
begin  to  contract  again,  so  that  the  patient  is  uQver  out  of  the  sur- 
geon's hands  and  sees  no  prospect  of  cure." — (P.  857.) 

Mr  Erichsen  insists,  with  Mr  Syme,  that  a  stricture  is  never 
impermeablet  a  term  on  which  we  think  words  have  been 
rather  needlessly  wasted.  If  the  epithet  is  used  collectively, 
unquestionably  no  stricture  is  absolutely  impermeable  ;  if  a 
passage  exists  at  all,  it  is  capable  of  allowing  something  to 
pass  through  it ;  if  it  is  literally  impermeable,  the  passage 
is  obliterated ;  but  if  the  term  is  used  individually  and  per- 
sonally, many  strictures  are  impermeable ;  a  thing  may  be 
possible  to  one  individual,  and  impossible  to  another ;  a  stric- 
ture impermeable  to  one  surgeon  may  prove  permeable  to 
another.  We  fully  appreciate,  however,  the  advantage  of 
the  conviction  on  the  part  of  the  surgeon  of  the  general  per- 
meability of  strictures,  believing  with  Mr  Syme  that  a  de- 
gree of  confidence  is  thus  given  in  the  use  of  the  bougie, 
which  will  frequently  lead  to  its  successful  employment 
under  very  difficult  circumstances. 

With  regard  to  the  "  old  operation"  of  cutting  into  the 
urethra  behind  the  point  of  a  catheter  introduced  to  the  stric- 
ture, Mr  Erichsen  offers  the  following  conclusion,  which  is 
well  worthy  of  quotation  : — 

'*  Fortunately  this  operation  is  now  scarcely  ever  necessary ;  with 
patience,  and  under  chloroform,  the  surgeon  may  almost  invariably  get 
a  staff,  however  small,  into  the  bladder ;  he  then  has  a  sure  guide 
upon  which  to  cut,  and  by  following  which  he  must  certainly  be  led 
through  the  stricture  into  the  urethra  beyond  it.  In  all  cases,  there- 
fore, urethrotomy  should,  if  practicable,  be  substituted  for  the  divi- 
sion of  the  stricture  without  a  guide." — (P.  859.) 

With  these  remarks  we  must  conclude  our  notice  of  Mr 
Erichsen's  work.  We  had  proposed  to  have  directed  atten- 
tion to  other  important  subjects,  especially  those  of  hernia 
and  injuries  of  the  head,  which  meet  with  ^11  consideration, 
and  are  exceedingly  well  treated  in  the  volume ;  but  we  have 
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said  enongh  to  indicate  the  spirit  of  the  work,  and  to  enable 
the  reader  to  form  an  estimate  of  its  practical  value. 

Although  on  the  subject  of  "first  principles"  we  have 
thought  it  necessary  to  criticise  with  some  severity  our 
author's  views  on  general  pathology;  and  although  on  more 
strictly  surgical  subjects  we  have  expressed  our  opinions  de- 
cidedly in  matters  in  which  our  opinion  differs  from  that  of 
Mr  Erichsen,  we  beg  to  say  that  we  do  so  with  all  deference 
to  a  teacher  of  whose  qualities  as  a  practical  surgeon  and 
as  a  writer  the  perusal  of  this  volume  has  led  us  to  form  a 
high  estimate.  We  duly  appreciate  the  classically  correct 
style  of  writing  which  characterizes  the  work,  and  even 
more  we  appreciate  the  circumstance  of  the  diction  being  of 
a  kind  which  is  easily  intelligible  to  the  student  of  surgery. 
The  illustrative  woodcuts,  though  rather  less  numerous,  per- 
haps, than  could  have  been  wished,  are  on  the  whole  very 
well  executed,  and  possess  the  novelty  and  advantage  which 
are  presented  by  few  of  the  recent  works  on  surgery,  of  being 
for  the  most  part  original. 

Without  instituting  a  comparison  between  the  work  of  Mr 
Erichsen  and  the  various  systematic  surgical  treatises  which 
have  appeared  within  the  last  few  years,  we  do  not  hesitate  to 
say  that  the  volume  before  us  gives  a  very  admirable  practical 
view  of  the  "  Science  and  Art  of  Surgery''  of  the  present 
day,  and  we  have  no  doubt  that  it  will  be  highly  valued  as  a 
surgical  guide,  as  well  by  the  surgeon  as  by  the  student  of 
surgery. 


Art.  II. — A  Treatise  on  Auscultation  and  Percussion.  By 
Dr  Joseph  Skoda.  Translated  by  W.  0.  Markhah, 
M.D.    London,  1853.    Pp.  346. 

The  name  of  Skoda  has  been  long  familiar  to  those  who 
take  an  interest  in  the  progress  of  medical  science,  particu- 
larly in  its  application  to  diseases  of  the  lungs  and  heart. 
This  familiarity  has,  however,  been  in  great  part  limited  to 
the  name ;  for,  except  to  those  acquainted  with  the  language 
in  which  they  were  originally  written,  the  works  of  Skoda 
have  been  till  lately  a  sealed  book.  The  medical  public  is 
therefore  much  indebted  to  Dr  Markham  for  his  excellent 
translation,  which  affords  to  all  interested  in  the  subject  an 
opportunity  of  judging  for  themselves.  And  we  cannot  but 
think  that  whatever  opinion  may  be  formed  regarding  some 
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of  the  theories  of  the  Viennese  professor,  no  one  can  rise 
from  an  attentive  study  of  this  book  without  feeling  that  it 
is  the  composition  of  a  most  careful  and  original  observer, 
and  that  every  statement  contained  in  it  is  worthy  of  very 
diligent  examination.  In  fact,  we  have  no  hesitation  in 
stating  that  we  consider  the  work  before  us,  as  the  most  im- 
portant contribution  to  this  department  of  medical  literature, 
which  has  been  made  since  the  time  of  Laennec.  Many 
will,  we  have  no  doubt,  be  disappointed  on  merely  glancing 
over  it,  at  least  if  they  expect  to  find  each  subject  exhausted 
by  the  writer ;  on  the  contrary,  much  is  left  to  the  reader, 
and  this  volume  is  rather  an  admirable  treatise  on  the  prin- 
ciples of  the  diagnosis  of  thoracic  diseases,  than  a  manual 
containing  all  the  signs  required  for  the  recognition  of  each 
particular  affection. 

We  propose  to  give  a  brief  analysis  of  the  more  important 
doctrines  brought  forward,  confining  our  remarks  chiefly  to 
those  points  on  which  Skoda  differs  from  others. 

The  work  is  divided  into  two  parts ;  the  first  embraces  a 
general  description  and  explanation  of  the  phenomena  observ- 
able by  the  aid  of  percussion  and  auscultation ;  while  under  the 
second  are  considered  the  phenomena  connected  with  special 
conditions  of  the  organs  of  the  thorax  and  abdomen.  Our 
remarks  must  be  confined  almost  entirely  to  the  first  part,  as 
the  second  really  contains  only  the  application  of  the  doc- 
trines there  laid  down. 

The  first  chapter  treats  of  percussion,  in  practising  which 
Skoda  follows  the  method  of  Piorry,  making  use  of  the  plexi- 
meter  and  finger,  on  the  ground  that  this  mode  of  procedure 
is  the  least  irksome  to  the  patient,  and  the  most  satisfactory 
to  the  physician.  This  mode  has  now  come  into  very  general 
use,  and  all  who  have  employed  it  must,  we  should  think,  have 
no  hesitation  in  according  it  the  preference.  We  are  glad 
to  see  that  Skoda  completely  throws  aside  all  the  refine- 
ments of  Piorry  and  his  followers  of  the  French  school; 
thus  he  says  "  There  is  no  difference  in  the  percussion-sound 
by  which  we  can  distinguish  between  organs  not  containing 
air,  such  as  the  liver,  the  spleen,  the  kidneys,  hepatized  lung, 
or  lung  completely  deprived  of  air  by  compression,  and  fluids ; 
a  hard  liver  yields  the  same  sound  as  a  soft  liver,  a  hard 
spleen  as  a  soft  spleen,  except  when  these  organs  contain 
bony  or  chalky  materials  ;  and  blood  the  same  sound  as  pus, 
water,  &c.'*  (Pp.  4, 5).  And  again,  "  there  is  no  such  thing  as 
a  liver,  spleen,  heart,  lung,  or  stomach  sound  ;  the  sound  over 
the  lung  may,  under  certain  circumstances,  be  exactly  similar 
to  the  sound  produced  by  percussion  over  the  liver."  (P.  7). 
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We  cannot,  however,  look  upon  bis  own  classification  of 
percussion-sounds  as  characterized  by  that  simplicity  for 
which  he  is  generally  remarkable.  He  gives  the  following 
classes  of  sounds  : — 

1.  Full— Empty. 

2.  Clear— Dull. 

3.  Tympanitic — Non-tympanitic. 

4.  High — ^Low. 

Now,  we  are  far  from  saying  that  these  divisions  are  not 
founded  on  fact ;  we  believe  that  these  varieties  of  sound  do 
really  exist,  but  that  for  practical  purposes  most  of  them  may 
be  advantageously  disregarded ;  and  we  look  upon  this  ar- 
rangement as  an  unnecessary  complication  of  the  subject. 
For  example,  the  varieties  of  full  or  empty  may,  according 
to  Skoda,  depend  either  on  the  quantity  of  air  contained  in 
an  organ,  or  the  situation  of  the  air,  or  still  more  frequently 
on  the  condition  of  the  walls  of  the  thorax  or  abdomen  ;  but 
for  purposes  of  diagnosis,  a  distinction  which  may  be  founded 
on  such  different  circumstances,  is  practically  valueless.     In- 
deed Skoda  himself  says,  "  It  is  only  when  the  most  marked 
differences  exist  between  the  full  and  the  empty  sound  that 
any  certain  conclusions  can  be  drawn.'*     It  is  unnecessary  to 
say  anything  regarding  the  varieties  of  clear  and  dull^  as 
tiiese  terms  are  taken  in  the  sense  usually  attached  to  them. 
They  may,  however,  according  to  Skoda,  be  combined  with 
various  degrees  of  fulness  or  emptiness,  for  he  says,  <'  A  per- 
cussion-sound may  be  full  and  clear,  and  also  full  and  dull, 
empty  and  clear,  and  empty  and  dull.''  (P.  12).    But  we  must 
say  that  such  a  combination  as  full  and  dull  appears  to  us 
unintelligible,  because,  as  Skoda  himself  states,  **  a  com- 
pletely dull  and  a  completely  empty  sound  have  naturally  the 
same  significance,  and  they  are  represented  by  the  thigh 
percussion-sound.''     For  these  reasons  we  would*  discard  the 
varieties  of  full  and  empty  altogether,  as  we  consider  that 
by  attending  to  the  clearness  or  dulness  of  the  sounds,  taking 
in  connexion  with  their  character  in  these  respects  the  feel- 
ing of  resistance  recognised  by  the  finger,  we  shall  obtain  all 
the  information  which  the  practice  of  percussion  is  capable 
of  affording.     We  also  look  upon  the  introduction  of  the  class 
of  in/mpaniHc  and  non-tympanitic  as  unnecessary.     Tympa- 
nitic merely  implies  an  exaggerated  degree  of  clearness,  ac- 
companied in  some  cases  by  an  elevation  of  pitch,  but  having 
nothing  peculiar  to  itself;  while  the  term  non-tympanitic 
expresses  simply  a  negative,  and  may  be  applied  with  equal 
propriety  to  every  variety  of  sound,  from  that  elicited  from 
the  healthy  lung  to  that  of  the  liver  or  thigh. 
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Professor  Skoda  makes  some  very  interesting  remarks  on 
the  rationale  of  the  production  of  tympanitic  sounds,  and  the 
conclusions  he  arrives  at  are  very  di£Ferent  from  what  has 
been  the  commonly  received  opinion  upon  this  point.  His 
general  results  are  thus  expressed  :— 

*'  It  IS  thus  proved,  both  by  obseryations  on  the  living  body  and  by 
researches  in  the  dead,  that  the  percussion-sound  is  invariably  tympan- 
itic, when  the  parietes  of  the  organ  which  contain  the  air  are  not 
stretched ;  but  that,  on  the  contrary,  when  they  are  firmly  stretched, 
the  percussion-sound  becomes  less  or  not  at  all  tympanitic,  and  even 
dull.  Thus  the  fully  distended  stomach,  the  strongly  inflated  lungs, 
the  tense  thorax  (as  in  pneumothorax),  the  firmly  contracted  abdo- 
minal walls  produce  a  non-tympanitic  or  merely  an  indistinctly  tympan* 
itic  sound;  whilst,  on  the  other  hand,  the  relaxed  stomach,  the 
collapsed  lungs,  the  compressible  abdominal  walls,  give  a  distinctly 
^rmpanitic  sound." — (Pp.  18, 19.) 

Of  the  correctness  of  these  opinions  we  entertain  not  the 
slightest  doubt ;  and  no  one  we  think  who  will  take  the  trouble 
to  repeat  the  very  shnple  experiment  of  percussing  a  stomach 
in  various  states  of  inflation,  can  have  any  hesitation  in  arri* 
ving  at  the  same  conclusion. 

The  fourth  class  of  percussion-sounds  embraces  the  high 
and  low^  but  much  value  is  not  attached  to  differences  in  this 
respect  even  by  our  autiior ;  the  only  practical  application  of 
any  importance,  appearing  to  be  the  occasional  possibility  of 
dii^osing  the  presence  of  a  small  amount  of  tubercle  in  the 
upper  part  of  a  lung,  by  the  different  pitch  of  the  percussion- 
sound. 

Skoda  recognises  two  other  varieties  of  sounds,  which  can- 
not be  classed  under  any  of  these  divisions ;  they  are  the  me* 
tallic  ringing  and  the  cracked-pot  sounds. 

The  former  he  considers  as  allied  to  the  tympanitic,  and 
he  does  not  agree  with  Piorry  in  considering  th^  presence  of 
both  air  and  fluid  as  necessary  for  its  production. 

The  cracked-pot  sound  he  looks  upon  as  a  compound  of  the 
ordinary  percussion-sound  of  cavities,  combined  with  the  hiss- 
ing produced  by  the  forcing  out  of  a  portion  of  the  contained 
air  into  communicating  bronchial  tub^s.  He  also  alludes  to 
the  circumstance  that  for  the  production  of  this  sound  it  is 
necessary  that  the  mouth  be  kept  open. 

In  the  second  chapter  a  few  observations  are  made  on  aus« 
cultation  in  general ;  while  the  third  is  occupied  by  a  descrip- 
tion of  the  auscultatory  phenomena  of  the  organs  of  respira- 
tion. 

The  phenomena  of  the  voice,  as  heard  in  the  thorax,  first 
engage  the  attention  of  Skoda.     He  divides  it  into  strong  or 
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weak,  and  clear  or  dull.  By  strong  is  meant  tLat  the  roice 
'<  not  only  emits  sound,  but  also  produces  a  degree  of  concus- 
sion in  the  ear ;''  while  it  is  called  clear  **  when  its  articula- 
tion is  audible."  These  distinctions  (which  appear  natural 
and  simple)  having  been  established,  the  following  somewhat 
startling  statement  is  then  made :  "  Variations  in  the  strength 
and  clearness  of  the  thoracic  voice  cannot  he  explained  by  the 
laws  of  conduction  of  sound,*^ 

Ever  since  the  time  of  Laennec  the  modifications  of  the 
thoracic  voice  have  been  explained  somewhat  as  follows  ;  the 
lung  in  its  healthy  state  is  a  bad  conductor  of  sound,  but  when 
its  density  is  increased,  its  power  of  conducting  sound  is  like- 
wise increased  ;  and  it  is  evident  that  if  the  above  statement 
of  Skoda  be  correct,  a  complete  revolution  in  our  ideas  must 
take  place,  for,  as  we  shall  afterwards  see,  the  same  principle 
is  applied  to  the  other  phenomena  of  respiration  as  altered 
by  disease. 

The  grounds  on  which  the  assertion  of  Skoda  is  founded 
are  two— first,  clinical  observations,  and  secondly,  theoretical 
considerations  on  the  laws  of  sound.  The  clinical  facts  are 
thus  set  forth, — ^'  If  we  repeatedly  auscultate  the  thorax  of  a 
person  suffering  from  hepatization  of  a  lung,  we  shall  find  that 
the  thoracic  voice  is  at  one  time  increased,  and  at  another 
diminished  in  force,  without  any  alteration — discoverable  by 
percussion  or  other  means — ^having  taken  place  in  the  condi- 
tion of  the  hepatized  part/'  And  this  he  ascribes  to  tlie  oc- 
casional blocking  up  of  the  bronchial  tubes  by  fluid,  which 
prevents  the  communication  of  the  voice,  while  when  it  is  got  rid 
of  by  a  cough,  the  bronchophony  returns.  On  this  we  would 
merely  remark,  that  while  such  a  fact  may  be  occasionally  ob- 
served, we  believe  that  it  does  not  occur  nearly  so  frequently 
as  the  statement  above  quoted  would  lead  us  to  believe. 

Skoda  thop  proceeds  to  attack  the  doctrine  of  Laennec 
on  theoretical  grounds,  and  here  we  must  say  we  consider 
him  to  have  been  anything  but  successful.  The  following 
general  statements  are  premised,  with  which  of  course  we 
agree.  "  Sound  does  not  pass  readily  from  dense  bodies  into 
the  air,  or  from  the  air  into  dense  bodies  ;'*  and  again,  **  the 
more  dissimilar  the  media  are,  in  respect  of  density  and  co- 
hesion, the  greater  is  the  reflection  of  the  sound,  and  the  less 
freely  does  it  pass  from  the  one  into  the  other''  (p.  36.)  Skoda 
then  endeavours  to  prove,  that  air  is  the  best  conductor  of 
sound ;  he  says,  in  the  first  place,  "  the  diflerence  in  the  con- 
ducting power  of  air,  wood,  and  other  bodies,  has  not  been 
experimentally  determined."  But  various  experiments  have 
been  made,  which  prove  that  air  is  very  inferior  as  a  con» 
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dactor  of  sound  to  many  other  media.  Thus,  many  years  ago, 
Biot  experimented  upon  the  cast-iron  pipes  which  were  be- 
ing laid  down  to  supply  Paris  with  water.  A  bell  was  sus- 
pended at  one  end  of  a  train  of  pipes ;  on  striking  the  clapper 
at  the  same  instant  against  the  side  of  the  bell  and  the  in« 
temal  surface  of  the  pipe,  two  distinct  sounds  were  8ucces-> 
sively  heard  at  the  opposite  end ;  the  one  which  arrived  first 
was  that  propagated  by  the  iron  wall  of  the  pipe,  which  was 
found  to  conduct  sound  ten  or  twelve  times  more  rapidly 
than  the  atmospheric  air.  Leslie  also  shewed  by  calculations, 
that  sound  is  propagated  four  times  more  rapidly  in  a  deal 
board  than  in  air.^  With  a  view,  however,  to  illustrate  his 
own  views,  Skoda  proposes  the  following  experiment: — 

**"  Let  any  one,  for  example,  so  place  the  end  of  a  wooden  tube  on 
a  watch,  that  the  whole  rim  may  be  in  contact  with  it,  and  tben  listen 
at  the  other  end ;  he  will  hear  the  ticking  at  the  same  moment  through 
the  wood,  and  through  the  air  in  the  tube.  If  a  solid  cylinder  of  wood 
be  now  fitted  into  the  tube,  and  it  be  placed  as  before,  the  ticking  will 
he  heard  passing  through  the  wood  of  the  tube,  and  through  that  of 
the  solid  cylinder.  Now,  if  wood  were  a  better  conductor  of  sound 
than  air,  the  ticking  ought  to  be  heard  more  loudly  in  the  latter  than 
in  the  former  case ;  but  any  one  may  readily  convince  himself  that 
the  reverse  of  this  is  the  fact.  It  is  a  remarkable  circumstance  that 
auscultators  should  make  use  of  a  hollow  tube,  and  not  of  a  solid 
cylinder,  and  yet  assert  that  dense  bodies  are  better  conductors  of  sound 
than  air."— (Pp.  37,  38.) 

With  this  explanation  we  entirely  disagree.  It  is  true  that 
the  sound  is  heard  rather  more  clearly  through  a  hollow  than 
through  a  solid  stethoscope ;  the  difference,  however,  is  very 
trifling.  This  we  conceive  is  owing,  not  to  the  superior  con- 
dncting  power  of  a  column  of  air,  as  compared  to  a  cylinder 
of  wood,  but  to  the  fact  that  within  the  hollow  stethoscope 
(the  walls  of  which  we  believe  to  convey  the  sound)  the  sound 
IS  to  a  certain  degree  intensified,  being  re-echoed  within  the 
cavity  of  the  tube.  That  this  is  true  is  proved  by  repeating 
the  same  experiment  with  a  hollow  stethoscope  made  of  a  bad 
conductor  of  sound,  such  as  cork,  when  it  will  be  found  that 
the  sound  so  heard  is  considerably  less  clear  than  that  com- 
municated through  the  solid  wooden  one.  Were  the  sound 
conveyed  by  the  column  of  air,  the  material  of  which  the 
stethoscope  is  composed  should  be  indifferent,  but  if  any  one 
make  the  above  experiments,  he  will  find  that  there  is  a  con- 
siderable difference  between  a  wooden  and  a  cork  stethoscope^ 
That  the  sound  is  conveyed  through  the  walls  of  the  stetho- 
scope is  also  proved  by  this ;  the  sounds  produced  within  the 
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chest  are  conveyed  through  the  thoracic  walls,  and  are  hence 
placed  in  the  same  position  as  if  they  had  been  generated 
there  ;  hence  they  are  best  convened  by  a  solid  mediom,  for, 
according  to  the  law  formerly  mentioned,  the  more  dissimilar 
the  media,  the  greater  is  the  reflection  of  sound.  And  aa 
wood  is  much  more  analogous  in  density  and  cohesion  to  the 
solid  thoracic  parietes  than  is  air,  it  follows  that  the  former 
will  convey  the  sound  much  more  perfectly  than  the  latter. 
For  these,  and  some  other  reasons  which  it  would  be  tedious 
to  enumerate,  we  cannot  come  to  the  conclusion  arrived  at 
by  Skoda — **  Variations  in  the  strength  and  clearness  of  the 
thoracic  voice  cannot  be  explained  by  differences  in  the  sound-* 
conducting  power  of  normal  and  abnormal  lung  paren- 
chyma'* (p.  89).  Although  we^consider  Laennec's  views  to  be 
in  the  main  founded  on  truth,  we  cannot  conceal  from  our-< 
selves  that  cases  every  now  and  then  occur,  which  cannot  be 
explained  by  them  alone. 

Skoda,  having  laid  it  down  as  a  postulate  "  that  the  voice 
passes  into  the  parenchyma  of  the  lungs  through  the  medium 
of  the  air  contained  in  the  trachea  and  bronchial  tubes,^'  pro- 
ceeds to  explain  the  differences  in  the  thoracic  voice  by  what 
are  called  the  laws  of  consonance.  As  his  views  on  this  sub- 
ject constitute  the  key  to  the  understanding  of  almost  his 
whole  system  of  auscultation  of  the  organs  of  respiration,  it 
IS  necessary  to  explain  pretty  fully  what  he  means  by  the 
laws  of  consonance  ;  and  in  doing  so  we  shall  make  use  as 
far  as  possible  of  his  own  words. 

Consonance  is  a  well-known  phenomenon,  and  con^sts  in 
the  occurrence  of  vibrations  in  another  body  in  unison  with 
those  of  one  already  sounding,  whereby  the  sound  produced 
by  the  latter  is  strengthened.  Thus,  a  tuning-fork  sounds 
much  more  loudly  when  laid  on  a  table  than  when  held  in 
the  air,  and  the  sound  of  a  jew*s  harp  is  scarcely  audible  un- 
less it  be  made  to  vibrate  within  the  mouth  ;  the  table  In  the 
one  case  and  the  air  contained  in  the  mouth  in  the  other,  con- 
sonating  with,  and  so  increasing  the  sound  of  the  vibrating 
bodies.  That  the  voice,  as  formed  in  the  larynx,  consonates 
with  the  air  contained  in  the  mouth  and  nose,  is  proved  by 
the  modifications  of  the  voice  which  occur  according  as  these 
cavities  are  open  or  closed.  In  the  same  way,  the  air  con- 
tained in  the  trachea  and  bronchial  tubes  consonates  with  the 
sounds  formed  in  the  larynx  ;  the  parenchyma  of  the  lungs, 
being  neither  sufficiently  firm  nor  tense,  cannot  act  as  the 
consonating  body.  Air  only  consonates  when  confined  in  a 
given  space,  and  the  force  of  consonance  depends  upon  the 
form  and  size  of  the  inclosed  space,  and  upon  the  nature  of 


on  Auscultation  and  Percussion.  181 

the  walls  circnmscrtbing  it.  Now,  the  air  contained  in  the 
trachea  and  bronchial  tubes  consonates  with  the  voice  in  so 
far  as  the  walls  confining  it  have,  in  respect  of  their  power 
of  conducting  sound,  a  similar  or  analogous  condition  to  the 
walls  of  the  larynx,  of  the  mouth,  and  of  the  nasal  cavities. 
Therefore  in  the  trachea  and  in  the  right  and  left  bronchi, 
the  walls  of  which  are  formed  of  cartilaginous  rings,  the  con- 
sonance of  the  voice  is  nearly  as  forcible  as  the  voice  itself 
heard  in  the  larynx.  But  as  the  bronchial  tubes,  pass  into 
the  lungs  and  diminish  in  size,  their  structure  alters,  the  car« 
tilage  gradually  disappearing,  so  that  the  finer  ramifications 
are  merely  thin  membranous  canals  ;  consequently,  the  con« 
Bonance  of  the  voice  is  here  very  much  diminished.  In  order 
to  produce  increased  consonance  in  the  fine  bronchial  divi- 
sions, one  of  three  conditions  must  be  fulfilled, — either  the 
walls  of  the  tubes  must  be  cartilaginous,  or  if  membranous, 
the  membrane  must  be  very  dense,  or  the  tissue  of  the  lung 
around  the  tubes  deprived  of  air.  Of  course  the  communi- 
cation between  the  air  in  the  tubes  and  the  air  in  the  larynx 
must  remain  uninterrupted. 

Such  is  an  abstract  of  Skoda's  theory  brought  forward  to 
explain  an  increase  in  the  strength  or  clearness  of  the  tho- 
racic voice,  but  we  do  not  propose  to  enter  into  a  detailed 
consideration  of  it — ^partly,  because  many  of  the  points  at 
issue  being  purely  theoretical,  a  disquisition  on  such  topics 
would  be  of  no  practical  benefit ;  and  partly,  because  there  is 
still  a  want  of  such  facts  (particularly  derived  from  clinical 
observation)  as  might  enable  us  to  bring  the  truth  of  the  the- 
ory  to  the  test  of  experience. 

We  shall  merely  observe  that  this  theory  carries  with  it 
a  certain  amount  of  probability  in  its  favour,  and  that  in  par- 
ticular it  may  be  held  to  explain  some  of  those  rare  cases, 
where  the  voice  is  heard  louder  over  some  part  of  the  thorax 
than  over  the  larynx.  We  can  understand  the  occurrence  of 
consonance  in  an  extensive  cavity  communicating  with  a  large 
bronchus,  and  therefore  in  pretty  direct  communication  with 
the  larynx  ;  but  it  appears,  to  say  the  least,  doubtful  whether 
consonance  could  occur  in  air  contained  within  such  a  system 
of  tubes,  as  that  of  the  minute  ramifications  of  the  bronchi. 

For  an  account  of  the  experiments  upon  which  Skoda 
founds,  or  rather  by  which  he  illustrates  his  theory,  we  must 
refer  our  readers  to  his  own  pages. 

The  following  are  the  diseased  conditions  of  the  respira- 
tory organs,  which,  according  to  Skoda,  can  produce  an  in- 
crease in  the  strength  or  clearness  of  the  thoracic  voice. 

1.  All  diseases  by  which  the  parenchyma  of  the  lung  is 
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deprived  of  air,  and  rendered  firm,  dense,  and  solid.  This 
head  embraces  pneumonia,  tubercular  infiltration,  and  pul- 
monary apoplexy. 

2.  Those  conditions  of  the  lung  in  which  its  parenchyma 
is  deprived  of  air  by  compression.  A  variety  of  circum- 
stances are  capable  of  producing  this  pressure ;  for  example, 
fluid  or  solid  exudations,  gas  present  in  the  pleura,  tumors, 
enlargements  of  the  heart,  pericardial  effusions,  aortic  aneu- 
risms, enlargements  of  the  abdominal  viscera,  curvatures  of 
the  spine,  or  other  deformities  of  the  thorax ;  by  far  the 
most  frequent  of  these  causes  being  pleuritic  effusions  and 
pneumothorax. 

3.  Thickening  and  enlargement  of  the  cartilages  of  the 
bronchial  tubes  within  the  lungs.  A  simply  dilated  bron- 
chus is,  according  to  Skoda,  incapable  of  producing  an  in- 
crease of  the  thoracic  voice,  unless  the  surrounding  paren- 
chyma have  been  deprived  of  air. 

Skoda  then  proceeds  to  consider  the  indications  afibrded 
by  increase  of  the  thoracic  voice,  and  to  classify  the  different 
modifications  of  it  which  are  met  with.  After  a  somewhat 
extended  criticism  of  Laennec's  opinions,  he  comes  to  the 
following  conclusion  regarding  them : — "  I  believe  I  have 
shewn  that  Laennec's  pectoriloquy  and  bronchophony  repre- 
sent one  and  the  same  phenomenon;  and  that  his  aegophony  is 
a  sound  which  is  occasionally  heard  accompanying  the  conson- 
ating  voice,  and  which  has  no  necessary  connexion  with  the 
presence  of  fluid  in  the  pleura,  nor,  as  a  sign,  any  especial 
value." 

Skoda's  own  divisions  of  the  modifications  of  the  thoracic 
voice  are — 

1.  Loud  bronchophony. 

2.  Weak  bronchophony. 

3.  An  indistinct  humming. 

4.  Amphoric  resonance  and  metallic  echo  of  the  voice. 
Our  limits  forbid  us  to  point  out  what  information  is  to 

be  derived  from  the  existence  of  one  or  other  of  these  con- 
ditions ;  we  shall  merely  observe  that  we  consider  he  has 
done  a  great  service  in  turning  away  the  attention  of  auscul- 
tators  from  pathognomonic  signs.  In  this  respect  he  is 
exactly  the  counterpart  of  many  writers  of  the  recent  French 
school,  and  we  cannot  too  strongly  recommend  the  student 
to  adopt  the  practice  of  Skoda,  and  only  construct  his  diag- 
nosis upon  a  combination  of  signs.  A  good  illustration  of 
these  remarks  is  afforded  by  what  he  says  regarding  loud 
bronchophony : — 
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<^The  mere  existence  of  loud,  clear  bronchophony  does  not  enable 
us  to  decide  whether  or  not  cavities,  or  enlarged  bronchial  tubes,  are 
present  in  a  lung  which  is  hepatized,  or  which  is  infiltrated  with 
tubercular  matter.  But,  as  we  know  that  abscesses  are  very  rare  iu 
pneumonia,  and,  on  the  other  hand,  that  vomioe  are  rarely  absent  in 
tubercular  infiltrations,  we  shall  not  often  err  if  in  tubercular  dis- 
eases we  prognosticate  the  presence  of  cavities  at  those  parts  where 
the  voice  is  heard  loudest,  and  never  infer  the  existence  of  an  abscess 
in  pneumonia  from  the  thoracic  voice,  however  loud  it  may  be  heard." 

All  the  other  statements  made  regarding  the  importance 
to  be  attached  to  the  other  conditions  of  the  voice  are  of  the 
highest  possible  value, 

Skoda  then  goes  on  to  consider  the  murmurs  or  sounds 
heard  during  respiration.  These  he  classifies  under  the 
beads  of  respiratory  murmurs,  rales,  and  whistling  and 
sonorous  sounds  ;  the  distinction  between  the  murmurs  and 
the  other  sounds  being,  that  in  the  case  of  the  former  *'  the 
air,  in  its  passage  through  the  lungs,  meets  with  no  obstruc- 
tion ;"  while  the  rales,  as  well  as  the  whistling  and  sonorous 
sounds,  **  are  caused  by  the  presence  of  fluid  in  the  air-pas- 
sages, by  thickening  of  the  bronchial  mucous  membrane,  and 
by  any  partial  narrowing  or  compression  of  the  bronchial 
tubes.''— (Pp.  81,  82.)  . 

Nothing  can  exceed  the  simplicity  of  the  classification  pro- 
posed ;  the  murmurs  are  divided  into — 

1.  Vesicular  breathing. 

2.  Bronchial  breathing. 

3.  Amphoric  echo  and  metallic  tinkling. 

4.  Indeterminate  respu-atory  murmur. 
Laennec's  *'  cavernous  breathing'*  is  altogether,  and  we 

think  most  properly,  discarded,  as  it  does  not  difier  essen- 
tially from  bronchial  respiration,  and  the  employment  of  the 
term  is  very  apt  to  mislead. 

Bronchial  breathing  is  considered  as  a  consonating  pheno-> 
menon,  while  under  the  class  of  indeterminate  he  classes  all 
those  respiratory  murmurs  which  '*  have  neither  the  charac- 
ter of  vesicular  nor  of  bronchial  respiration,  and  are  not  at- 
tended by  amphoric  echo  nor  metallic  tinkling.''  These  in- 
determinate  murmurs  are  set  aside  as  valueless,  giving  no 
information  as  to  the  state  of  the  parenchyma  of  the  lungs. 

The  r^es  are  next  considered,  and  the  same  simplicity 
prevails  in  their  classification  as  characterizes  the  divisions 
of  the  murmurs. 

Almost  all  are  ascribed  to  the  passage  of  air  through  liquids 
accidentally  present  in  the  bronchial  tubes  or  in  pulmonary 
cavities,  and  the  differences  between  moist  and  dry  air  rales  is 
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stated  to  depend  upon  the  coiiBistence  of  the  liquid  present, 
dry  t^les  being  occasioned  by  the  presence  of  a  fluid  more 
tenacious  than  that  which  causes  the  moist  r&les. 
Skoda*s  division  of  the  rdJes  is  as  follows : — 

1.  Vesicular  rale. 

2.  Consonating  r&Ie. 

3.  Dry,  crepitating  iA\e  with  large  bubble,  or  craquement. 

4.  Indeterminate  r&les. 

5.  B&les  accompanied  by  amphoric  resonance  and  metallic 

tinkling. 
Of  this  division  it  is  merely  necessanr  to  say  that  the  vesicu- 
lar r&le  is  that  which  was  called  by  Laennec  crepitation,  and 
which,  according  to  Skoda,  is  not  pathognomonic  of  pneumo- 
nia, but  merely  '*  denotes  the  presence  of  fluid  in  the  finer 
bronchial  tubes  and  in  the  air-cells,  and  the  entrance  of  air 
into  the  latter.'*  The  same  signification  is  given  to  the  dry 
crepitating  r&le  as  was  attached  to  it  by  Laennec. 

It  will  be  observed  that  this  classification  is  exceedingly 
simple.  We  miss  the  subcrepitant,  the  mucous  and  submu- 
cous, the  cavernous,  and  a  variety  of  other  terms,  the  intro- 
duction of  which  has  proved  so  embarrassing  to  the  student 
of  auscultation.  All  these  are  at  once  got  rid  of  by  Skoda 
under  the  head  of  indeterminate^  which  comprises  *'  all  those 
i^les  which  are  neither  vesicular  nor  consonating,  and  are 
not  accompanied  by  amphoric  resonance  or  metallic  tinkling ; 
they  ofl^er  no  special  indications  respecting  the  condition  of 
the  lung  tissue."— (P.  131.) 

A  few  observations  on  pleuritic  friction  conclude  the  con- 
sideration of  the  auscultatory  phenomena  of  the  organs  of 
respiration. 

The  third  chapter  treats  of  the  auscultatory  phenomena 
presented  by  the  organs  of  circulation ;  but  although  it  con- 
tains much  highly  important  matter,  our  notice  of  it  must  be 
very  brief. 

The  first  point  to  which  Skoda  directs  attention,  is  the 
cause  of  the  impulse  of  the  heart.  We  cannot  attempt  to 
follow  him  through  the  arguments  by  which  he  endeavours 
(and  in  general  we  think  successfully)  to  prove  that  various 
of  the  generally  received  opinions  are  erroneous.  The  ex- 
planation which  he  adopts  is  this :  when  fluid  escapes  from  a 
vessel  the  equality  of  the  pressure  produced  by  the  fluid  on 
the  walls  of  the  vessel  is  lost ;  at  tiie  point  where  the  fluid 
escapes  no  pressure  is  exerted,  but  at  the  point  opposite  to 
this  it  is  still  in  full  force.  The  pressure  exerted  in  this  last 
situation  has  a  tendency  to  move  the  vessel  in  a  direction 
opposite  to  that  of  the  stream  which  is  escaping.     This  is 
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the  state  of  matters  in  the  heart ;  on  the  contraction  of  the 
ventricles  the  blood  is  forced  into  the  aortic  and  pulmonary 
arteries,  and  consequently  no  pressure  is  exerted  over  their 
openings,  but  at  those  points  opposite  to  them  the  pressure 
continues,  and  hence  causes  a  movement  of  the  heart  in  a 
direction  contrary  to  that  of  the  stream  of  blood,  and  in  con- 
sequence of  this,  the  impulse  of  the  apex  of  the  heart  is  pro- 
duced. After  what  has  been  now  stated  it  may  be  unneces- 
sary to  add,  that  Skoda  believes  that  during  the  systole  the 
heart  moves  downwards  and  forwards,  while  in  the  diastole 
it  moves  upwards  and  backwards.  Other  causes  are,  how- 
ever, in  operation  to  produce  the  impulse  of  the  heart ;  these, 
according  to  Skoda,  are  the  lengthening  of  the  aortic  and 
pulmonary  arteries,  and  a  change  in  the  form  of  the  heart 
caused  by  its  contraction. 

The  force  of  the  heart's  impulse  is  divided  into  three  de- 
grees. 

1.  ^*  An  impulse  which  does  not  raise  the  thoracic  walls, 
nor  shake  the  head  of  the  auscultator,  or  which  is  impercep- 
tible." ^ 

This'sign  is,  however,  very  indefinite,  as  it  may  coincide 
with  pericardial  effusion,  with  a  perfectlv  normal  heart,  or 
with  various  degrees  of  hypertrophy  or  dilatation. 

2.  "  An  impulse  which  does  not  raise  up  the  thoracic  walls, 
but  imparts  a  strong  concussion  to  the  head  of  the  auscultator." 

Such  an  impulse  indicates  hypertrophy,  or  may  be  the  re- 
sult of  increased  action  of  a  healthy  heart. 

3.  *'  An  impulse  which  raises  the  thoracic  walls  during  the 
heart's  systole,  the  walls  sinking  again  during  its  diastole. 
The  head  of  the  auscultator  necessarily  follows  these  move- 
ments." To  produce  such  an  impulse  as  this,  hypertrophy 
and  dilatation  of  both  ventricles  must  exist. 

The  sounds  of  the  heart  are  next  considered,  but  on  this 
point  we  shall  only  remark,  that  Skoda  looks  upon  them  as 
being  produced  in  a  very  complicated  manner, — ^he  considers 
that  '*  the  ventricles,  the  aorta,  and  pulmonary  artery,  seve- 
rally contribute  in  the  production  both  of  the  first  and  of  the 
second  sound  of  the  heart ''  (p.  182).  An  able  analysis  of 
the  murmurs  of  the  heart  is  then  laid  before  us ;  but  here  we 
shall  confine  ourselves  to  two  quotations,  the  first  regarding 
the  friction- sound  of  the  pericardium,  the  second  regarding 
incompetency  of  the  mitral  valves. 

"  I  know  no  sign  by  which  the  friction-sounds  of  the  pericardium 
can  be  distinguished  from  the  internal  marmurs  of  the  heart,  except- 
ing this,  that  the  internal  murmura  correspond  pretty  exactly  to  the 
rhythm  and  to  the  natural  sounds  of  the  heart,  whilst  the  pericardial 
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ii'iction-souuds  seem  to  follow  upon  the  movements  of  the  heart.  Thii 
distinctive  sign  is  only  available  when  the  murmar  is  somewhat  pro- 
longed ;  if  it  be  of  short  duration  we  cannot  determine  whether  it  is 
endocardial  or  pericardial." — (P.  219.) 

And— 

'*  When  the  closure  of  the  mitral  valves  is  not  complete,  a  portion  of 
blood  at  each  systole  regurgitates  f^om  the  left  ventricle  into  the  left 
auricle,  causing  distension  of  the  left  ventricle  (auricle  ?)  and  of  the 
pulmonary  veins  and  arteries,  so  that  increased  efforts  of  the  right 
ventricle  become  necessary  in  order  to  force  the  blood  onwards  through 
the  distended  vessels ;  the  pulmonary  artery,  thus  strongly  dilated, 
presses  with  an  exaggerated  force  upon  the  blood  within  it,  and  drives 
it  more  suddenly  and  more  forcibly  backwards  against  the  semilunar 
valves  during  the  heart's  diastole,  wherebv  the  second  sound  of  the 
pulmonary  artery  is  increased." — (P.  229.) 

This  increase  of  the  second  sound  in  the  pulmonary  artery 
in  cases  of  mitral  incompetency,  is  much  insisted  on  by  Skoda ; 
we  believe  it  to  be  a  very  important  diagnostic  sign,  and  one 
which  has  been  very  generally  overlooked.  By  means  of  it 
we  may,  according  to  our  author,  decide  whether  a  ventricular 
murmur  with  the  first  sound  be  due  to  mitral  regurgitation, 
or  to  roughening  of  the  lining  membrane  of  the  ventricle  about 
the  arterial  opening. 

This  chapter  finishes  the  description  of  the  phenomena  ob- 
servable by  the  aid  of  auscultation  and  percussion.  The 
second  part  of  the  work  is  occupied  by  a  brief  application  of 
the  principles  already  laid  down,  to  the  diagnosis  of  special 
diseases  of  the  organs  of  the  thorax  and  abdomen.  On  this* 
however,  we  cannot  enter,  both  because  our  limits  are  ex- 
hausted, and  because  this  part  is  in  itself  a  summary  of  facts, 
so  that  to  do  it  justice  we  should  require  to  quote  it  nearly 
entire.  We  must  content  ourselves  by  recommending  it 
strongly  to  the  attention  of  our  readers,  assuring  them  that 
they  will  find  in  it  many  valuable  suggestions. 

It  only  now  remains  for  us  to  compliment  Dr  Markham  on 
his  very  faithful  and  excellent  translation,  and  to  repeat  that 
the  profession  is  much  indebted  to  him,  for  having  made  so 
valuable  a  work  so  readily  accessible. 
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Art.  III. — 1.  Elements  of  Psychological  Medicine.  By 
Dakibl  Noble,  F.R«C.S.    London,  1853.    12mo,  pp.  340. 

2.  On  the  Nature  and  Proanmate  Cause  of  Insanity,  Bj 
James  GEonaE  Davby,  M.D.    London,  1853.    Pp.  77. 

3.  Popular  Errors  on  the  subject  of  Insanity  examined  and 
eaposed.  By  James  F.  Duncan,  A.M.,  M.D.  Dublin, 
1853.     12mo,  pp.  266. 

Mr  Noble  is  known  to  the  profession  by  a  volume  on  the 
Anatomy  of  the  Brain,  one  of  the  principal  features  of  which 
was  its  defence  of  phrenology.  The  present  treatise  is  offered 
as  an  introduction  to  the  practical  study  of  insanity  adapted 
for  students  and  junior  practitioners,  and  one  of  its  most 
striking  peculiarities  is,  that  it  contains  a  deliberate  recan- 
tation of  the  phrenological  doctrines  formerly  held  and  incul- 
cated by  the  author.  We  heartily  congratulate  Mr  Noble 
on  his  conyersion  to  the  more  catholic  faith  of  the  great  mass 
of  his  professional  brethren,  and  still  more  on  his  manly 
candour  in  the  avowal  of  it  he  has  made.  He  is  one  of  the 
very  few  men  we  have  known  who,  having  once  committed 
themselves  in  print  to  the  defence  of  a  dogma,  have  after- 
wards relinquished,  and  as  publicly  recanted  it.  Mr  Noble 
accredits  Dr  Carpenter  with  the  merit  of  his  conversion,  or 
at  least  ascribes  to  a  criticism  in  the  British  and  Foreign 
Medical  Review  of  his  work  on  the  brain,  by  Dr  Carpenter, 
the  conviction  which  first  led  him  to  a  re-examination  of  the 
whole  question,  and  ultimately  to  the  recognition  of  the  ge- 
neral truthfulness  of  the  doctrines  laid  down  by  Dr  Carpenter 
as  the  more  correct  physiology  of  the  brain. 

The  work  before  us  is  the  substance  of  a  course  of  Lec- 
tures delivered  at  the  Chatham  Street  School  of  Medicine,  in 
Manchester,  at  the  request  of  the  lecturers  of  that  school. 
The  vast  importance  of  some  practical  knowledge  of  insanity 
to  the  general  practitioner  is  very  lucidly  and  forcibly  illus- 
trated in  the  introductory  lecture. 

We  are  happy  to  perceive  the  more  general  recognition  of 
the  importance  of  a  special  attention  to  this  department  of 
medical  education,  in  the  fact  that  the  Honourable  East  India 
Company  now  requires  certificates  of  a  three  months'  asylum 
attendance  from  their  medical  officers,  and  that  regular 
courses  of  clinical  lectures  have  been  commenced  in  the  great 
London  asylums,  and  also  in  the  Royal  Edinburgh  Asylum, 
in  connection  with  the  Edinburgh  medical  school. 
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Definitions  of  insanity  have  been  the  opprobrium  of  medt* 
cal  witnesses  in  our  courts  of  law,  and  not  less,  we  fear,  of 
medical  writers  in  systematic  treatises  on  the  subject  Mr 
Noble  ventures  a  new  one,  viz.,  that  insanity  consists  '*  in 
chronic  disorder  of  the  brain^  inducing  perversion  of  ideas 
prejudicial  to*  or  destructive  of  the  freedom  of  the  willJ*^ 
Admitting  that  there  is  a  chronic  disorder  of  the  brain  (a 
point  in  regard  to  which  many  objections  might  be  urged,  as 
far,  at  least,  as  regards  its  truth,  or  importance  in  a  defini- 
tion), what  does  the  expression  *'  perversion  of  ideas*'  amount 
to  more  than  is  expressed  by  the  term  mental  derangement  ? 
If  it  defines  anything  at  all,  it  defines  what  almost  all  prac- 
tical alienistes  will  object  to,  namely,  that  there  is  in  every 
case  of  insanity  a  perversion  of  ideas.  And  in  regard  to 
**  the  freedom  of  the  will,**  Mr  Noble  seems  to  confound /ree 
agency  and  free  will  in  a  way  that  would  make  Jonathan 
Inwards  stand  aghast,  if  he  were  in  the  body,  and  which  would 
place  any  medical  witness,  rash  enough  to  use  this  defini- 
tion in  a  coui*t  of  law,  in  such  a  nice  position  for  the  counsel 
for  the  ''  opposite  party,**  as  might  well  lead  him  to  curse 
the  day  he  ever  saw  ^'Noble^s  Elements,*'  instead  of  thanking 
him  for  preparing  him,  as  he  proposes  to  do,  for  the  duties  of 
a  medical  witness. 

Mr  Noble  gives  a  very  excellent  summary  of  our  know- 
ledge of  the  physiology  of  the  brain,  and  suggests  that  while 
the  gray  matter  of  the  convolutions  (the  hemispherical  gan- 
glia) is  the  seat  of  the  intellectual  faculties,  the  optic  thaiami 
and  corpora  striata  are  the  seat  of  the  emotions.  The  ana- 
tomical relations  of  those  ganglia,  and  various  other  inge- 
nious considerations  are  offered  in  support  of  this  hypothesis ; 
for  which,  however,  we  must  profess  that,  much  as  we  ad- 
mired its  ingenuity,  and  welcome  it  as  a  suggestion  worthy 
of  further  inquiry,  we  still  regard  it  as  even  anatomically 
improbable,  and  think  that  there  is  something  even  more 
consonant  with  our  notions  of  the  vast  importance,  extent, 
and  variety  of  the  passions  and  emotions  of  the  human  soul, 
in  the  large  territorial  expansion  awarded  to  them  as  their 
seat  and  organ  by  the  phrenologists,  than  in  the  compara- 
tively limited  insular  ganglia  assigned  to  them  by  Mr  Noble. 

We  have  only  one  more  exception  to  take  against  the  work 
before  us,  and  that  is  in  regard  to  the  new  classification 
adopted  of  the  different  forms  of  insanity.  Mr  Noble  distin- 
guishes the  varieties  under  three  heads, — Notional,  Intelli- 
gential,  and  Emotional.  Under  the  first  he  aiTanges  the 
various  forms  of  insanity  generally  classed  under  the  term 
monomania,  where  there  are  delusions  regarding  particular 
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objects,  or  in  certain  trains  of  thought.  Although  the  term 
monomania  is  not  strictly  correct  in  reference  to  almost  any 
case  of  insanity,  and  the  term  notional  is  not  open  to  the 
siMne  objections  to  which  the  former  is  exposed,  we  cannot 
see  any  great  benefit  to  be  derived  from  the  change  of  no- 
menclature, the  present  one  being  at  least  a  very  convenient 
one  for  the  general  purposes  of  classification,  and  the  pro* 
posed  one  being  as  vague  as  the  other  is  precise.  Under  the 
second  head  Mr  Noble  classes  the  most  opposite  forms  of 
mental  derangement  that  could  be  collected  together,  viz., 
Idiocy^  Dementia^  and  Acute  Mania — ^the  first  a. congenital 
defect,  the  second  a  disease  of  impaired  mental  activity,  and 
the  third  one  of  greatly  increased  activity.  Whatever  specu- 
lative opinions  may  appear  to  justify  such  a  classification,  we 
cannot  but  regard  it  as  eminently  inconvenient,  incongruous, 
and  confusing. 

Under  the  third  head  Mr  Noble  classes  those  cases  in  which 
the  emotions  or  passions  are  pre-eminently  affected,  but  with 
a  singular  inconsistency  he  maintains  that  in  all  such  cases 
there  are  also  delusions  or  perversion  of  ideas.  This  is  cer- 
tainly consistent  with  his  definition^  but  damaging  to  his 
classification  ;  for  if  there  are  delusions  in  such  cases,  then 
they  are  properly  cases  of  notional  insanity.  On  this  point, 
however,  Mr  Noble  is  at  issue  with  all  modem  writers  on 
insanity,  denying  the  existence  of  moral  insanity ^  or  insanity 
without  delusion.  We  regret  that  our  limits  do  not  at  pre- 
sent permit  us  to  enter  at  large  upon  the  discussion  of  this 
highly  important  topic,  and  that  we  must  content  ourselves 
with  begging  Mr  Noble  to  review  his  experience  in  regard 
to  it.  For  our  part  we  feel  assured,  with  Esquirol,  that 
perversion  of  the  emotions,  passions,  desires,  and  impulses, 
is  the  most  essential  feature*  of  insanity,  and  that  there  are 
innumerable  cases  of  madness,  varying  from  every  degree 
of  maniacal  excitement,  down  to  intense  homicidal  and  sui- 
cidal impulses,  and  the  deepest  melancholy  in  which  there 
exists  no  perversion  of  the  und^rstanding  (ideas),  and  no  de- 
lusion, illusion,  or  hallucination  whatever. 

Of  the  other  portions  of  Mr  Noble's  book  we  think  most 
favourably ;  it  is  written  in  a  clear  and  interesting  style,  and 
the  general  principles  it  inculcates  in  regard  to  the  diagnosis 
of  insanity,  and  its  mode  of  treatment,  are  unexceptionable. 

Dr  Davey's  work  propounds,  as  an  original  theory  of  in^ 
sanity,  that  it  depends  upon  "  irritation  or  morbid  sensi- 
bility'* of  the  gray  matter  of  the  brain.  Unlike  Mr  Noble, 
he  retains  the  entire  system  of  phrenology,  which  he  regards 
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with  profound  admiration.  Without  entering  upon  a  discus*- 
sion  of  his  theories  we  cordially  concur  in  the  practical  im- 
portance and  truth  of  his  principles  of  treatment,  which  co'- 
incide  with  those  generally  espoused  and  practised  in  all  our 
best  asylums  for  the  insane,  and  which  consist  mainly  in  the 
removal  of  all  external  and  internal  sources  of  irritation,  the 
administration  of  a  nutritious  diet,  with  the  judicious  addi* 
tion  of  stimulants  and  anodynes. 

Of  the  excellent  work  of  Dr  Duncan  we  cannot  speak  too 
highly.     It  is  a  popular  work  desig^ued  to  remove  popular 

Erejudices,  and  admirably  adapted  for  this  end  ;  but  it  com^ 
ines  also  much  matter  of  great  interest  and  value  to  the 
medical  practitioner,  and  will  amply  repay  his  perusal. 


Art.  IV. — Urinary  Deposits,  their  Diagnosis^  Pathology, 
and  their  essential  Indications,  By  GOLDlxa  Bird,  A.M., 
M.D.,  F.R.S.,  &c.  &c.  Fourth  Edition,  revised  and  en- 
larged.    London,  1853. 

Within  nine  years  the  first  and  the  fourth  edition  of  this 
work  have  appeared ;  a  striking  proof  of  its  own  merits,  and 
of  the  favour  with  which  it  has  been  received  by  the  profes- 
sion. To  Dr  Bird  belongs  no  small  share  of  credit  for  di- 
recting attention  to  the  study  of  the  healthy  and  morbid  con- 
ditions of  the  urine ;  for  though  the  labours  of  Drs  Prout  and 
Bright,  and  not  a  few  others,  had  preceded  the  publication  of 
his  own,  we  scarcely  think  it  will  be  denied  that  much  of  the 
impetus  which  the  investigation  of  the  characters  of  the 
urine,  both  chemically  and  microscopically,  have  of  late  years 
received,  is  due  to  the  author  of  the  "  Urinary  Deposits." 
To  the  publication  of  this  work  is  mainly  attributable  the 
greatly  increased  and  more  generally  diffused  knowledge  of 
the  conditions  of  the  urine  which  presently,  as  compared 
with  formerly,  obtains.  In  saying  this,  we  would  by  no 
means  be  considered  as  depreciating,  or  even  casting  into  the 
shade,  the  labours  of  a  host  of  other  observers ;  but  the  fact 
is  undoubted,  and  the  success  Dr  Bird's  work  has  attained 
is  to  be  ascribed  as  much  to  its  appearance  at  the  very  time 
at  which  it  did,  as  to  the  excellent  manner  in  which  it  is 
written,  and  the  fulness  of  detail  on  all  the  points  of  which 
it  treats. 

It  is  inconsistent  with  our  purpose  to  notice  at  length 
other  than  the  first  edition  of  any  work,  and  the  present 
shall  form  no  exception.     The  fourth  edition  of  the  Urinary 
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Deposits  is  both  thoroughly  revised  and  enlarged,  while  on 
one  very  interesting  and  important  subject  an  entire  and  al- 
together new  chapter  has  been  added.  The  chapter  we  refer 
to,  the  last  in  the  book,  is  on  the  action  of  some  diuretic 
agents,  and  of  it  we  shall  now  subjoin  a  short  notice.  In  the 
preface  Dr  Bird  remarks : — 

'*  I  cannot  but  feel  that  the  subject  matter  of  the  last  chapter  demands 
acme  explanation,  and  I  fear  it  may  be  thought  that  I  have  introduced 
it  without  its  posseasing  sufficient  connection  with  the  pathology  of 
nrinary  deposits.  The  subject  of  a  more  rational  and  philosophical 
system  of  ^erapeutics,  one  more  consistent  with  an  inductive  plan  of 
inquiry  than  we  at  present  possess,  has  for  many  years  been  with  me 
a  cherished  idea,  and  I  had  hoped  to  have  been  permitted  to  have  con- 
tributed something  to  the  common  stock  of  knowledge  on  this  subject, 
one  of  the  most  important  in  its  bearings  on  our  mission  of  alleviating 
the  distresses  of  sickness,  and  of  combating  the  effects  of  disease.  Severe 
and  protracted  iUness,  with  which  it  pleased  Divine  Providence  to  visit 
me  in  the  early  part  of  the  past  year,  rendered  a  diminution  of  labour 
and  a  more  limited  devotion  to  the  duties  of  my  profession  imperative. 
I  have  been  therefore  made  deeply  sensible  that  such  an  inquiry 
must  fall  into  other  and  more  vigorous  minds  and  abler  hands,  still  I 
hoped  that  a  brief  summary  of  what  I  had  been  able  to  make  out  re- 
specting the  action  of  some  diuretic  agents  might  appear  in  these 
pages  without  censure." 

So  far  from  desiring  to  censure  Dr  Bird,  we  feel  very  much 
indebted  to  him  for  the  introduction  of  this  chapter,  as  well 
on  account  of  the  very  interesting  statement  it  contains  of 
his  own  researches,  as  for  the  reason  of  directing  the  atten- 
tion of  others  to  a  subject  which  still  requires  much  careful 
experiment  and  observation  before  many  points  in  connection 
with  it  can  be  looked  upon  as  settled  or  made  out.  The  idea 
of ''  the  washing  away  of  a  materies  morbi  from  the  blood  in 
the  urine''  is  far  from  new ;  on  the  contrary,  the  crisis  of  the 
urinary  secretion  was  familiar  to  the  most  ancient  physi- 
cians, indeed,  intimately  so  to  the  father  of  physic  himself. 
Careful  and  repeated  analysis  of  the  urine  in  various  diseases, 
more  particularly  in  ague  and  acute  rheumatism,  having  sa- 
tisfied our  author  that  this  ancient  doctrine  was  based,  at  all 
events,  on  truth,  he  set  himself  to  consider  how  far  it  was 
possible  to  aid  this  peculiar  blood  depurating  function  which 
all  agree  in  the  main  is  possessed  by  the  kidney.  At  the 
outset  of  his  most  interesting  and  instructive  inquiry,  Dr 
Bird  draws  a  necessary  distinction  between  the  different 
diuretic  remedies,  and  divides  such  into  ordinary  diuretics 
or  renal  hydragogues,  and  depurating  or  chemical  diure- 
tics, or  renal  depurants.  To  the  former  class  belong  such 
remedies  as  squill,  copaiba,  broom,  juniper,  guaiac,  cantha- 
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rides,  &c.,  which  increase  the  water  discharged  by  the  kid-> 
neys,  and  are,  as  is  well  known,  very  frequently  most  va- 
luable in  enabling  us  to  effect  the  removal  of  dropsical  accu- 
mulationSp  If  the  quantity  of  solids  be  estimated  in  urine 
secret^  under  the  influence  of  any  such  direct  diuretic  as 
those  just  mentioned,  the  researches  of  both  Dr  Bird  and 
Professor  Krahmer  (in  Heller^s  Arehiv.^  December  1847) 
prove  that  their  amount  will  be  found  seldom  to  exceed,  and 
often  to  fall  short'  of,  the  usual  average.  It  is  otherwise 
under  the  action  of  the  renal  depurants.  This  class  includes 
the  alkalies,  their  carbonates  and  their  salts,  with  such  acids 
as  in  the  animal  economy  are  capable  of  being  converted 
into  carbonic  acid,  including  the  acetates,  tartrates,  citrates 
of  soda  and  potass.  These  remedies  have  a  like  effect  with 
the  former  class,  in  that  they  stimulate  the  excreting  func- 
tion of  the  kidneys,  and  manifestly  increase  the  amount  of 
Urine  voided ;  but  they  do  far  more, — ^they  increase,  and  often 
to  a  very  considerable  extent,  the  solid  ingredients  of  the 
urine.  As  to  the  manner  in  which  the  chemical  action  ef- 
fected by  this  class*  of  diuretics  is  brought  about,  we  shall 
quote  Dr  Bird's  exact  words.  "  It  is  well  known,*'  he  writes, 
*'  that  alkalies  and  their  carbonates  readily  dissolve  albumen 
out  of  the  body,  and  even  break  it  up  into  various  secondary 
products — thus,  digested  with  an  alkali,  albumen  yields  leu- 
cine, protid,  and  erythroprotid  (bodies  allied  to  gelatine), 
formic  acid,  and  other  compounds.  In  like  manner  caseine  is 
broken  up  into  tyrosine,  leucine,  valerianic  acid,  and  other 
elements.  It  is  exceedingly  probable  that  some  such  changes 
occur  in  the  living  organism  itself ;  and  we  should  almost  ex- 
pect to  find  the  chemical  diuretics  efl^ectingimportant  changes. 
This,"  adds  Dr  Bird,  "  I  have  repeatedly  confirmed  by  ab- 
solute experiment."  In  one  instance,  in  which  the  acetate 
of  potass  was  the  depurant  employed,  the  result  of  the  ana- 
lysis shewed  that  after  deducting  the  excess  of  the  amount  of 
soluble  salts,  arising  from  the  conversion  of  acetate  into  car- 
bonate of  potass,  in  its  passage  from  the  stomach  to  the  kid- 
neys, the  solids  of  the  urine  separated  from  the  blood,  under 
the  influence  of  the  remedy,  exceeded  those  excreted  without 
its  aid  by  no  less  than  100  grains.  Dr  Bird  further  found 
that  though  a  considerable  increase  had  taken  place  in  the 
uric  acid  and  urea,  it  was  the  extractive  matters  which 
were  chiefly  augmented,  in  other  words,  the  creatine,  creati- 
nine, uroxanthine,  and  other  matters  rich  in  sulphur.  We 
cannot  avoid  giving  this  farther  interesting  reflection  in  our 
author*s  own  words.  "  As  it  cannot  be  denied  that  vital 
force  is  ever  active  in  opposing  the  chemical  changes  to 
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which  all  living  fibres  are  obnoxious,  it  is  fair  to  assume  that 
this  resistance  will  increase  with  the  vital  endowments  of  a 
part,  or,  in  other  words,  that  the  elements  of  our  framesre- 
sist  chemical  influences  in  the  ratio  of  their  vitality.  It 
would  follow  that  such  constituents  of  our  bodies  as  present 
the  greatest  departure  from  health  are  less  highly  vitalized, 
and  thus  would  be  expected  to  yield  the  easiest  to  the  in^ 
fluence  exerted  by  the  alkaline  diuretics  or  renal  depurants.'* 

Here  we  must  stop,  though  more  willingly  we  would  trans- 
fer the  whole  of  this  most  interesting  and  most  suggestive 
chapter  to  our  pages.  We  intreat  our  readers  to  study  it 
for  themselves,  and,  acting  upon  our  author^s  recommenda- 
tion, to  give  trial  to  the  acetate  of  potass,  and  the  other  re- 
medies named,  in  the  treatment  of  that  numerous  class  of 
diseases  in  which,  whatever  may  be  the  essential,  whatever 
the  chemical  nature  of  the  materies  morbi  in  the  blood,  we 
know  that  tliere  it  certainly  exists. 

We  feel  confident  that  all  who  peruse  the  concluding  chap- 
ter of  this  work  will  join  with  us  in  the  hope  that  (notwith- 
standing the  expression  of  his  own  fears  to  the  contrary)  the 
health  and  vigour  of  its  accomplished  author  being  fairly 
recruited,  he  may  yet  enrich  the  science  he  has  so  ardently 
cultivated,  and  add  to  his  own  reputation  by  the  publication 
of  his  observations  in  the  more  extended  form  he  had  at  one 
time  contemplated. 


Akt.  V. — On  the  Prevalent  Treatment  of  Disease.  Two 
Lectures  delivered  in  the  Theatre  of  the  Royal  College  of 
Surgeons  in  July  1853.  By  Frederic  C.  Skbt,  F.R.S., 
Professor  of  Anatomy  and  Surgery  to  the  College^  &c.,  &c. 
London,  1853.     8vo,  pp.  68. 

The  author  of  this  Book  is  Professor  of  Anatomy  and  Sur- 
gery to  the  Royal  College  of  Surgeons  of  England.  It  con- 
sists of  two  lectures  delivered  at  the  Hall  of  the  College. 
Tlius  that  Body,  standing  Godfather  to  this  production,  has 
unwittingly  committed  itself  to  sentiments  disclaimed,  we  are 
sure,  by  the  Fellows  at  large.  The  College  is  still  in  the  in- 
fancy of  its  patronage  of  Therapeutics.  It  was  therefore 
doubly  unwise  to  expose  itself  to  the  risk  of  having  the  autho- 
rity of  its  name  pledged  to  hap-hazard  lucubrations,  offered 
by  a  volunteer,  in  a  line  of  speculation  the  remotest  possible 
from  the  proper  business  of  his  chair.     The  issue  is  such  as 
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might  have  been  anticipated.  Mr  Skey  boasts  of  his  success. 
The  College,  on  the  other  hand,  must  feel  galled  and  won- 
derstruck  that  its  Professor  should  not  have  felt  in  time  the 
force  of  the  "  ne  sutor  ultra  crepidamJ*^ 

It  is  a  prevailing  persuasion  in  the  medical  world  that  be- 
fore the  date  of  these  lectures  (the  month  of  July  1853),  some 
few  men  had  arisen  in  medicine  of  a  practical  turn  of  mind, 
whose  precepts  for  the  treatment  of  diseases  had  conferred 
a  benefit  on  mankind.  Mr  Skey  is  not  of  the  number  who 
entertain  such  an  idea. 

"  This  important  subject  may  be  expressed  in  the  following  ques- 
tion, viz.,  '  How  far  is  it  compatible  with  the  soundest  principles  of 
pathology  to  combat  disease  by  the  agency  of  depletion  V  It  can,  I 
think,  he  scarcely  denied,  if  we  survey  by  such  observation  as  inter- 
course with  the  professional  community  has  furnished  us,  that  this 
principle  is  largely  dominai^t  in  the  world ;  nor  can  I  entertain  a 
doubt  that  a  principle  so  universally  prevalent,  so  almost  exclusive,  is 
the  product,  not  of  conviction,  but  is  adopted  as  the  legacy  of  anti- 
quated ignorance,  supported  by  prejudice  and  by  habit,  and  by  an  un- 
justifiable reliance  on  the  opinions  of  our  forefathers." — (P.  1.) 

Again : — 

'^  But  why,  in  the  name  of  truth  and  reason,  and  of  independence, 
we  are  to  allow  the  doctrines  either  of  an  antique  or  even  of  a  medi- 
eval time  to  usurp  the  authority  of  the  present  age  on  a  science  in  it- 
self especially  modern,  which  owes  nearly  everything  to  our  own  times 
— I  mean  the  science  of  disease — I  am  at  a  loss  to  tell  otherwise  than 
by  an  appeal  to  credulity  and  to  a  discreditable  subserviency  to  the 
authority  of  those  who  have  lived  before  us."*— (P.  2.) 

Again : — 

"  To  dare  to  think  and  to  act  for  himself,  against  the  recognised 
doctrines  of  the  majority,  argue  the  bold  and  independent  man,  and 
few  men  can  boast  these  requisites." — (P.  3.) 

Mr  Skey  is  a  rationalist  in  the  strictest  sense  of  the  word 
— he  is  a  worshipper  of  pure  reason  in  medicine.  The  past 
affords  him  nothing ;  he  looks  inwards  upon  himself  and  ex- 
tracts from  his  own  brain  a  system  of  treatment  with  as 
much  ease  as  a  caterpillar  or  a  spider  spins  out  a  web  from 
its  own  body. 

*'  There  is  one  thing  quite  certain,  viz.,  that  you  cannot  reduce  the 
circulation  by  any  one  or  more  of  the  ingenious  and  often-resorted-to 
devices  which  our  profession  wields,  without  reducing  at  the  same  time 
the  tone  and  the  vigour  of  the  nervous  system.  Tonic  health  de- 
mands for  the  fulfilment  of  the  highest,  functions  the  combined  force 
of  the  circulating  and  nervous  systems  in  their  most  tonic  condition. 
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Redace  these  powers,  and  the  functions  of  life  fail.  Maintain  them  in 
all  their  strength,  and  we  shall  not  only  cure  disease,  but  we  shall 
ayert  the  liability  to  its  occurrence." — (Pp.  6,  7.) 

Again: — 

''  I  presume  it  to  be  an  infallible  law  of  nature  that  health  and 
strength  are  harmoniauSy  co-existent^  and  mutuaUy  dependent;  that 
health  and  weakness,  strength  and  disease,  are  incompatibilities  ;  that 
as  health  and  disease  are  also  incompatible,  so  the  most  efficient 
principle  of  treatment  that  medical  science  could  adopt  is  one  which 
would  most  effectually  build  up,  nourish,  and  invigorate  the  vital 
powers  as  an  antidote  to  the  disease ;  to  oppose  and  to  thwart  the  an- 
tagonism of  debility  by  the  administration  of  such  means  as  give  tone, 
and  vigour,  and  health,  and  strength  to  the  system.  This  ought  to 
be  the  broad  basis  of  medical  treatment  throughout  the  whole  range 
of  disease,  the  true  philosophy  of  medical  science." — (P.  32.) 

Mr  Skey  is  a  Burgeon  by  profession.  His  observation  of 
the  maladies  lying  in  the  physician's  province  is  incidental, 
and  consequently  his  knowledge  of  the  entire  range  of  devia- 
tions from  health  is  the  reverse  of  profound.  He  tells  us, 
indeed,  that  for  some  twelve  years  he  has  been  engaged  in 
prescribing  for  a  third  portion  of  the  out-patients  of  a  large 
institution,  so  that,  "  during  that  long  period  be  has  been  em- 
ployed in  the  management  of  many,  many  thousands  of  per- 
sons." We  understand  by  this  statement  that  his  experience 
in  medicine,  properly  so  called,  has  consisted  in  prescribing 
for  such  trifling  maladies  as  permitted  the  patients  to  walk 
iiirough  the  streets  of  London  to  seek  advice  ;  and  as  to  ma- 
nagement, we  should  like  to  know  what  proportion  of  the 
patients  returned  a  second  time  to  shew  themselves,  and  how 
many  finally  came  back  to  say  they  were  really  cured. 
We  almost  suspect  that  our  author  never  saw  a  case  of 
simple  acute  inflammation  in  a  vital  organ.  Throughout 
these  Lectures,  what  he  says  is  often  very  much  to  the  pur- 
pose as  respects  chronic  diseases,  but  then  be  is  all  the  while 
speaking  of  the  acute.  There  was  nothing  so  likely  to  create 
such  a  fundamental  error  as  his  exclusive  out-patient 
praotice. 

The  poverty  of  Mr  Skey's  knowledge  of  practical  medicine 
we  track  through  almost  every  page.  He  continually  re- 
minds us  of  some  parish  Lady  Bountiful,  who  looks  with 
contempt  on  the  village  Doctor,  for  he  sometimes  loses 
patients — she  never.  So  must  it  ever  be  with  amateur  phy- 
sicians like  Mr  Skey.  Into  the  reality  of  a  sick-chamber 
they  seldom  get  admission.  In  the  acute  and  actually  dan- 
gerous diseases  of  vital  organs,  they  would  make  quick  work 
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ivitii  their  bottles  of  brandy  and  tumbler  upon  tumbler  of 
mulled  port. 

Our  author  comes  forward  avowedly  to  correct  the  erro- 
neous practice  of  the  day,  and  the  first  lecture  is  specially  de- 
voted to  shewing  the  folly  of  the  detraction  of  blood  in  in- 
flammatory diseases.  Among  his  other  discoveries,  Mr  Skey 
has  found  out  a  new  mode  of  dialectics.  His  arsument 
exhibits  a  mode  of  reasoning  hitherto  unknown.  We  shall 
only  characterize  it  at  present  as  being  the  reverse  of  the  d 
fortiori. 

But  let  us  first  glance  at  the  state  of  things  which  he 
assails.  There  are  certain  acute  inflammatory  diseases  which 
in  past  times  have  been  very  generally  admitted  to  be  beyond 
other  such  diseases,  for  the  most  part,  under  subjection  in 
particular  to  bloodletting,  while  there  are  not  a  few  other 
such  diseases  which,  from  the  earliest  records  of  medicine, 
have  been  observed  to  be,  at  all  times,  more  under  the  con- 
trol of  other  remedies,  sometimes  of  an  opposite  description, 
and  only  at  occasional  periods  to  be  at  all  compatible  with 
actively  depletive  treatment. 

Now,  if  Mr  Skey  had  not  disdained  to  follow  the  esta- 
blished rules  of  argument,  when  the  magnanimous  idea  arose 
in  his  mind  to  put  the  medical  world  right  as  to  the  folly  of 
bloodletting  as  a  general  remedy  in  inflammation,  he  would 
have  sought  evidence  of  its  inefficacy  in  those  inflammations 
which  by  almost  universal  consent  have  been  conceived  to 
be  especially  under  subjection  to  that  remedy.  The  plan  he 
actually  adopts  is  quite  the  contrary.  He  selects  those  in- 
flammatory diseases  which  are  always  capable  of  being  treat- 
ed advantageously  without  bloodlettings  being  only  at  certain 
periods  of  a  character  to  admit  of  that  remedy  at  all,  and 
having  shewn  that  sometimes  these  diseases  do  not  require 
bloodletting,  sometimes  are  better  treated  by  an  opposite  de- 
scription of  remedies,  he  triumphantly  concludes  that,  "  the 
blood  is  notoriously  the  great  agent  of  life, — without  it  life 
would  cease  ;  therefore,  by  removing  or  diminishing  the  quan- 
tity of  blood,  we  are  really  abstracting  the  first  element  of 
life."— (P.  14.) 

Our  readers  may  fairly  suspect  us  of  misrepresenting 
our  author,  but  we  appeal  to  the  book  itself.  We  assure 
them  in  the  meantime  that,  in  an  argument  against  blood- 
letting, no  mention  is  made  of  pneumonia,  pleuritis,  pleuro- 
pneumonia, the  diseases  generally  believed  to  be  particularly 
under  subjection  to  bloodletting  in  their  earliest  stages,  nor 
even  of  acute  hepatitis  or  acute  enteritis,  in  which  the  effect 
of  bloodletting  is  somewhat  less  striking ;  while  he  dwells  on 
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the  inefficacy  of  bloodletting  in  erysipelas,  in  the  diffused  in- 
flammation consequent  on  puncture  in  dissection,  in  phlebitis 
in  ophthalmia,  in  hysteric  pains,  and  in  cephalalgia.  Now 
nobody  of  any  authority  disputes  the  fact  that  bloodletting  is 
Tery  generally  inapplicable  in  all  these  last  diseases.  His 
conclusion  extends  to  all  inflammations  without  any  eirception, 
yet  his  instances  do  not  include  any  of  those  inflammations 
which  lie  exclusively  in  the  physician's  department.  Under 
this  new  mode  of  reasoning,  we  do  not  know  what  extrava- 
gance can  fail  of  proof.  Because  the  diseases  under  the 
head  B  are  unnecessarily  treated  by  bloodletting,  therefore 
the  diseases  under  the  head  A,  as  well  as  those  under  the 
bead  B,  are  unskilfully  treated  when  bloodletting  is  em- 
ployed. Mr  Skey  doubtless,  with  the  new  light  which  he  pos- 
sesses, will  reply, — ^the  diseases  under  the  head  A  are  termed 
inflammations  as  well  as  those  under  the  head  B,  and  there- 
fore it  correctly  follows,  on  the  proof  as  to  the  inefficacy  of 
depletion  in  those  under  B,  that  it  is  inefficacious  also  in 
those  under  the  head  A.  In  reply  we  simply  ask  him  to 
consult  the  masters  of  reasoning  in  our  schools,  if  what  is 
true  of  one  order  be  necessarily  true  of  every  other  order  in 
the  class  to  which  it  belongs. 

We  have  said  our  author  makes  no  mention  in  his  argu- 
ment of  the  diseases  lying  specially  in  .the  physician's  pro- 
vince, though  included  in  his  conclusion ;  but  as  we  find  the 
term  pneumonia  occurs  in  a  footnote,  a  word  of  explanation 
is  necessary.  Our  author  seems  for  a  moment  to  doubt  if 
erysipelas  be  a  good  type  of  internal  inflammation  in  general, 
and  even  hesitates  to  condemn  the  lancet  in  puerperal  peri- 
tonitis ;  but  quickly  getting  over  this  qualm,  he  ascribes  the 
present  rarity  of  peritoneal  inflammation  after  surgical  opera- 
tions in  the  London  Hospitals  to  the  more  sparing  use  of  the 
lancet.  Then  comes  the  footnote  in  question,  which  we 
quote  entire,  not  feeling  our  belief  in  the  efficacy  of  blood- 
letting in  active  uncomplicated  inflammation  of  the  lungs  in 
the  least  endangered  by  the  admission  that  severe  hemor- 
rhage, after  an  operation,  might  be  among  the  concurrent 
causes  both  of  the  disease  and  of  the  fatal  event  in  a  subse- 
quent attack  of  pneumonia. 

''  The  observation  of  Mr  Guthrie  points  in  the  same  direction.  His 
cases  of  pneumonia,  treated  by  large  bleeding,  were  always  more  pro- 
tracted and  more  unsatisfactory  than  those  in  which  the  abstraction 
of  blood  was  moderate.  A  man's  leg  was  amputated  above  the  knee 
at  St  Bartholomew's  HospitaL  He  progressed  favourably  for  three 
weeks,  but  the  stump  did  not  progress.  He  then  had  an  attack  of 
hemorrhage  and  lost  a  considerable  quantity  of  blood.  '  Within  five 
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days  he  died  of  pneumonia.    The  peculiar  features  of  this  case  may  he 
striking,  hut  the  principle  is  universal,"— (Footnote,  pp.  12, 13.) 

We  cannot  guess  from  what  sources  Mr  Skey  draws  his 
belief  as  to  the  practice  of  the  day,  for  while  we  admit  that 
there  are,  and  always  have  been,  men  in  the  profession  apt  to 
run  away  with  the  prevalent  fashion,  we  positively  deny  that 
the  prevalent  fashion  at  present  is  to  carry  bloodletting  to 
excess.  We  are  sure  the  reverse  is  the  case  at  this  moment 
In  short,  we  believe  there  hardly  ever  was  a  time  when  there 
was  less  disposition  in  the  medical  profession  at  large  to  push 
bloodletting  to  extreme  than  at  present.  There  never  was 
a  time  when  Mr  Skey's  two  lectures  were  less  called  for.  By 
coming  forward  at  such  a  period  to  speak  authoritatively 
from  the  professorial  chair  of  the  College  of  Surgeons  against 
depletion,  he  proves  himself  to  be  one  of  those  short-sighted 
mortals,  numerous  in  all  departments  of  life,  who  cannot  let 
well  alone,  but  who  must  be  alway^rushingfrom  one  extreme 
to  another,  incapable  of  keeping  the  middle  way.. 

That  bloodletting  has  at  various  periods  been  carried  too 
far  in  the  treatment  of  diseases  is  indisputable,  but  of  what 
remedy  can  the  same  thing  not  be  said  with  too  much  truth  ? 
And  who  are  the  men  so  disposed  to  push  the  remedy  of  the 
day  to  a  hurtful  extreme  ?  Who  but  those  who  like  Mr 
Skey  despise  the  wisdom  to  be  gathered  from  the  history  of 
medicine ;  who,  instead  of  carefully  studying  the  recorded 
precepts  of  the  men  in  all  past  times  possessed  of  the  medi- 
cal mind  in  its  most  exquisite  form,  as  the  only  true  key  to 
the  interpretation  of  the  perplexities  of  clinical  observation, 
impiously  set  up  their  own  small  judgment,  exercised  within 
some  most  limited  scale,  as  the  universal  standard  of  medical 
truth.  Mr  Skey*s  twelve  years'  experience  among  the  third 
part  of  the  out-cases  of  a  London  institution  is  a  ludicrous 
example  of  the  kind  of  foundation  on  which  self-sufficient 
rationalists  rest  their  claims  to  overturn  all  that  has  grown 
up,  under  the  directive  influence  of  men  plainly  born  to  be 
physicians,  out  of  the  ever- varying  character  of  human  mala- 
dies, throughout  long  ages,  and  over  all  the  accessible  regions 
of  the  globe. 

The  utility  of  bloodletting  in  certain  circumstances  of  acute 
inflammation  does  not  rest  on  reasoning  but  on  experience. 
These  circumstances  respect  its  seat,  its  acuteness,  its  ex- 
tent, and  the  attendant  constitutional  excitement,  and  when 
several  of  these  circumstances  concur,  ample  experience 
proves  it  to  be  both  safe  and  useful. 

Our  author  will  say  he  has  not  witnessed  this  in  his  dis- 
pensary practice. 
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Mr  Skey,  and  those  who  join  him  in  this  answer,  of  conrse 
reject  the  belief  so  well  founded,  and  so  universally  received 
by  the  great  fathers  of  medicine,  that  the  type  of  diseases, 
particularly  as  respects  the  violence  of  their  reaction,  when 
acute,  and  consequently  their  subjection  to  bloodletting,  is 
liable  to  variation,  each  variation  sometimes  extending  over 
long  periods  of  years.  It  is  easy  to  refuse  this  belief ;  but  is 
it  equally  easy  to  shew  its  improbability  \  If  it  be  true,  it 
is  a  great  first  principle  in  the  treatment  of  diseases.  If  it  be 
not  true,  the  past  history  of  medicine  can  afford  no  practical 
lesson,  and  the  treatment  of  acute  diseases  has  no  better 
claim  to  stability  of  principle  than  the  present  cut  of  our 
coats  has  to  being  the  universal  standard  of  taste  in  dress. 

We  admit  that  acute  inflammations  of  vital  organs  often 
recover  perfectly  without  bloodletting,  but  we  do  not  admit 
that  no  mischief  is  ever  done  in  our  days  by  the  so  prevalent 
abstinence  from  bloodletting.  We  maintain  that  the  his- 
tory of  medicine  shews  clearly  that  cases  of  such  inflamma* 
tions  as  were  enumerated  above  have  often  been  successfully 
treated  by  copious  bloodletting.  But  we  neither  deny  that 
it  was  often  carried  too  far  by  the  over-zeal  of  less  judicious 
practitioners,  nor  do  we  bind  ourselves  to  retract  our  judg- 
ment of  its  effects  in  past  times,  even  were  it  ascertained 
that  bloodletting  is,  in  all  time  coming,  to  be  confined  with- 
in much  narrower  limits  than  of  old.  Judging  of  the  fu- 
ture from  the  past,  we  feel  assured  that  the  time  will  come 
round  when  acute  diseases  will  shew  a  tendency  to  higher 
constitutional  excitement  than  is  common  at  present.  Never- 
theless, we  believe  there  are  remedies  now  known  which 
supply  in  no  small  measure  the  place  of  bloodletting ;  and 
farther,  we  are  not  unwilling  to  think  that  in  the  civilized 
parts  of  the  world  the  tendency  to  high  excitement  under 
acute  diseases  has  from  a  variety  of  influences  become  per- 
manently diminished,  so  that  the  causes  on  which  periodical 
tendencies  to  high  excitement  are  dependent  may  be  thereby 
counteracted  to  a  degree  unknown  in  former  times. 

In  short,  while  we  condemn  the  terms  in  which  Mr  Skey 
speaks  of  the  practice  of  a  past  age,  as  implying  unmerited 
censure  on  oar  predecessors,  we  see  reason  to  predict  that 
bloodletting  will  never  again  be  earned  to  such  an  extent 
as  at  some  earlier  periods  in  the  history  of  medicine.  Mr 
Skey's  persuasion,  however,  it  should  be  explained,  is,  that 
be  is  revilinff,  not  a  practice  of  a  bygone  period,  but  one  of 
the  present  day.  Our  readers,  we  are  sure,  will  agree  with 
us  that  it  is  long  since  English    practice  in  reference  to 
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bloodletting  ceased  to  merit  such  a  remark  as  the  following ; 
the  remark  stands  under  bloodletting. 

'*  There  is  hardly  a  nation  throughout  the  world  that  has  not  a 
Bneer  at  our  English  practice  ;  and  I  doubt  whether  I  am  not  right 
in  affirming  that  the  lavement  and  ptisan  system  of  the  French  school, 
inefficient  as  it  is  in  the  treatment  of  active  disease,  has  led  to  one 
tithe  of  the  mischief  which  may  he  attrihuted  to  the  universal  system 
of  depletion  adopted  hy  the  school  of  England." — (P.  30.) 

No  one  will  suspect  that  the  author  of  this  paragraph  ever 
heard  of  the  coup  $ur  coup  practice  of  M.  Souillaud,  and  of 
the  large  quantities  of  blood  drawn  by  some  other  distin- 
guished French  physicians,  any  more  than  he  can  learn  from 
these  Lectures  that  in  proportion  as  excessive  bloodletting 
has  declined  on  this  side  of  the  channel,  it  has  gained  ground 
in  France. 

We  will  not  enter  upon  Mr  Skey's  observations  on  deple- 
tion by  purgatives,  farther  than  to  say  that  we  believe  such 
remedies  have  often  been  carried  too  far,  and  that  we  think 
this  remark  had  been  made  by  many  before  these  Lectures 
appeared.  We  are  convinced  that  at  present  the  excessive 
use  of  purgatives  is  very  generally  on  the  decline,  and  that 
the  judicious  use  of  these  important  remedial  agents  is  the 
rule  and  not  the  exception  in  the  profession.  In  so  large  a 
body  as  the  medical  profession,  we  know  there  must  be  no 
small  number  of  less  judicious  practitioners  ;  but  we  have  a 
better  opinion  of  our  brethren  than  Mr  Skey.  We  are  sa- 
tisfied that  the  great  body  of  medical  men  successfully  en- 
deavour to  adapt  their  remedies  to  the  varying  character  of 
diseases  and  constitutions  in  the  cases  coming  under  their 
care ;  and  we  judge  of  the  practice  of  the  day,  not  as  our 
author  seems  to  do,  by  the  number  of  errors  committed  by 
the  injudicious,  but  by  the  multitude  of  instances,  which 
every  person  who  takes  the  trouble  to  open  his  eyes  may  dis- 
cover, continually  coming  to  light  of  men  in  every  grade  of 
medicine,  applying  the  resources  of  the  art  with  judgment 
guided  by  a  large  acquaintance  with  diseases  and  remedies. 

Of  his  boasted  tonic  treatment  of  acute  diseases,  we  will  only 
say  in  the  proverbial  words  ascribed  to  a  late  distinguished 
physiologist,  that  here  "  what  is  new  is  not  true,  and  what 
is  true  is  not  new." 

We  will  not  deny  that  there  ai'e  some  good  observations 
scattered  through  these  two  Lectures,  but  these  do  not  re- 
deem the  book  from  our  condemnation.  It  is  a  bad  book  ; 
it  is  unmedical  in  its  spirit. 
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PART   III. 

SUMMARY  OF  THE  PROGRESS  OF  MEDICAL 

SCIENCE. 


HIDWIFERT. 

C(ue  of  Pregnancy  in  a  ruditnentiiry  ham  of  the  uterue^  with  prdbahle 
iMdvotnce  of  the  ovum  Jrom  the  right  ovary  into  the  left  horn  of  the 
utera9,    ay  Professor  Scamzoni. 

In  liiB  handbook  of  Pathological  Anatomj,  Professor  Holdtansky  de- 
scribes an  unique  preparation,  in  the  Viennese  anatomical  collection, 
exhibiting  a  pregnancy  in  a  rudimentary  uterine  horn.  The  example  of 
Professor  Scfoizoni  is  an  interesting  addition  to  this  extraordinary  class 
of  eases. 

The  woman  generally  enjoyed  good  health,  and  was  regukrly  menstru- 
ated. She-was  married  in  her  28th  year — ^had  a  miscarriage  of  twins  five 
months  afterwards,  and  subsequently  bore  three  children,  which  still  live. 
In  her  last  two  pr^^iancies  she  tried  by  yiolent  exercise  to  induce  prema- 
ture labour.  During  the  first  half  of  all  her  pregnancies  she  suffered 
much  from  yomiting,  toothache,  heartburn,  and  oedema  of  the  lower  ex- 
tremities. 

In  July  1852,  she  conceiyed  for  a  fifth  time,  and  again  used  eyeiy  means 
to  induce  premature  labour.  No  disorder  of  general  health  occurred  in 
this  pregnancy.  On  the  21st  Noy.  she  had  a  quarrel  with  her  husband. 
The  same  eyening,  and  also  on  the  next»  she  complained  of  slight  colicky 
pains  in  the  left  hypogastric  region,  which  however  did  not  prevent  her 
from  ffoin£  about.  But  she  soon  became  very  weak  and  had  to  be  carried 
to  bed.  This  was  at  ten  o'clock  forenoon.  At  midnight  Dr  Scanzoni 
yisited  her  and  diagnosed  an  extra-uterine  pregnancy  with  profuse  internal 
hemorrhage  in  consequence  of  the  rupture  of  £e  containing  sac.  She  died 
almost  immediately  idlerwards. 

At  the  post-mortem  examination,  there  was  found  in  the  lower  half  of 
the  abdomen  a  great  quantity  of  variously  altered  blood.  After  its  re- 
moyal  there  was  observed  on  the  left  side  a  round  swelling  of  about  tbe 
diameter  of  S}  inches,  with  a  laceration  on  Its  outer  border.  In  it  were 
contained  the  membranes  and  placenta  of  the  foetus,  along  with  coagula  of 
blood.  The  cord  was  six  inches  long.  The  corpus  luteum  was  in  the  right 
ovary.  Both  Rokitansky  and  Scanzoni,  on  first  viewing  their  cases, 
thought  they  had  to  do  with  tubal  pregnancy,  and  only  on  further  exa- 
mination discovered  the  true  nature  of  the  cases.  Such  oases  are  de- 
scribed by  Rokitansky  as  an  intermediate  link  between  uterine  and  tubal 
pregnan^. 
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Soanxoni's  case  u  interestiiig^phjBiologically,  as  belonginff  to  a  seriee 
where  the  eorpus  luteum  is  formed  on  the  orarj  of  the  side  not  oone- 
■ponding  to  the  uterine  horn  or  tube  which  is  pregnant.  Such  cases  at 
once  suggest  the  idea  that  the  ovum  must  have  performed  a  long  journey 
from  the  ovary  of  the  one  side,  through  the  uterus,  and  into  the  passages 
belonging  to  quite  the  other  side.  Scanzoni  states  that  many  analogous 
observations  have  been  made  in  the  lower  animals,  but  he  is  mistaken  in 
supposing  that  his  own  is  the  first  in  the  human  subject. — Verhand- 
lungen  der  Phyg.  Med. ;  OuelUchaft  in  Wurzburg,  iv.  bd.     1853. 

The  Inner  Surface  of  the  Uterue  after  Delivery,    By  Dr  Mattrxws 

DUXCAM. 

It  has  hitherto  been  generally  taught  that  in  parturition  there  passes 
away  with  the  expelled  ovum,  or  after  it,  the  entire  decidual  membrane, 
leaving  the  muscular  or  proper  structure  of  the  uterus  bare  over  the  entire 
inner  surface  of  its  cavity;  and,  in  contradiction  at  once  to  observation  and 
analogy,  that  over  this  surface  a  false  membrane  is  formed,  beneath  vrhich 
there  springs  up  an  entirely  new  mucous  membrane.  But  the  investiga- 
tions of  the  author  have  convinced  him  that  in  the  healthy  female  the 
muscular  tissue  of  the  uterus  is  at  no  time  laid  bare.  After  parturition 
the  remains  of  the  uterine  decidua  are  left  covering  this  surface.  At  the 
site  of  the  placental  insertion  this  membrane  appears  thicker  than  else- 
where, and  presents  numerous  elevations  and  depressions,  and  also  the 
open  mouths  of  the  utero-placental  vessels,  which  have  been  as  it  were  oat 
across  by  the  separation  of  the  afterbirth. 

This  membrane  is  distinguished  from  the  muscular  tissue  by  its  soft- 
ness, its  colour  being  different  in  a  cross  section,  and  its  microscopical 
characters. 

As  the  uterus  diminishes  in  size  in  the  progress  of  its  natural  involution 
this  membrane  increases  ereatly  in  thickness,  and  becomes  more  and  more 
easy  of  demonstration.  At  the  same  time  the  muscular  tissue  underlying 
it  diminishes  rapidly  in  thickness.  The  large  veins  become  obliterated, 
and  in  five  or  six  weeks  the  womb  has  resumed  its  unimpregnated  condi> 
tion. — Brit,  and  For.  Quarterly  Bev.^  October  1853. 

Phlegmasia  Dolene  in  a  Virgin.    By  Dr  M'Gliwtocx. 

This  case  difiers  from  most  such  cases,  in  being  purely  idiopathic,  the 
female  having  had  no  attack  of  metritis,  suppression  of  the  menses,  or  any 
other  disease  of  the  uterus.  It  was  that  of  a  young  lady,  aged  eighteen, 
recently  suffering  from  scanty  menstruation  and  tendency  to  chlorosis, 
consequent  on  a  change  of  residence  from  the  country  to  the  town.  The 
attack  was  caused  by  exposure  to  cold  in  standing  for  two  hours  upon 
damp  grass.  Treatment  was  delayed  for  three  days,  at  the  end  of  which 
time. the  symptoms  were  found  fully  developed.  liOeches  were  then  ap- 
plied over  the  femoral  vessels.  The  entire  limb  was  constantly  stuped, 
and  she  was  enjoined  rest  and  low  diet.  Under  this  management  the  acute 
symptoms  subsided  in  a  week.  One  relapse  took  place,  and  the  limb  was 
many  months  of  regaining  its  ordinary  condition  or  usefulness. — Dublin 
Quarterly  Journal^  November  1853. 

The  Secretion  of  Milk  in  Newly  Bom  Infants.    By  Dr  N.  Guillot. 

Although  the  existence  of  this  secretion  in  infants  has  long  been  known, 
and  has^  in  fact,  been  interwoven  with  some  old  and  absurd  theories  of 
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ihe'mode  of  nourishment  of  the  intra-uterine  foetus,  yet  our  author  belioYes 
that  the  subject  has  been  lost  sight  of,  or  veiy  ineorrectlj  yiewed  hy  most 
physicians. 

After  birth  the  mammary  gland  of  both  male  and  female  children  takes 
on  an  extraordinary  activity,  which  is  occasionally  seen  again  at  puberty 
in  both  sexes,  but  never  again  occurs  except  in  the  female  after  parturi- 
tion. At  all  these  times  the  phenomena  are  identical  in  character.  The 
glands  swell  and  secrete  a  peculiar  fluid. 

Newly  bom  children  are  divided,  in  regard  to  this  subject,  into  two 
groups.  The  first  includes  all  those  which  furnish  milk  when  their 
mammae  are  compressed.    The  second  includes  all  those  who  do  not. 

AH  healthy  children,  bom  of  robust  and  weU-fed  parents,  generally  se- 
crete milk  a  few  days  after  birth.  Children  born  ofunhealthy,  syphilitic, 
tubercular  parents,  or  which  are  themselves  ill-nourished  or  unhealthy, 
present  sometimes  iraces  of  this  secretion,  but  generally  not  even  this. 

The  secretion  presents  the  same  general  characters  in  the  child  as  in 
the  adult.  But  it  does  not  continue  long  in  the  child,  and  disappears 
whenever  it  gets  into  bad  general  health  or  loses  weight  It  generally 
commences  sSter  the  separation  of  the  cord,  and  lasts  from  seven  to  twelve 
days. 

Our  author  states  five  interesting  cases  of  abscess  of  the  gland  in  con- 
nection with  the  miniature  lactation.  From  them  it  appears  that  from 
the  twelfth  to  the  fifteenth  day  of  life  the  mamma  is  liable  to  become  in- 
flamed. This  inflammation  is  generally  preceded  or  accompanied  by  sup- 
pression of  the  secretion  of  milk  on  the  afieeted  side.  After  this  come  the 
ordinary  symptoms  of  suppuration  in  the  gland.  Then  there. come  to  be 
felt  one  or  several  points  of  fluctuation  in  the  substance  of  the  gland. 
These  separate  abscesses  either  open  at  different  points,  or  unite  together 
and  are  discharged  by  one  opening. — Archives  Otnerales  de  Med.  No^ 
vembre  1853. 

2.  euaoEKT. 
Treatment  of  Aneurism  hy  Compression, 

In  the  "  Medical  Times  and  Gazette*'  of  October  29th,  and  November 
5th  and  12th,  a  very  interesting  series  of  cases  of  external  aneurism  is 
given,  which  have  been  recently  subjected  to  surgical  treatment  in  the 
metropolitan  and  some  of  the  provincial  hospitals.  These  cases  amount 
to  twenty-five  in  number,  and  ase  nearly  all  well  and  accurately  reported. 
The  details  of  the  cases  furnish  much  information,  which  is  very  desira- 
ble for  a  proper  estimation  of  the  comparative  value  of  the  modes  of  treat- 
ment by  Hg^ture  and  by  compression,  as  well  as  in  determining  the  cases 
in  which  the  one  or  other  mode  of  treatment  is  preferable. 

The  list  comprises  23  cases  of  aneurism  of  spontaneous  and  2  of  trau- 
matic origin.  The  seats  of  the  aneurisms  of  spontaneous  origin  were  as 
follows: — ^Popliteal  artery,  19;  femoral,  3;  radial,  1.  The  traumatic 
aneurisms  were  situated  in  the  femoral  and  in  the  anterior  tibial  arteries. 
In  one  case  a  popliteal  aneurism  existed  in  each  limb  ;  and  in  one,  double 
femoral  aneurism  existed  in  one  artery.  One  case  only  (popliteal)  oc- 
curred in  the  female  sex. 

Of  these  25  cases,  23  were  submitted  to  treatment  by  compression, 
which  succeeded  in  curing  the  disease  in  14  and  failed  in  9.  Ligature  of 
the  artery  without  previous  compression,  was  followed  in  only  one  case, 
and  with  success,  m  the  cases  in  which  compression  proved  successful, 
the  artery  was  compressed  during  periods  varying  from  three  days  to  up- 
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wards  of  five  months.  The  duration  of  the  compression  till  the  tumonr 
was  solidified  in  the  different  cases  was  as  follows :— 3  days,  one  case  ;  4 
days,  one  ;  8  days,  three ;  11  days,  one ;  15  days,  one ;  21  days,  one  ;  a 
month,  one ;  6^  weeks,  one ;  10  weelu,  two ;  15  weeks,  one ;  and  23 
weeks,  one.  In  the  case  of  double  popliteal  aneurism,  the  cures  were 
effected  respectively  after  4  and  8  days'  compression. 

The  treatment  by  compression  was  abandoned  in  six  cases  of  aneurism  of 
the  popliteal,  in  two  of  the  femoral,  and  in  one  of  the  radial  artery.  The 
causes  which  led  to  the  abandonment  of  the  compression  were  nearly  the 
same  in  all  these  cases,  pain  and  constitutional  disturbance,  with  cedema- 
tons  or  erysipelatous  swelling  of  the  limb,  and  increasing  size  of  the  tu- 
mour. The  result  of  the  ligature  in  these  nine  cases  was  that  six  were 
cured,  one  (a  case  attended  by  unusual  peculiarities)  renudned  in  statu  quo^ 
and  two  died,  one  from  subsequent  suppuration  of  the  sac  and  of  the  knee- 
joint,  the  other  from  gangrene,  from  the  femoral  vein  having  been 
wounded  in  the  operation. 

In  one  of  the  cases  of  traumatic  aneurism  (that  of  the  anterior  tibial 
artery)  compression  was  successful  in  curing  the  disease ;  in  the  other, 
(that  of  the  femoral  artery,  alluded  to  as  a  case  of  a  peculiar  kind)  neither 
compression  nor  the  ligature  effected  any  change  on  the  condition  of  the 
tumour. 

This  short  abstract  proves,  in  the  first  place,  the  very  general  confidence 
which  now  appears  to  be  placed  in  the  treatment  by  compression,  or  at 
least  the  general  anxiety  on  the  part  of  surgeons  to  test  its  merits*  Very 
great  attention  and  perseverance  appear  to  have  been  bestowed  on  the 
treatment  in  nearly  every  case.  Tne  apparatus  employed  in  Dublin 
(Carte's)  was  that  almost  invariably  applied,  alternated  in  some  cases  with 
the  employment  of  manual  pressure,  or  of  a  weight  placed  on  the  artery. 
The  pressure  was  variously  borne,  some  of  the  patients  complaining  little 
of  its  irksomeness,  others  passing  sleepless  days  and  n^hts  and  insisting 
on  occasional  intervals  of  relier  from  all  pressure.  The  treatment  by 
compression  was  not  attended  by  any  fatal  result,  nor,  so  far  as  we  can 
perceive,  by  any  decidedly  mischievous  consequence.  The  number  of  cases 
in  which  it  was  found  necessary  to  abandon  compression  and  to  resort  to 
the  use  of  the  ligature  is  considerable  (about  40  per  cent.) ;  but  the  pro- 
portion of  cases  m  which  the  cure  was  effected  m&r  a  very  short  period 
of  compression  is  greater,  we  think,  than  in  any  series  of  cases  hitherto 
recorded, — and  it  is  worthy  of  remark  that  the  tumour  was  of  compara- 
tively small  size  in  all  the  cases  in  which  a  few  days  of  compression  suf- 
ficed for  the  cure. 

Death  followed  the  application  of  the  ligature  Jn  two  cases  of  the  nine 
in  which  the  vessel  was  tied.  In  one  of  these  suppuration  of  the  sac  and 
of  the  knee-joint  led  to  the  fatal  result.  The  case  does  not  appear  to  tdl 
against  the  use  of  the  ligature  ;  for  the  operation  was  performed  after  the 
artery  had  been  subjected  to  pressure  for  a  fortnight,  during  which  time 
the  tumour  had  increased  in  size,  the  thigh  had  become  cedematous  and 
the  patient  had  suffered  much  pain.  The  advocates  of  the  use  of  the  liga- 
ture might  tell  us,  and  with  some  justice,  that  the  Ugature  of  the  artery 
in  this  case  at  first  would  probably  have  saved  the  patient,  and  that  the 
result  was  due  to  the  unfavourable  state  of  the  limb  produced  by  the  com- 
pression, and  to  the  progress  whtch  the  tumour  had  been  allowed  to  make 
during  the  period  of  its  employment.  The  second  fatal  result  was  attri- 
butable to  tne  vein  being  wounded  in  the  operation,  and  we  think  that  the 
possible  occurrence  of  this  accident  (which  has  many  times  happened) 
forms  to  a  certain  extent  an  element  in  the  question  of  preference  of  the 
one  or  other  method. 
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THe  perusal  of  these  cases  oertainlj  tends  to  increase  our  confidence  in 
the  treatment  bj  compression,  as  a  means  of  cure  which  should,  in  the 
majority  of  cases,  supersede  the  use  of  the  ligature  in  the  treatment  of 
popliteal  and  femoral  aneurism.  Their  history,  too,  confirms  our  opinion 
as  to  the  class  of  cases  in  which  compression  is  especially  applicable,  viz., 
those  where  the  tumour  is  small,  where  it  contains  a  considerable  quantity 
of  solid  matter,  and  when  it  is  not  making  rapid  increase  in  size.  It  is 
true  that  compression  has  effected  a  cure  in  many  cases  in  which  these 
£ivourable  conditions  were  not  present ;  but  we  think  that  the  general 
result  of  such  cases  does  not  present  sufficiently  favourable  eyidenoe  to 
establiah  the  superioritnr  of  the  treatment  by  compression  over  that  by  li- 
gature, except  in  the  class  of  cases  we  have  mentioned. 

Intrci'Crctnial  Suppuration  following  Scalp  Wounds. 

We  extract  'the  following  excellent  obseryations  from  a  paper  by  Mr 
Prescott  Hewett  (published  m  the  Medico-Chirurgical  TransaoHont,  vol. 
xxxyL),  consisting  of  an  "  Analysis  of  the  cases  of  Injuries  of  the  Head, 
examined  after  death  in  St  George's  Hospital,  from  January  1841  to 
January  1851." 

"  Suppuration  between  the  bone  and  the  dura  mater  appears  not  only  to 
haye  been  much  more  frequent,  but  also  yery  much  more  commonly  con- 
fined altogether  to  this  situation  former^  than  it  is  in  the  present  day. 
In  the  second  section  of '  Injuries  of  the  Head,'  Pott  gives  twelve  cases  of 
scalp  wound  followed  by  subsequent  mischief  beneath  the  bone,  in  seven 
of  which  the  suppuration  was  altogether  confined  to  the  outer  surface  of 
the  dura  mater In  every  one  of  the  eight  cases  of  suppura- 
tion between  the  bone  and  the  dura  mater  occurring  in  this  decennium, 
puriform  effusion  was  found  within  the  cavity  of  the  arachnoid,  and  ap- 
peared to  have  spread  from  the  external  to  the  internal  parts.  That  this 
difference  does  not  depend  upon  Jocality  is  evinced  by  the  results  of  similar 
cases  in  different  places  and  in  different  countries.  Suppuration  between 
the  bone  and  dura  mater  naturally  leads  to  a  practical  question  of  the 
utmost  importance,  I  mean  the  application  of  the  trephine.  Formerly, 
and  especially  in  Pott's  hands,  it  appears  in  such  cases  to  have  been  one 

of  the  most  successful  operations It  has  never  yet  fallen  to 

my  lot  to  see  a  single  instance  in  which  the  application  of  the  trephine 
has,  imder  such  circumstances,  had  a  successful  issue.  In  every  case  in 
which  I  have  seen  the  operation  performed,  the  patient,  notwithstanding 
the  evacuation  of  the  matter,  has  died  of  diffuse  inflammation  of  the 

membranes We  consider  the  application  of  the  trephine 

altogether  useless  in  cases  of  intra-cranial  suppuration,  where  the  symp- 
toms are  those  of  acute  inflammation  of  a  difiuse  kind,  in  which  the  signs 

of  compression  are  generally  but  slightly  marked. 

Purulent  infection  was  observed  in  fourteen  out  of  the  twenty-three  fatal 
cases  of  scalp  wound,  and,  although  developed  in  other  injuries,  in  none 
is  it  more  frequently  so  than  in  those  of  the  head,  and  that  too  in  oases 
where  the  injury  has  apparently  been  of  a  trivial  nature.  The  well-known 
fact  that  this  disease  is  found  especially  in  injuries  involving  the  osseous 
system,  will  serve  to  explain  the  frequency  of  the  development  of  this  most 
formidable  complication  in  accidents  about  the  head,  where  the  bones  are 
not  only  abundantly  supplied  with  cancellous  tissue,  but  where  are  also 
found  venous  canals  much  larger  and  much  more  numerous  than  in  any 
other  part  of  the  skeleton." 

We  have  had  frequent  opportunities  of  verifying  the  facts  contained  in 
these  observations.    Mr  Hewett's  admirable  analysis  will  have  the  effect 
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of  increasing  still  farther  the  growing  distrost  of  surgeons  in  the  efBeacy 
of  the  trephine  as  a  remedy  in  such  cases  as  Mr  Pott  describes  to  hare 
been  so  suooessfollj  treated  in  his  hands  by  perforation  of  the  cranium. 

Minie  RiJU  Ball  W<mnd$. 

The  new  era  in  the  histonr  of  war&re  produced  by  the  introdnetioii  into 
general  use  of  the  deadly  Minie  rifle  wilt  doubtless  five  rise  to  renewed 
discussions  among  mOitary  surgeons  on  the  qucntto  vexata  of  the  cha- 
racters of  the  wounds  of  entrance  and  of  exit.  We  should,  a  priori, 
expect  that  the  wound  produced  by  the  conical  rifle -ball  would  be  of  » 
less  formidable  character  than  that  of  the  round  musket-ball. 

The  war  in  the  East  promises  to  elicit  pretty  extensive  information  on 
this  subject ;  but  we  have  the  first  instalment  in  some  "  Contributions  to 
CUnieal  Surgery  and  Medicine/'  in  the  Dublin  Quarterly  Journal  of 
Medicine  of  November  1853.  A  lad  aged  seventeen  received  a  wound  on 
the  dorsum  of  the  foot  from  one  of  these  conical  balls,  discharged,  we  believe , 
at  a  distance  of  several  hundred  yards  by  one  of  a  regimentaJ  practising 
party.  A  single  wound  existed,  but  it  was  thought  the  ball  might  have 
bounded  back  through  this  opening  I  "  been  rejected  by  the  ela^icity  of 
the  metatarsal  bones !"  A  fumess,  however,  existed  in  the  sole  of  the  foot 
a  little  behind  the  ball  of  the  great  toe.  ' '  The  treatment  consisted  in  the 
action  of  the  water  battery  (?)  on  the  foot,  and  the  administration  of  the 
anti-tetanic  file."  (?)...'*  consisting  of  a  grain  of  calomel,  one  or  two 
grains  oi  James's  powder,  one  grain  of  aloes,  one  of  ipecacuanha,  and  an 
eighth  or  a  quarter  of  a  grain  of  opium."  This  formula  was  suggested  by 
l£  Peile,  and  is  said  to  be  **  a  most  valuable  medicine  in  lacerated,  con- 
tused, and  punctured  wounds."  What  is  the  meaning  oithe  action  of  the 
water  battery 'i'*  We  presume  the  simple  application  of  cold  water 
dressing  probably  by  means  of  the  syphon.  But  what  is  the  meaning  of 
"  the  anti-tetanic  pile  F  "  Is  it  a  misprint  for  pill  F  or  is  the  term  used  in 
deference  to  the  gentleman  who  suggested  the  remedy  f  or  is  it  intended 
to  be  suggestive  of  the  hemorrhoidal  tendency  of  the  calomel,  antimony, 
and  aloes,  which  form  the^76  f 

Let  us  follow  the  treatment  of  the  case,  however ;  it  was  resigned  to  the 
care  of  a  very  expert  military  surgeon  (Mr  Tu&ell),  who  adopted  the 
more  certain  anti-tetanic  treatment  of  cutting  out  the  ball  by  an  incision 
in  the  sole  of  the  foot. 

The  author  prefaces  the  account  of  the  ease  by  some  remarks  on  the 
character  of  the  entrance  and  exit  wounds,  on  which  we  hoped  the  com- 
munication would  have  enlightened  us  to  some  extent,  but  we  are  onlv 
tantalized  by  the  concluding  suggestive  question  to  which  no  answer  is 
vouchsafed,  "  Had  it  traversed  the  foot  what  would  have  been  the  form 
and  appearance  of  the  exit  ?  "  The  smallest  "  contribution,"  however,  is 
thankfully  received,  and  we  have  to  record  the  fact,  that  the  entrance 
wound  "  presented  more  the  character  of  what  I  may  term  a  clean  la- 
cerated slit  about  one  and  a  half  inch  long." 

3.   FATHOLOGT  AND  FEACTICX  OF  MEDICIKE. 

Case  in  which  Sarcina  Ventriculi  was  found  in  the  fluid  removed  frotn 
the  Ventricles  of  the  Human  Brain,    By  Dr  JsNirm. 

The  peculiar  microscopic  object  first  described  by  Professor  (joodsir,  and 
by  him  named  sarcina,  has  been  found  not  only  in  adults  and  children, 
but  also  in  the  lower  animals,  in  the  rabbit,  dog,  and  tortoise.    The  most 
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eoxamon  cireomstaiioes  under  which  the  sarcmse  haye  been  detected  are 
in  the  matters  ejected  from  the  human  stomach  and  intestinal  canaL 
Haller  and  Mackaj  haye  detected  sarcine  in  the  urine,  and  by  Virchow]and 
Zencker  thej  haye  been  found  in  the  lungs;  cases  upon  which  some  doubt 
has  been  from  time  to  time  thrown,  but  whose  reality  is  confirmed  by  the 
Teoent.  obeeryations  of  the  first-named  author,  Dr  Jenner^s  case  is  thus 
SDodnctly  recorded. 

A  boy  aged  four  years  was  admitted  under  my  care  into  the  hospital  for 
sick  chlldr^,  June  24th,  1852 ;  he  died  July  3d.  The  child  was  of  fair 
complexion,  well  made,  and  moderately  stout.  His  illness  was  suspected 
to  haye  commenced  on  June  17th  with  pain  in  the  head.  He  did  not  keep 
to  bed  till  the  23d.  After  his  adnussion  to  hospital  the  most  prominent 
symptoms  were  drowsiness,  talking  in  sleep,  and  irregularly  diffused  scarlet 
raah  on  the  skin,  redness  and  swelling  of  the  tonsils,  with  white  patch  on 
the  left,  frequent  pulse,  sordes  about  teeth,  some  dryness  and  brownness  of 
tongue,  almost  incessant  grinding  of  the  teeth.  Between  the  3(Hh  of  June 
and  the  1st  of  July,  the  day  of  death,  restlessness,  strabismus,  inequality 
of  the  pupils,  and  redness  of  the  oonjunctiyie.  Conyulsions  preceded  and 
accompanied  dissolution.  The  body  was  carefully  examined  ten  and  a  half 
hours  after  death,  and  next  day  the  fluid  remoyed  from  the  lateral  yentri- 
eles  of  the  brain  was  made  the  subject  of  particular  microscopic  research. 
The  following  characters  were  presented  by  the  fluid : — ^It  turned  turmeric 
pa]per  brown ;  its  odour  was  sickly,  brain-like,  not  ammoniacal ;  it  seemed 
as  if  just  beginning  to  be  decomposed ;  there  was  a  little  sediment  at  the 
bottom  of  the  yesseL  A  drop  containing  some  of  the  sediment  was  exa- 
mined with  a  magnifying  power  of  about  200  diameters ;  the  following 
objects,  and  these  only,  were  contained  in  it : — 

1.  A  considerable  number  of  spherical  bodies,  ^^vth  of  an  inch  in  dia- 
meter, of  a  pale-yeUowish  colour  (blood  discs  altered  in  form  ?) 

2.  Square  bodies,  each  of  which  measured  ^vivth  of  an  inch,  some  a  little 
larger  than  this,  others  a  little  smaller ;  the  surface  of  each  body  was  di- 
yided  by  cross  lines  into  four  equally-sized  compartments,  and  each  of  these 
quarters  was  again  diyided  into  four  (sarcinie). 

3.  Oyal  bodies  about  ri^^vth  of  an  inch  in  breadth,  and  TiVvth  of  an  inch 
in  length,  distinctly  diyided  by  a  transyerse  line  into  two  equal  parts ;  each 
of  these  two  parts  being  yery  obscurely  diyided  by  a  longitudinal  line  into 
two  other  parts. 

The  following  questions  su^pest  themselyes : — Were  the  sarcinse  in  this 
ease  deyeloped  after  the  fluid  m  which  they  were  found  was  taken  from  the 
cerebral  ventricles  ?  Were  they  developed  after  death  but  within  the  body  ?. 
Did  they  exist  in  the  yentricles  during  the  life  of  the  child  ?  To  which- 
ever of  these  questions  the  affirmative  is  answered,  the  occurrence  of  sarcinsB 
under  the  condition  mentioned  is  remarkable. — British  and  Foreign 
Medico-Chirurgical  Review, 

On  the  Cha/rctcters  of  Urine  depositing   Oxalate  of  Lime,     By  Dr 

POUGLAS  MaCLAOAN. 

1.  The  mean  density  of  aU  the  specimens  of  urine  referred  to  in  this 
interesting  paper  is  1024*4 ;  the  specific  fi;rayity  is,  therefore,  somewhat 
above  the  natural  standard.  The  observed  difference  of  density  between 
the  morning  and  evening  urines  is  confirmed  by  Dr  Maclagan's  experience, 
and  has  reference  to  the  fact  that  the  presence  of  this  deposit  in  the  urine 
is  commonly  connected  with  a  disorder,  more  or  less  important,  of  the  di- 
gestive  and  assimilative  processes. 

2.  Concerning  colour — as  a  general  rule  it  was  paler  than  the  average 
of  healthy  nzine. 
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8.  Odour — sweet-brier  smeU  frequently ;  in  some  instanoes  more  or 
leaa  fetid,  never  ammoniaical ;  only  a  very  few  times  even  nrinoos. 

4.  Reaetion — ^in  general  strongly  acid. 

5.  Saline  and  otl^  ooncomitantsw— *In  37  specimens. 

Oxalates  unmized, 

Oxalates  with  other  saline  deposits, 

Not  examined, 

37  37 

Of  the  saline  concomitants  the  lithates  alone  occurred  frequently ;  next 
to  them,  bat  comparatiyely  rarely,  the  uric  add,  oxalurates,  and  amor- 
phous phosphates  ;  and  again  in  almost  solitary  Instances,  triple  phos- 
phate, cystine,  xanthein,  pus,  sugar,  blood,  and  in  six  instances  a  more  or 
less  notable  reaction  of  purpurine.     Epithelium  in  the  37  specimens. 

Moniiiq(:  Evening. 
Copious,             .            .            12  10 

Trifling,  .  .  20  24 

Not  examined,  .  5  3 

As  a  general  rule,  the  amount  of  oxalate  is  much  g^reater  in  the  even- 
ing than  in  the  morning  urine.  Such  is  the  experience  of  the  author  in 
regard  to  the  characters  of  oxalic  urine  ;  for  many  excellent  remarks  upon 
the  pathological  importance  of  the  subject  we  must  refer  to  the  paper  it- 
self.— Monthly  Journal  of  Medical  Science,  December  1Q5S, 

Cholera  9uece$efully  communicated  to  the  Lower  AnimaU,      By  Dr 

LAunisa  Lindsay. 

This  gentleman,  the  resident  physician  to  the  Cholera  Hospital  in  Sur- 
geon Square,  has  during  the  last  few  months  been  engaged  in  conducting 
a  series  of  experiments  on  the  propagation  of  cholera  from  the  human 
subject  to  the  dog ;  and  has  at  length  succeeded  in  producing  the  disease 
simultaneously  in  three  dogs  and  a  cat.  Two  of  the  dogs  died  rapidly 
with  all  tiie  symptoms  of  diolera,  and  examination  of  their  bodies  after 
death  revealed  the  characteristic  appearances  of  the  disease.  The  inter- 
esting narrative  of  Dr  Lindsay's  researches,  at  present  unavoidably  post- 
ponedy  will  be  presented  to  our  readers  in  the  next  number  of  the  Journal. 
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Art.  I. — Illtistrationa  of  Oout  and  the  Gouty  Diathesis.  By 
Jambs  Beobie,  M.D.,  F.R.S.E.,  Fellow  of  the  Royal  Col-. 
lege  of  Physicians,  Physician  in  Ordinary  to  the  Queen  in 
Scotland.    (Continued  from  vol.  Ixxxi.,  p.  21.) 

"  Knots  apon  his  goaty  joints  appear, 
And  chalk  is  in  his  crippled  fingers  found.'' — Detdbn. 

Heberden  begins  and  ends  one  of  his  admired  comment 
taries  (chap,  xxviii.)  as  follows : — "  What  are  those  little  hard 
knobs,  about  the  size  of  a  small  pea,  which  are  frequently 
seen  upon  the  fingers,  particularly  a  little  below  the  top,  near 
the  joint  ?  They  have  no  connection  with  the  gout,  being 
found  in  persons  who  never  had  it ;  they  continue  for  life  ; 
and  being  hardly  ever  attended  with  pain,  or  disposed  to  be- 
come sores,  are  rather  unsightly  than  inconvenient,  though 
they  must  be  some  little  hindrance  to  the  free  use  of  the 
fingers." 

Many  years  have  passed  since  Heberden  suggested  and 
answered  the  question  ;  and  few,  we  believe,  of  those  who 
have  since  perused  his  writings  have  felt  themselves  disposed 
to  differ  with  him  in  opinion,  and  propose  adifi^erent  answer. 
Nevertheless,  the  question,  if  we  mistake  not,  admits  of  such 
a  reply  ;  and  those  little  knobS)  which  physicians  in  all  ages 
must  have  noticed  and  considered,  are  in  reality  intimately 
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coDnected  with  gout,  though  they  are  often  found  in  those 
who  have  never  experienced  a  fit  of  the  disease.  They  are 
the  product  of  the  gouty  diathesis  ;  they  arc  the  deposits  of 
the  gouty  blood ;  and  are  not  less  certain  indications  of  that 
peculiar  habit  than  the  enlarged  cervical  glands,  and  irregular 
cicatrices,  which  mark  the  deposit  and  progress  of  tubercle, 
are  of  the  strumous  constitution.  Both  are  ^des  and  land- 
marks to  the  inquiring  and  observing  physician ;  both  are 
eminently  suggestive  as  points  of  diagnosis,  and  as  indica- 
tions of  treatment,  not  only  as  regards  the  individuals  them- 
selves in  whom  these  manifestations  appear,  but  as  respects 
the  many  who  may  be  related  to  them  by  ties  of  kindred  blood. 
We  have  again  and  asain  traced  the  rise  and  progress  of 
these  little  knobs  to  their  full  development ;  we  have  seen 
that  progress  slow  and  almost  imperceptible  from  year  to 
year ;  and  we  have  seen  it  equally  rapid  and  observable  during 
the  course  of  as  many  months.  Thev  are  occasionally  the 
result  of  an  inflammatory  affection  of  the  fingers,  more  or  less 
acute  in  its  character,  and  attended  by  the  same  constitutional 
disturbance  which  marks  the  fit  of  gout ;  but  more  commonly 
they  are  the  consequences  of  a  slow  and  chronic  disorder,  in 
which  dyspeptic  derangement  has  been  chiefly  noticed,  while 
occasional  twitches  of  pain  in  the  fingers,  and  a  sense  of  ful- 
ness and  stiffness  there,  have  been  the  only  forerunners  of 
those  morbid  products  which  are  destined  to  last  through  life. 
They  are  deposits  in  the  sheaths  of  tendons,  or  in  the  bursaa 
or  synovial  membrane  of  the  joints.  They  are  found  chiefly 
among  the  upper  classes,  or  among  the  luxurious  and  well- 
fed  of  their  dependents,  and  are  seldom  or  never  found  dis- 
figuring the  hands  of  the  industrious  labourer  or  of  the  hard- 
working mechanic.  We  have  never  seen  these  knobs  but  in 
connection  with  the  gouty  diathesis  ;  and  their  presence  in 
the  fingers  of  a  patient,  or  of  a  blood  relation,  has  often  led 
us  to  a  right  diagnosis  of  some  obscure  affection,  or  been  the 
means  of  throwing  light  on  the  nature  of  some  anomalous 
symptoms  which  had  baffled  all  our  attempts  to  unravel.^ 

Case  XVI. — ^A  lady  aged  thirty-five,  the  eldest  daughter 
of  a  numerous  and  healthy  family,  where  death  had  not  yet 
entered,  had  for  many  years  suffered  from  severe  and  lasting 

^  These  tophaceous  deposits  to  which  Heherden  allades  differ  somewhat  from 
the  ordinary  gouty  chalk  stone,  though  they  are  essentially  of  the  same  family. 
They  are  neither  so  soft  and  fluctuating  in  the  early  stage,  nor  so  hard  and 
earthy-like  in  the  more  advanced.  They  do  not  acquire  the  same  size  which  the 
chalky  concretions  sometimes  attain,  neither  do  they  appear  to  lie  so  immediately 
beneath  the  skin,  nor  do  they  erer  burst  or  discharge  the  thin  moi^tar  or  gritty 
chalk  of  the  ordinary  deposit. 
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headache,  which  had  resisted  the  skill  of  more  than  one  prac- 
titioner, and  defied  the  power  of  many  and  diverse  remedies. 
She  was  of  full  habit  of  body,  and  florid  complexion ;  active 
in  household  affairs,  which  chiefly  devolved  upon  her,  and  ac- 
customed to  regular  exercise  in  the  open  air.  Her  appear- 
ance was  continuously  that  of  health,  and  all  the  functions 
were  said  to  be  discharged  in  correspondence  therewith. 
Nevertheless  her  long-continued  headache  was  of  a  severe 
and  intractable  character ;  and  it  required  all  the  efibrts  of  a 
vigorous  and  well-regulated  mind  to  sustain  her  under  her 
sufferings.  Among  the  varieties  of  headache  which  have 
been  observed  and  described  by  authors,  it  was  difficult  to  fix 
on  one  which  bore  the  characters  of  that  which  she  presented. 
It  was  not  nervous  or  hysteric ;  it  was  not  inflammatory  or 
congestive ;  it  was  not  anemic ;  it  was  not  dyspeptic.  It  could 
not  be  traced  to  cerebral  disease ;  it  was  not  of  neuralgic  or 
rheumatic  character.  It  was  not  perioatitic ;  it  was  not  peri- 
odic. It  was  not,  according  to  observation,  sympathetic  of 
uterine  derangement  or  renal  disorder :  though  a  careful 
scrutiny  of  the  urinary  secretion  time  after  time  detected  the 
oxalate  of  lime  alternating  with  the  lithates,  often  to  great 
excess ;  and  the  menstrual  period,  though  regular,  was  often 
accompanied  by  the  sufferings  of  dysmenorrhoea.  Thus  an 
approach  was  made  towards  ascertaining  the  character  of  the 
headache  under  which  the  patient  laboured.  Her  father  dis- 
played his  hands,  and  his  fingers  presented  the  little  knobs  of 
Heberden  ;  and  farther  inquiry  led  to  the  confession  that  he 
had  long  suffered  from  the  cardiac  uneasiness,  and  flatulent 
distension,  and  acid  eructation  of  the  gouty.  Her  paternal 
grandfather  had  been  the  victim  of  gout,  and  died  suddenly 
of  heart  disease.  Has  light  arisen  amid  the  obscurity  which 
has  so  long  concealed  the  true  nature  of  this  perplexing  head- 
ache ?  And  can  we  hope  that  after  bloodletting  in  various 
forms,  and  purging  by  diverse  medicaments,  and  alteratives 
of  every  kind,  and  counter-irritants,  and  vaunted  specifics, 
have  all  miserably  failed,  there  remains  any  thing  to  be  ac- 
complished by  an  anti-arthritic  treatment  1  If  there  was  one 
remedy  less  unavailing  than  another'  in  the  long  catalogue 
which  had  been  exhausted,  that  remedy  was  arsenic.  Under 
its  persistent  employment  for  weeks  and  months  relief  to 
some  extent  was  certainly  obtained ;  but  the  most  effectual 
means  were  at  length  secured  in  the  steady  employment  of 
saline  diuretics  combined  with  the  preparations  of  colchicum. 
Arsenic  appears  to  possess  but  a  limited  influence  over  chronic 
affections  originating  in  the  gouty  diathesis,  while  over  those 
of  a  kindred  nature  connected  with  the  rheumatic  constitution 
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its  powers  are  most  remarkable.  Colchicum,  on  the  other 
hand  appears  to  obtain  a  doubtful  effect  over  the  purely 
rheumatic  habit,  while  over  that  of  gout  it  exercises  a  striking 
control.  Under  the  persistent  employment  of  a  combination 
of  the  powder  of  colchicum  with  the  nitrate  and  carbonate  of 
potash,  aided  by  those  regulations  of  diet  and  exorcise  which 
are  suitable  to  the  gouty  habit,  the  severe  headaches  were 
relieved  and  ultimately  removed ;  but,  unhappily,  by  disconti- 
nuing the  remedy  too  soon,  and  neglecting  hygienic  rules,  in 
consequence  of  severe  family  affliction,  they  have  again  re- 
newed their  attack,  but  in  a  less  severe  form,  and  are,  there 
is  reason  to  believe,  soon  to  yield  by  a  return  to  the  former 
treatment. 

Let  us  look  a  little  farther  into  the  workings  of  the  gouty 
diathesis  in  other  members  of  the  family  to  which  the  lady 
whose  history  has  now  been  briefly  related  belonged.  Her 
father,  we  have  seen,  inherited  the  disease,  and  had  long  been 
familiar  with  the  dyspeptic  and  cardiac  derangements  which 
manifest  its  presence.  He  was  often  anxious  and  dejected, 
and  required  to  be  assured,  and  reassured,  that  the  palpita- 
tions  he  so  frequently  suffered,  and  the  cardiac  pangs  he 
so  much  endured,  were  not  symptomatic  of  organic  disease. 
The  irregularity  of  the  heart's  action  was  at  times  very  great, 
and  it  continued  so  for  days  together,  but  an  interval  suc- 
ceeded, in  which  in  force  and  rhythm  it  was  perfectly  normal. 
The  digestive  functions  were  liable  to  frequent  disorder, 
particularly  after  an  indiscretion  in  regard  to  diet.  Fla- 
tulence and  acidity  were  the  chief  symptoms,  and  along 
with  these  appeared  the  more  copious  deposit  of  the  litbates, 
alternating  or  co-existing  with  the  oxalate  of  lime.  The  salts 
of  potash  and  the  preparations  of  colchicum  were  the  remedies 
from  which  he  always  derived  benefit,  during  the  gastric  and 
cardiac  disorder,  and  in  the  interval  the  preparations  of  iron 
and  the  nitro-muriatic  acid  appeared  to  be  beneficial. 

During  the  course  of  my  attendance  on  this  gentleman, 
while  suffering  from  one  of  his  attacks,  I  was  consulted  in 
the  case  of  his  eldest  son,  of  the  age  of  thirty-five,  who  had 
been  suddenly  seized  with  violent  pain  in  the  region  of  the 
kidney,  with  sickness  and  vomiting,  and  frequent  desire  to 
pass  urine.  This  nephralgic  attack  yielded  to  anodynes  and 
warm  applications,  and  was  followed  on  the  morrow  by  the 
passage  of  a  small  calculus,  which  was  found  to  consist  of 
oxalate  of  lime.  The  urine  in  his  case  was  generally  loaded 
with  the  litbates,  and  he  presented  other  features  of  the 
gouty  diathesis,  to  the  full  development  of  which  his  habits 
and  mode  of  life  were  not  unfavourable.      On  another  occa- 
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sion  my  attention  was  directed  to  the  case  of  a  younger 
daughter  of  the  family,  a  girl  of  fifteen,  who  had  been  greatly 
annoyed  by  a  plentiful  eruption  of  an  eczematous  character 
over  the  face  and  neck,  with  considerable  constitutional  dis- 
order. In  her  the  disease  yielded  when  acute  to  the  alkaline 
treatment  in  connection  with  colchicum ;  and  in  its  more 
chronic  form,  to  small  doses  of  arsenic. 

Again,  and  all  within  the  course  of  a  few  years,  I  was  con- 
sulted in  the  case  of  an  elder  sister,  who,  after  a  chill  caught 
in  attending  church,  when  her  clothing  had  been  wet  by  a 
passing  shower  of  rain,  was  seized  with  acute  pain  in  the 
right  side,  with  difficulty  of  breatliing,  and  all  the  general 
and  physical  signs  of  acute  pleurisy.  Here,  too,  after  topical 
bleeding,  the  alkaline  carbonates,  with  the  wine  of  colchicum, 
were  found  effectual  in  removing  the  effused  fluid,  and  in  rapid- 
ly restoring  the  patient  to  health.  Lastly,  in  order  to  estimate 
aright  the  influence  of  the  maternal  constitution  on  the  health 
of  the  offspring,  we  are  called  on  to  remark  that  the  mother 
of  this  family,  consisting  of  ten  children,  had  early  in  life  suf- 
fered from  two  severe  attacks  of  rheumatic  fever,  in  which  the 
endocardium  was  involved,  as  demonstrated  by  a  distinct  sys- 
tolic murmur  over  the  aortic  valves, — a  damage,  however, 
which  never  impaired  her  health,  or  was  productive  of  suffer- 
ing, or  danger,  till  many  years  had  elapsed,  when  in  addition 
to  the  diseased  left  ventricle,  now  greatly  hypertrophied, 
there  existed  the  signs  and  symptoms  of  dilatation  of  the  right 
chambers,  to  which  might  be  traced  an  attack  of  an  apoplectic 
character,  followed  by  palsy  of  one  side,  and  soon  after  by  en- 
largement of  the  liver  and  oedema  of  the  extremities.  Lat^ 
terly,  when  at  the  age  of  sixty,  a  helpless  paralytic,  with 
progressive  damage  of  the  circulating  and  respiratory  organs, 
she  made  a  wonderful  rally  from  gangrene  of  the  toes  ;  and 
died  in  twelve  months  afterwards  from  an  attack  of  pulmon- 
ary apoplexy. 

In  reviewing  the  events  of  this  family  history,  so  far  as  they 
have  come  under  our  own  immediate  notice,  and  much  must 
have  been  overlooked  and  concealed,  we  are  led  to  conclude 
that  the  prevailing  diathesis  of  the  family,  and  the  proneness 
to  diseases  connected  therewith,  was  inherited  chiefly  from 
the  father's — ^the  gouty  side  of  the  house;  the  mother, 
though  the  victim  of  the  rheumatic  constitution,  appearing,  so 
far  as  we  have  seen,  to  have  given  no  predisposition  to  her 
offspring,  to  any  of  the  ailments  under  which  we  have  seen 
them  labour,  if  we  except  the  pleuritic  attack  of  the  daughter 
— ^a  disease,  however,  which  is  intimately  connected  with  gout, 
though  its  more  ordinary  source  is  rheumatism. 
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Cabb  XVII. — Mrs  N.  is  now  serenty-five  years  of  age. 
She  is  descended  from  a  long  line  of  gouty  ancestors,  and 
carries  with  her  the  marks  and  indications  of  the  slow,  pro- 
gressive, and  silent  poison  which  by  inheritance  has  been  se- 
cured to  herself  and  family.  It  is  now  more  than  twenty 
years  since  I  first  saw  her  on  a  sick-bed,  suffering  from  gas- 
tric, hepatic,  and  cardiac  derangement ;  the  latter  gave  her 
the  greatest  distress;  and,  as  usual  with  such  sufferers, 
raised  the  dread  and  apprehension  of  fatal  heart-disease.  She 
has  outlived  her  fears ;  and  now  that  functional  disorder  has 
given  place  to  organic  change,  she  is  less  concerned  about  the 
state  and  condition  of  the  great  organ  of  life,  than  the  neu- 
ralgic pains  and  crippling  nodosities  which  embitter  and  em- 
barrass her  declining  years.  She  has  had  no  regular  fit  of 
gout ;  but  the  little  knobs  upon  the  fingers,  the  flying  pains 
in  the  hands  and  feet,  the  irritable  stomach,  the  tumid  liver, 
the  over-charged  kidney,  the  fluttering,  palpitating  hearty  and 
other  symptoms,  have  told  for manyyears  past  that  she  has  not 
escaped  the  fate  of  her  progenitors.  She  labours  now  under 
valvular  disease  ;  she  has  occasional  threatenings  of  an  apo- 
plectic character ;  and  she  has  frequently  suffered  from  the 
distress  and  anguish  occasioned  by  the  impeded  transit  or 
impaction  of  biliary  calculi,  and  the  jaundice  which  accom- 
panies this  condition.  She  has  experienced  in  many  of  her 
attacks  the  benefits  of  the  salts  of  potash,  and  the  prepara- 
tions of  colchicum,  in  combination  with  iron  or  quinine ;  and 
she  has  profited  largely,  especially  in  regard  to  her  crippling 
and  nodosities,  by  one  of  the  best  remedial  agents  in  chronic 
gout — cod- liver  oil. 

Mrs  N.  is  the  mother  of  a  large  family,  whose  history  in 
regard  to  health  and  disease,  as  influenced  by  their  parent,  it 
would  be  interesting  to  trace ;  but  the  pursuits  of  life  exer- 
cised, in  more  instances  than  one,  in  distant  lands,  precludes 
the  full  investigation.  Four  sons  and  four  daughters  have 
gi-own  up  to  manhood.  Of  the  eldest  of  the  males  it  is  known 
that  after  foreign  service  he  returned  home  the  victim  of 
liver  disease,  and  sank  under  it  in  combination  with  pneu- 
monia of  the  right  lung ;  of  the  eldest  daughter  I  might  re- 
cord the  history  of  a  long  train  of  illnesses  originating  in 
marked  gouty  habit,  demonstrated  by  the  little  knobs  of 
Heberden,  and  manifested  by  the  regular  fit  in  the  great  toe 
and  instep,  in  the  inflammatory  affections  of  many  synovial 
membranes,  in  the  frequent  occurrence  of  more  than  one  va- 
riety of  cutaneous  eruption,  and  especially  in  congestion  of  the 
liver  and  functional  disorder  of  the  heart ;  and  latterly  in  con- 
stant returns  of  jaundice  in  connection  with  the  passage  of 
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biliary  calculi,  during  one  attack  of  which,  or  rather  during 
her  convaleBcence  from  it,  she  was  seized  with  epidemic 
typhus,  and  died  on  the  tenth  day,  presenting  the  true  picture 
of  yellow  fever.  Examination  of  the  body  discovered  an  en- 
larged and  waxy  liver,  and  a  distended  gall-bladder,  in  the 
duct  of  which  was  found  a  biliary  calculus  of  considerable  size, 
while  three  or  four  more  occupied,  along  with  dark  viscid  bile, 
the  gall-bladder  itself.  The  heart  was  pale,  and  its  cavities 
dilated,  and  the  coats  of  the  aorta,  also  dilated,  presented 
here  and  there  thin  scales  of  atheromatous  degeneration. 

A  younger  daughter  of  Mrs  N.  is  the  subject  of  a  short 
narrative  in  a  former  part  of  this  paper,  and  whose  attacks  of 
iritis  and  subsequent  blindness  we  have  ascribed  to  the  gouty 
diathesis  of  her  family,  and  who  has  since  experienced  in  no 
unequivocal  manner  other  manifestations  of  the  arthritic 
poison,  frequently^  however  set  aside  by  a  vicarious  discharge 
in  the  form  of  hemorrhage  from  the  bowels.  The  pallid  and 
cachetic  appearance  of  this  lady  has  long  been  remarked 
to  be  influenced  by  no  remedy  so  much  as  by  that  which  has 
proved  so  useful  to  her  mother — the  cod-liver  oil  in  conjunc- 
tion with  iron.  In  this  family  history  it  is  worthy  of  remark 
that  the  females,  contrary  to  what  is  generally  noted,  in- 
herit more  strongly  than  the  males  the  predisposition  to 
gout,  both  in  its  regular  and  irregular  forms. 

Case  XVIII. — ^A  wealthy  citizen,  long  a  member  of  the 
civic  corporation,  and  a  frequent  guest  at  the  banquets  which 
thirty  years  ago  so  often  graced  their  board,  was  the  victim 
of  gout — ^if  not  by  inheritance,  at  least  by  conquest,  and  after 
exhibiting  for  many  years  its  acquisition  in  various  forms  of 
gastric,  hepatic,  and  cardiac  disorder,  followed  by  indications 
of  interrupted  portal  circulation,  of  dilatation  of  the  cham- 
bers of  the  heart,  and  of  serous  effusion  into  the  sac  of  the 
pleura,  died  soon  after  his  great  climacteric  of  these  not 
unwonted  complications  of  visceral  disease,  the  common  ter- 
mination of  the  gouty.  The  mother  of  his  children  survived 
him  for  several  years,  but  died  ere  she  reached  the  age  of  J 

seventy,  with  long-standing  but  obscure  indications  of  gout, 
with  signs  of  mitral- valve  disease,  with  enlarged  liver,  ob- 
structed gall-bladder,  incurable  jaundice,  and  general  dropsy. 
What  legacy  have  they  left  to  their  offspring  1  We  know 
not  the  amount  bequeathed  to  each,  but  the  eldest  son,  long 
ere  he  reached  the  prime  of  life,  gave  unequivocal  tokens  of 
the  possession  of  a  large  share  of  family  honours  and  mis- 
fortune. He  had  frequent  fits  of  pure,  undisguised  gout — ^the 
tnie  podagra,  and  by  and  by  of  gout  affecting  various  func- 


216  Dr  Begbie's  Illustrations  of  Gout 

tions.  and  implicating  many  organs,  and  terminating  not 
life,  but  hope,  in  cerebral  disease  and  mental  alienation. 
Another  son  partakes  richly  in  the  same  inheritance ;  he  is 
early  the  votary  of  sensual  indulgence,  and.  cannot  escape 
the  fate  on  which  he  rushes.  He  has  fit  upon  fit ;  but  still 
he  pursues  his  course,  till  having  reached  his  fiftieth  year, 
he  is  struck  down  by  an  apoplectic  seizure,  and  recovers  only 
to  drag  out  the  remains  of  life,  a  broken  and  palsied  cripple. 
A  sister  at  the  age  of  thirty  has  seen  many  physicians.  She 
is  considered  dyspeptic  by  one,  and  hysterical  by  another ; 
and  after  a  long  routine  of  unavailing  practice,  she  is  forced 
to  forsake  legitimate  treatment,  and  to  seek  in  hydropathy 
and  other  resources  the  relief  she  had  sought  in  vain  from 
the  regular  physician.  She  is  only  the  victim,  however,  of 
disappointed  expectation,  and  delusive  hopes,  and  returns 
home  to  test  once  more  the  efficacy  or  the  worthlessness  of  phy- 
sic. She  had  become  pale ;  she  complained  of  oppression  of 
the  chest,  and  of  frequent  faintness ;  she  had  much  dyspnoea, 
and  great  flatulent  distension  of  the  stomach,  to  allay 
which  she  had  sought  the  too  frequent  use  of  stimulants, — 
of  lavender,  and  sal- volatile  and  brandy.  Her  pulse  was  small 
and  weak ;  the  impulse  of  the  heart  was  feeble,  but  there  was 
no  abnormal  sound.  The  liver  was  tumid  ;  the  alvine  excre- 
tions were  pale ;  the  urine  was  dark  and  loaded ;  and  the  skin 
assumed  a  jaundiced  hue.  She  lost  all  relish  for  food  ;  she 
had  a  craving  desire  for  wine  and  brandy.  She  began  to 
wander  in  her  talk  ;  she  moaned  from  headache  ;  she  mani- 
fested great  confusion  of  thought ;  she  became  highly  deliri- 
ous ;  she  sunk  into  coma,  and  died ;  her  death  apparently 
caused  by  the  non-elimination  of  bile  or  urea.  Many  months 
before  these  last  fatal  symptoms  revealed  themselves,  she 
had  presented  the  signs  of  gout  in  the  tender  and  swollen 
finger-joints,  and  had  more  than  once  obtained  a  partial 
mitigation  by  a  copious  menorrhagia,  and  a  more  permanent 
relief  after  the  means  employed  to  overcome  an  attack  of 
peritonitis  in  connection  with  a  fibrous  tumour  of  the  uterus, 
under  which  she  had  long  laboured.  Dissection  disclosed  a 
small  and  fatty  heart ;  a  greatly  enlarged  and  greasy  liver, 
and  kidneys  whose  muscular  fibre  was  fast  degenerating  into 
the  same  morbid  condition.  The  uterus  was  small  and 
shrunk ;  and  in  its  muscular  substance  was  found  imbedded 
the  remains  of  a  fibrous  tumour  of  the  size  of  a  nutmeg. 

Lastly,  in  connection  with  this  family  history  we  may  re- 
cord in  passing,  that  a  cousin  by  the  mother's  side,  a  gentle- 
man of  fifty  years  of  age,  had  long  laboured  under  gout  in 
its  severest  form,  and  manifested  in  his  distorted  fingers  and 
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crippled  toes  the  miseries  of  his  sad  inheritance.  His  son, 
too,  while  a  youth  of  twenty,  was  the  victim  of  an  intract- 
able dyspepsia  which  was  intimately  associated  with  the 
gouty  habit,  and  which  submitted  to  no  alleviation  save  that 
which  was  obtained  from  remedies  suitable  to  that  disease. 
The  father  had  tested  perseveringly  the  efficacy  of  all  gout 
remedies  during  the  fit ;  but  like  many  others  refused  to  sub- 
mit to  any  restriction  on  the  pleasures  of  the  table  dur- 
ing the  interval ;  and  had  thus  joined  the  outcry  against 
coTchicnm— of  which  he  had  acquired  a  great  tolerance — ^and 
all  rational  treatment  of  the  disease. 

Case  XIX. — A  gentleman,  aged  sixty-three,  long  resident 
in  India,  returned  to  his  native  country  several  years  ago, 
having  suffered  little  from  disease  during  his  absence.  He 
had  hereditary  claims  to  gout,  and  though  never  affected  by 
its  ordinary  local  manifestation,  had  perceived  indications  of 
its  presence  in  various  functional  derangements,  and  in  ver- 
nal and  autumnal  attacks  of  congestion  of  the  liver,  accom- 
panied by  copious  secretion  of  ropy  mucus  from  the  lining 
membrane  of.  the  pharynx  and  oesophagus,  accompanied  by 
great  gastric  tenderness,  depressing  sickness  and  vomiting, 
and  a  torpid,  inactive  state  of  bowels.  These  illnesses  were 
generally  of  fourteen  days'  duration,  and  were  accompanied 
by  severe  neuralgic  pains  over  the  limbs,  by  burning  pains  in 
the  feet  and  hands,  and  by  a  copious  efflorescence  of  erythema. 
The  hands  were  stiff  and  painful,  and  some  of  the  joints 
presented  the  little  knobs  we  have  so  often  referred  to. 
Since  his  return  to  this  country  it  has  been  remarked  that 
two  sisters,  one  of  whom  resides  at  a  distance,  and  the  other 
along  with  himself,  are  almost  invariably  afiected  at  same 
time  with  himself,  with  illness,  though  of  different  character 
to  that  under  which  he  labours.  The  sister  in  the  country 
suffers  from  a  peculiar  form  of  bronchitis,  while  the  other 
residing  in  his  own  house  is  afi'ected  with  severe  headache, 
or  by  dyspeptic  derangement,  accompanied  by  distressing 
flatulence,  by  tenderness  and  tumefaction  over  the  liver, 
with  the  usual  signs  of  disturbed  renal  secretion.  To  these 
have  been  added,  on  the  last  occasion,  the  more  unequivocal 
demonstrations  of  gout  in  the  foot.  The  coincidence  of  these 
illnesses,  generally  twice  a-year,  and  their  progress,  pari 
passUf  have  often  been  matter  of  surprise,  not  only  to  the 
*  patients  themselves,  but  to  their  medical  attendants. 

Case  XX. — ^Mr  C.  has  not  reached  sixty  years.    He  has 
been  long  a  martyr  to  neuralgia,  chiefly  affecting  the  nerves 
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of  the  lower  extremities ;  and  has  patiently  submitted  to 
heroic  and  expectant  treatment,  but  with  very  partial  or 
doubtful  benefit.  He  is  now  affected  with  the  paraplegic 
condition  described  by  Dr  Graves,  and  to  add  to  his  miseries 
he  has  suffered  from  the  distressing  symptoms  of  an^na 
pectoris,  and  from  those  depressing  hypochondriacal  feehngs 
which  afflict  the  gouty.  His  nngers  display  the  litUe 
knobs  of  Heberden,  and  his  urine  deposits  largely  the  octo- 
hedral  crystals  of  the  oxalate  of  lime.  There  are  no  signs 
of  organic  disease  of  the  heart.  He  has  benefited  greatly, 
of  late,  by  the  persistent  use  of  nitro-muriatic  acid,  and  by 
small  doses  of  the  extract  of  nux-vomica.  His  cardiac  and 
nervous  symptoms  have  disappeared ;  his  palsied  and 
crippled  limbs  are  now  testing  the  efficacy  of  cod-liver  oil, 
in  conjunction  with  the  extract  of  colchicum  and  the  ci- 
trate of  iron.  Mr  0.  does  not  admit  that  he  ever  had  gout, 
or  that  he  possesses  any  right  of  inheritance. 

Case  XXI. — A  lady  aged  fifty- two,  inheriting  a  predispo- 
sition to  gout  derived  from  her  mother,  whose  family,  as  well 
as  herself,  had  long  manifested  its  possession,  both  in  exter- 
nal form  and  by  internal  disorder,  had  suffered  much  from 
severe  neuralgia  of  the  limbs,  and  in  various  parts  of  the 
trunk,  and  been  subject  to  otitis  in  a  severe  form,  became 
gradually  dull  and  desponding,  and  required  the  treatment 
and  discipline  of  a  confirmed  melancholic.  The  urine  was 
loaded  with  the  oblate  of  lime ;  and  biliary  and  renal  dis- 
order prevailed.  No  treatment  seemed  to  alleviate  her  men- 
tal condition.  She  has  lately,  however,  been  suffering  from 
pain  and  swelling  of  the  last  joints  of  the  fingers  of  both 
hands,  which  have  resulted  in  the  formation  of  little  tender 
nodosities.  The  mind  is  now  less  dejected ;  and  there  has 
arisen  a  hope  that  depurants  suited  to  the  gouty  diathesis 
may  not  be  altogether  unavailing  in  promoting  the  amend- 
ment which  has  lately  taken  place. 

The  connection  of  gout  with  hypochondriasis  and  melan- 
cholia, and  their  relation  to  the  oxalic  diathesis,  is  a  subject 
worthy  of  patient  investigation. 

Case  XXII. — A  gentleman  aged  fifty-six,  descended  from 
gouty  ancestors,  has  during  the  last  twenty  years  suffered  from 
gout  in  various  forms  and  modifications.  After  many  years 
of  dyspeptic  suffering  and  nervous  depression,  he  was  seized 
with  a  fit  in  the  extremities  ;  and  for  a  time  the  system 
appeared  relieved.  After  a  while  the  stomach  again  la- 
boured, the  liver  became  tumid,  the  feet  and  hands  became 
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swollen  and  tender,  the  bowels  became  irritable,  and  hemor* 
rhoidal  swelling  and  discharge  commenced.  A  partial  and 
temporary  relief  was  &gain  obtained,  and  by  and  by  followed  by 
symptoms  of  venous  congestion  and  varicosity  of  the  veins, 
and  by  painful  sensations  referred  to  the  region  of  the  heart. 
The  pulse  was  found  weak  and  compressible,  the  prsecordial 
dulness  extended,  and  the  impulse  of  the  heart  feeble.  Sensa- 
tions of  anguish  of  considerable  duration  from  time  to  time 
occurred,  and  the  mind  became  gloomy  and  apprehensive. 
While  in  this  state,  without  any  exposure  to  cold,  an  attack  of 
tonsillitis  was  ushered  in  by  a  smart  i^hivering  fit,  and  fol«* 
lowed  by  bronchial  irritation  and  cough,  and  by  a  scanty  ex- 
pectoration of  viscid  phlegm.  The  cardiac  symptoms  were 
relieved  ;  and  on  the  subsidence  of  the  bronchial  irritation, 
the  middle  joints  of  the  fingers  of  the  right  hand  began  to 
be  swollen  and  painful.  There  have  been  in  this  gentle- 
man's case  long  intervals  of  good  health,  alternating  with 
fits  of  marked  disorder  of  the  liver,  and  followed  at  one  time 
by  inflammatory  affections  of  the  synovial  tissues,  or  by 
smart  febrile  attacks,  accompanied  by  irritation  of  the  mucous 
membrane  of  the  throat,  bronchial  tubes,  or  bowels,  and 
generally  terminating  by  profuse  perspiration  or  remarkable 
diuresis.  Temperance  and  active  exercise  control  and  check 
these  seizures,  while  any  approach  to  excess,  or  any  indul- 
gence in  sedentary  pursuits,  never  fails  to  foster  and  excite 
them.  We  regard  them  as  indications  of  the  gouty  diathesis. 
The  fingers  exhibit  the  little  knobs  of  Heberden,  and  the 
urine  is  generally  loaded  with  the  oxalate  of  lime. 

Case  XXIII. — Captain  G.,  long  resident  in  India,  returned 
to  Europe  in  unbroken  health,  at  the  age  of  sixty.  He  did 
not  acknowledge  gout,  but  his  fingers  gave  evidence  of  its 
existence  in  little  knobs  and  chalky  concretions.  Soon  after 
reaching  his  seventieth  year  he  sustained  a  paralytic  seiz- 
ure, and  in  five  years  afterwards  an  apoplectic  stroke  which 
proved  fatal.  His  wife  had  died,  at  the  age  of  thirty-seven, 
of  a  pulmonary  disease ;  and  several  of  his  children  died  in 
early  youth.  Two  attained  adult  age — a  son  and  daughter. 
The  former  is  strong  and  healthy,  and  shews  ivo  indication 
either  of  the  gout  or  strumous  diathesis.  The  latter,  now 
at  the  age  of  forty- seven, has  been  delicate  during  the  greater 
part  of  her  catamenial  period,  and  has  sufi^red  from  neur- 
algia and  other  nervous  disorders.  She  has  also  had  peri- 
odical attacks  of  hemoptysis  alternating  or  co-existing  with 
functional  derangement  of  the  heart.  The  earlier  attacks 
of  hemoptysis  naturally  roused  the  suspicion  that  there  might 
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exist  tubercular  disease  of  the  lung,  inherited  from  her 
mother.  The  blood,  however,  was  not  that  which  we  are  ac- 
customed to  see  from  such  a  source.  It  was  pale  and  thin, 
and  bore  the  character  of  an  exudation  from  a  mucous  sur- 
face; while  no  stethoscopic  examination  could  detect  the 
presence  of  diseased  lung.  The  functional  derangement  of 
the  heart,  and  the  spitting  of  blood,  have  both  yielded  to  an 
attack  of  gout  in  the  fingers  and  toes,  the  tenderness  and 
swelling  of  which  have  been  followed  by  the  deposition  of 
the  morbid  matenal,  and  the  formation  of  **  those  little 
knobs  about  the  size^of  a  small  pea,  which  are  frequently 
found  upon  the  fingers,  particularly  a  little  below  the  top, 
near  the  point.***     She  has  since  been  subject  to  tonsillitis. 

It  would  be  easy  to  extend  these  illustrations,  and  adduce 
additional  examples  of  the  gouty  diathesis  in  individuals  or 
in  family  groups,  so  as  to  elucidate  its  natural  history.  I 
shall  only  record,  however,  one  other  case  of  a  character 
which  is  very  common,  but  in  regard  to  which  physicians  are 
by  no  means  agreed. 

Case  XXIV.— On  the  5th  of  September  last' Mr  C.  called 
to  consult  me  regarding  his  health,  which  for  upwards  of  a 
twelvemonth  had  been  to  himself  and  friends  the  source  of 
much  anxiety.  I  had  been  previously  acquainted  with  him, 
though  I  had  never  prescribed  for  him  in  any  illness ;  and 
was  much  struck  with  the  expression  of  his  countenance,  and 
general  appearance  of  di;^order  which  he  manifested.  Mr 
C.  is  sixty  years  of  age,  tall  and  well  built,  and  particularly 
large-chested.  He  had  spent  the  early  part  of  his  life  in  the 
army,  and  had  always  lived  generously,  though  accustomed 
latterly  to  lead  an  active  country  life.  Some  years  ago  he 
consulted  an  eminent  physician  here  regarding  symptoms 
which  were  attributed  to  the  heart ;  but  was  informed  that 
that  organ  was  quite  sound.  Subsequently  he  had  seen  other 
medical  men  in  different  parts  of  the  country,  and  lately  had 
returned  from  a  lengthened  sojourn  at  the  German  spas. 
The  stomach,  the  liver,  the  heart,  were  each  in  its  turn  con- 
sidered the  seat  of  disease,  and  the  source  of  his  sufferings. 
These  sufferings  at  present  consisted  in  severe  and  lasting 
fits  of  dyspnoea,  often  to  the  extent  of  orthopnoea,  with  great 
sense  of  debility  and  faintness.  The  pulse  was  weak,  rapid, 
and  irregular.  The  impulse  of  the  heart  was  feeble  ;  and  a 
soft  bellows  murmur  accompanied  the  first  sound,  heard  over 
the  region  of  the  mitral  valve,  and  not  transmitted  into  the 
large  arteries.  There  was  extended  prsDcordial  dulness. 
The  chest    antoriorly    gave   no    abnormal  sound ;    but    on 
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the  posterior  and  lower  part,  particularly  of  the  left   side, 
there    were    indications   of  oedema.       The   liver   was    en- 
larged and   tumid,  and  could  be    readily  felt  a  consider- 
able way  below  the  margin  of  the  ribs.     The  urine  was  re- 
ported scanty,  the  bowels  irregular,  though  generally  relaxed ; 
and  the  feet  and   ankles  were  found   slightly  oedematous; 
This  group  of  symptoms  forced  on  my  mind  the  impression 
of  dilatation  of  the  heart,  and  mitral-valve  disease,  in  con- 
nection with  impeded  circulation  through  the  lungs,  and  con- 
sequent congestion  of  the  liver  and  kidney.     The  question 
remained,  Has  Mr  C.  had  gout  ?    It  was  answered  in  the 
afiGirmative.     The  last  attack  occurred  a  little  more  than 
a  year  ago,  and  much  of  the  disordered  health  which  the 
patient  has  experienced  has  been  consequent  on  that  illness. 
A   somewhat  more  favourable  prognosis  is  now  required  ; 
and  while  the  heart  is  admitted  to  be  the  seat  both  of  func- 
tional and  organic  disease,  the  prospect  is  held  out  that  life 
may  be  prolonged,  and  all  the  present  sufferings  allayed,  by 
careful  regimen  and  judicious  treatment.     Small  doses  of 
mercury  to  act  upon  the  liver  ;  small  doses  of  colchicum  and 
squill  to  act  upon  the  kidney ;  small  doses  of  iron  to  act 
upon  the  weakened  heart  and  circulation  ;    and  a  simple 
generous  diet,  with  a  moderate  addition  of  wine,  were  pre- 
scribed.    All  active  exercise  was  forbidden  ;  but  recreation 
in  the  open  air,  in  a  carriage,  or  on  horseback,  was  allowed. 
In  the  course  of  ten  days  I  was  requested  to  meet  Mr  Otto, 
Mr  G.*8  ordinary  attendant,  in  the  country,  and  found  our 
patient  much  worse.     The  dyspnoea  was  urgent.     The  right 
lung  had  become  congested,  hemoptysis  to  a  small  extent 
had  taken  place  ;  the  liver  was  more  enlarged,  and  the  feet 
and  legs  greatly  swollen.     The  diuretics  had  not  begun  to 
act.     A  slight  attack  of  gout  had  seized  the  great  toe.     No 
change  of  treatment  was  allowed,  beyond  the  application  of  a 
few  leeches  over  the  region  of  the  congested  part  of  the  lung. 
In  the  course  of  another  week  the  mercunr  and  diuretics  acted 
favourably,  the  breathing  was  relieved,  the  heart  beat  more 
forcibly  and  regularly,  the  tumefaction  of  the  liver  had  sub- 
sided, and  the  swelling  of  the  feet  had  greatly  diminished. 
In  ten  days  more  Mr  G.  could  lie  down  in  bed ;  the  action  of 
the  heart  was  tranquil ;  the  mitral  murmur  soft  and  difficult 
to  detect ;  and  all  the  symptoms  had  declined.     A  bitter  in- 
fusion,  with   a  saline  diuretic,   were   recommended.     The 
amendment  was  progressive  for  several  weeks,  but  about  the 
middle  of  October,  without  any  assignable  cause,  there  oc- 
curred a  renewal  of  the  chief  part  of  the  former  history, — the 
dyspnoea,  at  first  not  urgent,  but  gradually  amounting  to  or- 
thopnoea,  the  feeble,  rapid,  irregular  pulse,  the  tumid  liver, 
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the  scanty  urine,  and  the  dropsical  swelling  of  the  limbs.  Dr 
Alison,  at  the  patient's  desire,  was  conjoined  in  consultation. 
The  diuretics,  to  which  disitalis  was  added,  were  increased, 
and  mercury  in  the  form  of  the  proto-ioduret  was  given  as  an 
alterative.  A  moderate  allowance  of  wine  and  animal  food 
was  still  panted.  Two  or  three  weeks  elapsed  before  these 
remedies  nad  the  desired  effect,  but  about  that  time  the 
symptoms  again  began  to  decline  simultaneously  with  the 
increase  of  the  renal  secretion  ;  and  on  the  24th  of  November, 
when  I  last  saw  Mr  C,  he  might  be  pronounced  a  fair  con- 
valescent. The  action  of  the  heart  was  normal  in  number 
and  rhythm,  the  impulse  feeble,  the  mitral  murmur  scarcely 
perceptible,  the  breathing  free,  the  decubitus  easy,  the  swell- 
ing of  the  liver  had  entirely  disappeared,  and  there  was  not 
the  least  trace  of  (sdema.  About  the  beginning  of  January 
last  there  was  a  recurrence  of  the  same  class  of  symptoms, 
but  they  have  again  yielded  to  the  same  plan  of  treatment, 
including  iron,  and  now  (February  1),  Mr  Otto  informs  me 
that  his  patient  is  again  a  hopeful  convalescent.  The  phy- 
sician, however,  who  has  seen  much  of  such  cases,  will  not 
readily  pronounce  a  too  favourable  prognosis.  He  knows 
that  the  whole  series  of  phenomena  is  apt  to  recur  again 
and  again ;  and  though  certainly  under  the  influence  of  medi- 
cine, so  long  as  the  kidney  does  not  refuse  its  office,  yet  the 
functional  will  gradually  assume  more  and  more  the  character 
of  organic  disease,  and  the  heart,  and  lungs,  and  liver  be- 
come involved  in  irreparable  injury.  The  question  will  arise, 
which  is  the  first  link  in  this  chain  of  morbid  processes  ?  One 
will  say  the  lungs,  another  the  liver,  and  a  third  the  heart. 
We  reply  with  the  last.  The  heart  is  first  affected,  but  it  is 
affected  only  functionally  through  gout.  The  muscular  power 
of  the  left  ventricle  is  weakened,  and  by  and  by,  its  cavity 
dilated,  and  its  walls  thinned,  interrupted  pulmonary  and 
portal  circulation  succeed,  and  dropsy  follows  in  consequence ; 
all  produced  by  and  aggravating  the  original  lesion,  which 
however  is  still  capable  of  repair,  so  long  as  the  kidney,  which 
is  seldom  organically  affected,  is  able  to  carry  off  the  effused 
fluid,  and  relieve  the  circulation  of  the  complicated  causes  of 
its  interruption. 

We  are  quite  prepared  to  find  objections  taken  t6  these 
cases,  and  indeed  to  many  others  we  have  adduced,  as  illus- 
trations of  gout,  and  to  have  the  following  sentiments  of  a  late 
reviewer  in  the  Monthly  Journal  quoted  in  support  of  such 
a  position  : — "  In  Dr  Forbes'  Bibliography  we  reckon  more 
than  200  works  on  gout,  not  one  of  which  has  issued  from  a 
Scottish  press,  while  London  teems  with  them.     This  pro- 
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daces  a  great  peculiarity  in  the  views  and  practice  of  our 
southern  brethren.  They  trace  gout  in  almost  every  com- 
plaint  to  which  the  human  body  is  liable,  not  only  in  its  con- 
geners of  biliary  and  urinary  complaints,  but  in  a  gre^i  number 
of  others,— -diseases  of  the  heart,  liver,  hydrothorax,  dropsies, 
&c.,— while  we,  in  our  northern  sphere,  meeting  with  the  same 
diseases  unconnected  with  gout,  which  is  extremely  rare, 
consider  them  as  separate  entities,  however  allied."^  In  our 
turn  we  demur  to  the  whole  drift  of  this  passage.  We  can- 
not persuade  ourselves  that  gout  is  less  frequent  among  the 
luxurious  and  well-fed  of  the  north  than  among  their  fellows 
of  the  south,  nor  are  we  inclined  to  believe  that  hereditary 
taint  or  the  exciting  causes  of  the  disease  are  less  in  opera- 
tion in  the  one  quarter  than  the  other.  Neither  are  we  pre- 
pared to  admit  that  there  is  any  ground  whatever  for  a  great 
peculiarity  of  view  and  practice  in  the  English  mind.  He 
who  has  attentively  set  himself  to  study  the  history  of  gout, 
and  is  possessed  of  opportunities  and  means  of  doing  so,  and 
can  profit  by  observation  and  experience,  will  certainly  find 
that  in  the  north  as  well  as  in  the  south  it  disturbs  many 
functions  and  originates  many  diseases,  and  that  *'  the  stru- 
mous is  not  more  frequent  than  the  gouty  habit.''  Dr  Gaird- 
ner,  who  ventured  this  opinion  in  the  first  edition  of  his  ex- 
cellent treatise  on  Gout,  informs  us  in  a  second  that  he  has 
been  much  struck  by  the  unanimity  of  assent  which  it  has 
received.  "  But  I  have  been  still  more  pleased"  (he  says) 
"  to  find  that  friends  around  me,  whom  the  high  opinion  of  the 
public  has  placed  in  the  most  conspicuous  stations  in  practice, 
and  whose  judgment  may  therefore  be  relied  upon,  have  also 
pointed  to  it  as  eminently  truthful,  and  coinciding  exactly  with 
their  own  experience.  Sir  Benjamin  Brodie  has  taken  the 
trouble,  indeed,  of  writing  me — •  I  entirely  agree  with  what 
you  say  as  to  the  very  frequent  occurrence  of  the  gouty  dia- 
thesis. A  large  proportion  of  the  persons  that  come  to  me 
with  what  are  esteemed  to  be  local  diseases,  are,  in  reality, 
suffering  from  the  influence  of  the  gouty  poison  in  the  system, 
though  they  may  have  nothing  which  would  commonly  pass  for 
gout.'  ''*  And  to  shew  that  the  writer,  whose  opinion  is  en- 
titled to  the  greatest  weight,  is  not  one  of  those  who  "  trace 
gout  in  almost  every  complaint  to  which  the  human  body  is 
liable,"  let  us  turn  to  one  of  his  most  esteemed  works — ^that  on 
Diseases  of  the  Joints.  We  quote  from  page  57  of  the  fourth 
edition.  "  The  following  case,^'  says  Sir  Benjamin,  *'  furnishes 
an  example  of  a  disease  which,  as  far  as  I  know,  has  not  been 

^  No.  for  January  1850,  page  42. 
*  Galrdner  on  Goat,  2d  Ed.,  p.  4. 
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described  by  any  pathological  or  surgical  writer.  A  gentle- 
man, forty-five  yeare  of  age,  in  the  middle  of  June  1817,  be- 
came affected  with  symptoms  resembling  those  of  gonorrhoea. 
There  wa^  a  purulent  discharge  from  the  urethra,  with  ar- 
dor urinee  and  chordee.  On  the  23d  of  June  he  first  experi- 
enced some  degree  of  pain  in  his  feet.  On  the  24th  the  ^ain 
in  the  feet  was  rather  increased,  but  not  in  a  sufficient  de- 
gree to  prevent  his  walking  four  miles.  There  was  some 
appearance  of  inflammation  of  his  eyes.  June  25th,  the  pain 
in  his  feet  was  more  severe  ;  the  tunicas  conjunctivsB  of  his 
eyes  were  much  inflamed,  with  a  profuse  discharge  of  pus. 
These  symptoms  increased  in  violence,  the  pulse  varying 
from  80  to  90  in  a  minute,  the  tongue  being  furred,  and 
the  patient  being  restless  and  uncomfortable  during  the 
night.  The  whole  of  each  foot  became  swollen ;  there  was 
inflammation  of  the  synovial  membranes  of  the  ankles  ;  and 
it  appeared  to  me  that  the  affection  of  the  feet  themselves 
arose  from  inflammation  of  the  snyovial  membranes  belong- 
ing to  the  joints  of  the  tarsus,  metatarsus,  and  toes.  He 
said  he  could  compare  the  pain  which  he  experienced  to 
nothing  else  than  that  which  might  be  supposed  to  arise 
from  the  feet  being  squeezed  in  a  vice.  On  the  27th  of  June 
the  left  knee  became  painful,  and  on  the  following  day  the 
synovial  membrane  of  this  joint  was  found  exceedingly  dis- 
tended with  synovia.  He  was  now  completely  crippled ; 
compelled  to  keep  his  bed,  and  scarcely  able  to  vary  his  po- 
sition in  the  smallest  degree  without  assistance.  The  in- 
flammation of  the  eyes  and  urethra  was  somewhat  abated. 
June  30,  the  inflammation  of  the  eyes  and  urethra  had 
much  subsided,  and  the  purulent  discharge  was  diminished. 
The  pains  of  his  joints  were  less  severe ;  and  the  feet  were 
less  swollen.  On  the  following  day  the  knee  was  less  swol- 
len also.  He  continued  to  mend,  and  on  the  10th  of  July 
the  swelling  of  the  feet  was  still  further  diminished,  and  that 
of  the  knee  had  almost  wholly  disappeared.  His  pulse  con- 
tinued to  vary  from  80  to  90  in  a  minute,  and  his  tongue 
was  still  furred.  He  had  pain  in  the  feet  and  knee,  but  less 
severe  than  formerly,  and  he  was  restless  at  night.  July 
13,  he  complained  of  pain  in  the  right  knee,  and  on  the 
following  day  there  was  pain  also  of  the  right  elbow  and 
shoulder.  The  right  knee  afterwards  became  swollen  from 
fluid  within  the  cavity  of  the  synovial  membrane,  but  not  in 
the  same  degree  with  the  other  knee,  and  the  swelling  soon 
subsided.  There  was  never  any  perceptible  swelling  of  the 
shoulder  and  elbow.  August  1,  all  his  pains  were  abated. 
The  eye  and  urethra  were  nearly  free  from  inflammation,  and 
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the  purulent  discharge  was  scarcely  perceptible.  August  5 
he  was  free  from  pain,  except  on  motion  ;  the  joints  which 
bad  been  affected  were  stiff;  but  he  was  able  to  move 
about  on  crutches.  From  this  time  he  progressively  mended. 
The  stiffness  of  the  joints  diminished  very  slowly ;  but  he 
was  free  from  all  uneasiness.  He  was  longer  in  recovering 
the  use  of  the  shoulder  than  that  of  the  other  joints. 

In  the  following  December  he  had  another  attack  of  the 
complaint.  The  symptoms  wei'e  the  same  as  formerly,  taking 
place  in  the  same  order,  and  pursuing  the  same  course, 
but  with  a  much  less  degree  of  violence.  This  second  at- 
tfusk  lasted  about  six  weeks ;  and  left  him  again  considerably 
crippled. 

In  March  1818  he  became  affected  with  an  ophthalmia,  but 
of  a  different  nature  from  that  which  he  laboured  under  in  the 
preceding  summer.  The  inflammation  was  seated  in  the 
proper  tissues  of  the  eye  ;  and  it  appeared  probable  that  it 
would  speedily  have  terminated  in  adhesions  of  the  iris,  and 
destruction  of  the  powers  of  vision,  if  its  progress  had  not 
been  arrested  by  repeated  bloodlettings,  and  the  use  of  mer- 
cury. He  had  another  attack  of  ophthalmia  of  the  same  kind 
four  vears  afterwards." 

The  treatment  consisted  of  leeches  and  blisters  to  the 
knee ;  liniments  rubbed  on  the  knee  and  shoulders ;  and 
fomentations  where  there  was  severe  pain.  '^  Of  the  various 
medicines  which  were  exhibited  (adds  Sir  Benjamin),  none 
seemed  to  be  productive  of  benefit,  with  the  exception  of  the 
vinum  colchici.  It  was  under  the  use  of  this  medicine  that 
not  only  the  pains  and  swellings  of  the  joints,  but  that  even 
the  purulent  inflammation  of  the  eyes  and  urethra  first  began 
to  subside ;  and  I  am,  on  the  whole,  inclined  to  believe  that 
my  patient  was  indebted  to  it  for  a  much  more  speedy  re- 
covery than  he  would  have  obtained  otherwise.'* 

Whoever  peruses  this  history,  and  that  of  several  subse- 
quent cases  in  the  work  referred  to,  will,  we  believe,  be  con- 
vinced that  there  is  no  desire  in  the  South  to  ascribe  to 
gout  an  undue  or  exaggerated  influence.  The  only  doubt  that 
remains  in  our  mind  as  to  the  real  nature  of  the  disease 
arises  from  the  circumstance  of  its  not  having  at  once  been 
perceived  by  the  enlightened  and  accomplished  author  who 
has  detailed  these  histories. 

The  illustrations  which  we  have  rather  hurriedly  thrown 
together  in  this  and  a  former  paper,  and  the  study  and  ob- 
servation of  gout  in  its  more  ordinary  manifestations,  lead, 
we  think,  to  the  following  conclusions  : — 

VOL.  LXXXI.  NO.  199.  1* 


226  Dr  Begbie'B  Illustrations  of  Oout 

Istf  That  gout  is  a  constitutional  disorder,  originating  in 
mal-assimilation,  and  in  the  secretion  and  non-elimination 
of  a  morbid  product,  which  by  accumulation  in  the  blood,  and 
transmission  through  the  ordinary  channels  of  the  circulation, 
disturbs  many  functions,  and  engenders  many  diseases. 

2d,  That  it  is  a  hereditary  disease,  chiefly  through  the  con- 
taminated blood  transmitted  from  parent  to  offspring ;  but 
that  it  may  also  descend  from  ancestor  to  heir,  through  a 
peculiarity  of  the  textures  prone  to  be  affected  by  the  morbid 
material. 

3dy  That  it  may  be  acquired  by  }iabit8  of  indulgence,  cal- 
culated to  injure  and  deprave  the  digestive  and  assimilative 
processes,  and  produce  the  peculiar  contamination  of  the  cir- 
culating fluids  in  which  the  essence  of  the  disease  consists. 

4:th,  That  the  condition  of  the  system,  or  diathesis,  thus 
transmitted  by  hereditary  descent,  or  acquired  by  mal-assi- 
milation,  or  by  both,  is  intimately  connected  with  the  rela- 
tions of  urea  and  uric  acid,  and  their  compounds  in  the  sys- 
tem, as  manifested  by  the  presence  in  the  blood,  by  the  de- 
position in  the  parts  affected,  and  by  the  elimination  through 
the  several  emunctories,  of  these  materials,  during  the  preva- 
lence of  the  disorder,  or  on  the  occurrence  of  a  fit  of  gout.^ 

6th,  That  there  are  various  stages  of  this  diathesis,  of 
longer  or  shorter  duration,  of  sthenic  or  asthenic  character, 
according  to  age,  sex,  temperament,  habit,  and  mode  of  life, 
and  other  circumstances. 

6thy  That  the  primary  effects  of  the  gouty  diathesis  are 
those  of  a  poison,  often  slow  and  insidious,  disturbing  many 
fxmctions,  chiefly  those  of  the  digestive  organs,  and  of  the 
nervous  centres ;  but  sometimes  more  speedy,  through  its 
rapid  accumulation  in  the  system,  and  engendering  active 
disease  in  various  tissues  and  organs  of  the  body,  the  synovial, 
the  mucous,  and  serous  membranes  being  peculiarly  prone  to 
be  affected  by  it ;  while  the  heart,  the  liver,  and  kidney,  parti- 
cipate largely  in  the  general  disorder. 

7th,  That  the  development  of  gout  in  the  hand  or  foot,  or 
as  a  febrile  disorder,  or  an  inflammatory  affection  of  any 
tissue  or  organ  for  which  it  has  an  affinity,  appears  to  free 
the  system  for  a  time,  from  the  symptoms  and  sufferings  of 
the  diathesis,  through  the  elimination  of  the  morbid  material 
by  the  usual  emunctories  during  the  progress,  or  at  the  crisis, 
of  the  disease. 

^  Dr  Garrod  haa  demonstrated  the  presence  of  urate  of  soda  in  the  blood  of 
gouty  patients :  the  chalk  stones  of  the  gouty  are  known  to  be  composed  of 
the  same  materiid ;  and  Dr  Prout  has  seen  it  so  copious  in  the  urine,  as  to  im- 
pede its  passage  through  the  urethra. 
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8^,  That  the  altered  or  contaminated  condition  of  the  blood 
in  the  gouty  habit  has  subsequently  an  injurious  effect,  either' 
vitally  or  mechanically,  on  the  muscular  structure  of  the 
heart  and  bloodvessels,  by  weakening  their  power,  and  pro- 
ducing dilatation  and  attenuation  of  their  cavities  and 
trunks,  and  leading  to  venous  congestion  and  obstruction, 
and  to  their  consequences  in  hemorrhagies,  dropsical  effu- 
sions, and  similar  affections.^ 

9th^  That  ultimately  the  heart  and  bloodvessels,  through 
tiie  continued  prevalence  of  the  diathesis,  undergo  structural 
changes  by  the  deposition  of  earthy  matter  in  their  coats  ; 
and  thus  gout  is  intimately  allied  with  palsy,  apoplexy,  and 
other  cerebral  diseases,  and  with  angina,  syncope,  and  rup- 
ture and  other  fatal  cardiac  affections. 

These  views  of  the  nature  and  progress  of  the  gouty 
diathesis  will  be  found  available  in  directing  our  mode  of 
treatment  in  the  different  aspects  in  which  we  are  called  to 
combat  the  disease. 

It  has  been  wisely  remarked  that,  in  the  earlier  stages, 
gout  is  curable,  if  not  through  physic,  yet  through  the  physi- 
cian ;  and  the  remark  might  have  been  extended  so  as  to  in- 
clude the  patient,  whose  unwillingness  to  submit  fo  hygienic- 
regulations  is  too  often  the  great  bar  to  successful  treat- 
ment. Some  who  have  been  happily  apprised  at  an  early  stage 
of  the  nature  of  their  inheritance,  or  of  the  pernicious  ten- 
dency of  a  life  of  indulgence,  have  had  the  fortitude  and  per^ 
severance  to  overcome  and  resist  both  the  habit  and  the  temp^ 
tation,  and  by  a  life  of  active  exertion,  and  temperate  enjoy- 
ment, have  reached  the  confines  of  extreme  old  age,  without 
having  witnessed  more  than  the  precursory  symptoms  of  a 
disease  which,  under  other  circumstances,  would  have  proved 
inveterate.  But  the  examples  of  a  virtue  thus  exercised,  and 
a  reward  thus  reaped,  are  but  the  exceptions  to  the  rule  of 
vicious  indulgence,  and  painful  retribution,  which  everywhere 
prevails. 

Temperance— strict  temperance,  in  the  gratification  of  every 
appetite,  is  demanded  of  every  subject  of  the  gouty  diathesis. 
Exercise  systematically  pursued  in  the  open  air ;  attention 

^  The  effect  prodaced  by  the  altered  condition  of  the  blood  of  the  gonty 
may  be  somewhat  analogous  to  that  prodaced  by  the  impoverished  blood  of  the 
anemic.  In  boUi  we  find  dilatation  of  the  chambers  of  the  heart,  and  enlarge- 
ment of  the  great  vessels.  The  resisting  power  of  the  muscular  fibre  is 
diminished,  and  thus  the  dilatation  of  the  cavities  results  as  a  purely  mechani- 
cal effect  of  over-distension.  The  gouty  have  naturally  thin- walled  hearts,  and 
thus  are  more  prone  than  others  to  dilatation.  See  Hope  on  Diseases  of  the 
Heart,  page  293,  3d  edition. 
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to  the  healthy  state  of  the  Bkin,  and  to  the  different  excre- 
tions, in  short,  the  strict  observance  of  all  the  well-known 
laws  for  the  preservation  of  health,  may,  without  the  assist- 
ance of  medicine,  ward  off  a  coming  fit  of  gout,  or  check  the 
progress  of  the  gouty  diathesis.  But  the  physician  is  sel- 
dom called  to  offer  advice  in  such  circumstances,  and  it  is 
only  when  the  gouty  poison  has  accumulated  in  the  blood, 
and  disturbed  more  or  less  some  of  the  great  functions  of 
life,  or  lighted  on  some  texture,  and  raised  up  inflammatory 
action  and  febrile  disturbance,  that  his  aid  is  for  the  first 
time  sought  and  obtained.  Is  it  a  fit  of  the  gout,  as  de- 
scribed by  Sydenham  ?  Let  the  sufferer  rest  in  bed  ;  let  the 
foot  be  elevated,  and  enveloped  in  a  warm-water  dressing 
covered  with  oiled  silk,  and  let  the  strict  antiphlogistic  re- 
gimen be  carefully  enjoined.  The  functions  of  the  liver  and 
bowels  will  be  found  so  disordered,  that  a  full  dose  of  a  laxa- 
tive, such  as  rhubarb,  with  the  bicarbonate  of  potash,  is  re- 
quired ;  and  the  action  of  the  kidney  will  be  found  so  im- 
peded, and  the  secretion  so  disordered,  that  saline  diuretics, 
those  especially  of  the  salts  of  potash,  are  demanded  in  full 
and  continued  doses.  Colchicum,  in  conjunction  with  tbese^ 
means,  will  be  found  highly  useful ;  without  them  its  opera- 
tion is  uncertain,  and  its  efficacy  doubtful.  Administered 
alone,  and  in  large  doses,  as  is  too  often  the  case,  the  re- 
medy may  bring  a  fit  of  gout  rapidly  to  a  close,  either  by  a 
powerftil  cathfi^ic  or  diuretic  effect ;  but  the  system  is  not 
relieved,  though  the  local  affection  may  appear  to  be  sub- 
dued. It  is  by  securing  the  eliminating  property  of  the  drug, 
along  with  the  depurating  effect  of  the  saline  diuretic,  that 
we  obtain  the  full  benefit  of  colchicum  in  gout ;  and  this  is 
best  accomplished  by  small  doses  of  the  remedy.  In  acute 
articular  gout,  or  in  any  of  the  inflammatory  affections  which 
are  allied  to  it,  fifteen  or  twenty  drops  of  the  wine  prepared 
from  the  seeds,  in  combination  with  scruple  doses  of  the 
acetate  or  nitrate  of  potash,  or  still  larger  of  the  bicarbo- 
nate, administered  three  times  a  day,  and  continued  for  a 
week  or  longer,  will  be  found  an  eligible  mode  of  prescrip- 
tion ;  and  when  the  more  urgent  symptoms  are  overcome, 
the  remedy  may  be  continued  still  longer  in  the  form  of  the 
acetous  extract  in  combination  with  a  laxative,  a  bitter,  or  a 
chalybeate  once  or  twice  a  day,  care  being  taken  not  to  press 
the  drug  to  the  production  of  its  sensible  physiological  effects. 
We  believe  that  it  is  by  the  known  power  which  colchicum 
I)ossesses  of  favouring  the  elimination  of  urea  from  the  sys- 
tem, that  it  acts  so  beneficially  in  gout,  and  that  this  effect 
is  best  produced  when  it  ^'^^'^  c:io-.;*iv  and  alattlv,  without  de- 
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pressing  the  nervous  system,  or  exciting,  in  a  marked  man- 
ner, the  secreting  organs.  In  cases  of  gouty  inflammation 
afi^ecting  an  organ  essential  to  life,  or  of  a  structure  so  deli- 
cate that  the  slightest  lesion  proves  injurious  to  its  functions, 
for  example,  the  pericardium,  or  the  iris,  it  may  be  necessary 
to  employ  bloodletting  in  some  form,  and  to  seek  the  aid  of 
mercury  to  prevent  the  deposition  of  Ijrmph  ;  but  even  in 
those  cases  colchicum  should  be  steadily  employed  in  the 
manner  we  have  pointed  out,  and  its  beneficial  efiects  will  be 
best  secured  after  these  other  remedies  have  told  on  the 
system.  No  time,  however,  should  be  lost  in  seeking  its 
aid,  nor  should  it  hastily  be  abandoned,  from  disappointment 
of  its  promised  virtues.  The  exhibition  of  colchicum,  with 
such  depurants  as  we  have  referred  to,  will  be  found  availing 
as  a  means  of  cure  in  all  the  various  forms  of  disease  con- 
nected with  the  gouty  habit,  not  only  in  such  inflammatory 
aff^ections  as  ophthalmia,  otitis,  tonsillitis,  pleuritis,  bron- 
chitis, and  the  like,  but  in  disorders  of  the  nervous  system, 
as  headache,  toothache,  lumbago,  sciatica,  &c. ;  nor  will  its 
efficacy  be  less  conspicuous  in  those  cases  of  rapid  effusion 
into  the  synovial  capsules,  and  in  the  gonorrhoea  and  leu- 
corrhoea  dependent  on  a  similar  cause.  Its  power  over  the 
afi^ections  of  the  skin  connected  with  the  gouty  habit  is  very 
striking ;  urticaria,  erythema,  eczema,  and  the  like,  are  re- 
markably subject  to  its  control ;  indeed,  the  remark  applies 
more  or  less  to  all  the  disorders  which  prevail  during  the 
earlier  stages  of  the  diathesis,  and  before  the  heart  and 
bloodvessels,  and  the  liver,  kidney,  and  other  viscera  have 
sustained  abiding  lesion. 

Nor  even  then  is  colchicum,  prudently  and  judiciously  em- 
ployed, altogether  valueless.  The  combination  of  colchicum 
with  some  of  the  preparations  of  iron  will  be  found  useful 
when  the  heart  is  found  feeble  and  dilated.  The  combina- 
tion of  colchicum  with  mercury  will  be  useful  when  the  liver 
is  enlarged  or  torpid  ;  and  the  same  preparation,  with  the 
addition  of  digitalis  or  squill,  will  be  found  to  act  beneficially 
when  dropsy  in  any  of  its  forms  results  from  organic  lesion 
of  these  or  other  viscera  ;  and  throughout  the  course  of  the 
diathesis,  whatever  remedy  may  appear  requisite  to  fulfil 
some  indication  of  treatment  will,  in  general,  receive  aid 
from  "  the  great  specific." 

In  the  chronic  and  asthenic  forms  of  gout,  while  simple 
nutriment  and  a  moderate  use  of  wine  are  requisite,  no  re- 
medy has  appeared  to  us  so  useful  as  the  combination  of  col- 
chicum with  quinine,  bebeerine,  or  iron  ;  but  the  dose  of  the 


230  Mr  John  Strutbers  on 

colcbicum  ought  to  be  small,  generally  in  the  form  of  extract, 
and  administered  at  long  intervals,  and  continued  over  a  long 
period. 

In  the  recent  works  of  Drs  Todd  and  Gairdner,  and  in 
the  Notes  and  Reflections  of  Sir  Henry  Holland,  will  be 
found  many  suggestive  and  practical  remarks  on  this  part 
of  the  subject,  and  to  them  we  must  refer,  having  already  ex- 
hausted our  space ;  we  cannot  close,  however,  without  re- 
ferring to  the  singular  benefit  which  may  be  derived  from 
cod-liver  oil,  in  some  of  the  morbid  conditions  of  the  gouty. 
In  the  chronic  and  asthenic  forms,  generally,  and  in  the  more 
acute,  after  the  severity  of  the  illness  is  overcome  ;  in  almost 
all  the  chronic  ailments  connected  with  the  gouty  habit,  and 
in  the  cachetic  condition  of  the  offspring  of  gouty  parents,  we 
have  found  it  to  be  possessed  of  wonderful  renovating  powers. 
Nor  have  we  been  less  agreeably  surprised  to  find  how  potent, 
after  persistent  use,  it  is,  in  the  least  promising  of  the  gouty 
sequelae  which  can  be  reached  by  medicine :  we  mean  the 
nodosities  of  the  fingers  and  toes,  and  the  crippling,  lameness, 
and  deformity  occasioned  thereby.  The  consumptive  and  the 
rheumatic  have  profited  largely  by  the  remedy  which  Dr  Ben- 
nett, after  it  had  long  been  laid  aside,  has  had  the  merit  to 
restore  to  the  list  of  our  therapeutic  agents  ;  and  its  reintro- 
duetion  into  this  country,  we  are  not  without  hope,  may  yet 
remove,  in  some  measure,  both  the  truth  and  the  reproach  of 
the  classic  sentiment : — 

*'  Tollere  nodosam  dcbgU  medicina  podagram." — Ovid. 


Art.  II. — On  Diverticula  from  the  Small  Intestine^  ana- 
tomically and  pathologically  considered.  By  John 
Struthers,  F.R.C.S., Lecturer  on  Anatomy,  Edinburgh. 

Having  met  with  a  considerable  number  of  instances  of 
the  diverticulum  from  the  small  intestine,  and  with  several 
in  which  it  was  concerned  in  producing  death,  I  have  thought 
it  might  interest  others  were  I  to  record  the  facts  with 
which  my  investigation  of  this  subject  has  made  me  ac- 
quainted. 

It  is  well  known  to  anatomists  that,  as  a  rare  variety,  a 
diverticulum  or  csecal  appendage  may  be  found  projecting 
from  the  small  intestine  ;  and  various  opinions  have  been  ex- 
pressed regarding  the  origin  or  nature  of  this  process. 

My  object  in  this  paper  is  chiefly  to  state  anatomical  and 
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pathological  facts  in  connection  with  the  cases  I  have  met 
with,  but  it  is  well  that  I  should  first  briefly  glance  at  the 
different  views,  so  as  to  elicit  the  bearing  of  the  details  to  be 
furnished. 

Monro  ^  has  observed,  "  There  are  two  kinds  of  diverticula, 
original  malformations,  and  those  formed  consequent  upon 
the  protrusion  of  the  intestines.  The  preternatural  appen- 
diceB  occasionally  found  within  the  sac  of  a  hernia  are  gene- 
rally formed  as  stated  by  my  grandfather,  viz.  by  the  gradual 
elongation  of  the  side  of  the  intestine,  and  probably  also  by 
the  addition  of  new  matter.*'  His  view  seems  to  be  that,  by 
an  adhesion  forming,  a  portion  of  bowel  is  tied  down  and 
pulled  upon,  and  thus  becomes  ''  gradually  elongated  into  a 
cul-de-sac  of  some  length.''  And,  although  this  remark  is 
applied  only  to  their  production  in  a  hernial  sac,  the  view 
may  be  extended  to  the  intestine  generally.  Monro  farther 
remarks— '<  There  is  also  a  species  of  appendix  different  from 
any  of  the  preceding ;  it  has  a  much  thinner  covering,  is  of  a 
globular  form,  and  is  shorter  and  wider.  It  seems  to  be 
formed  by  a  protrusion  of  the  mucous  membrane,  through 
the  other  eoats  of  the  intestines." 

This  view  is  strengthened  by  the  comparison  to  the  sacculi, 
or  hemiee,  which  are  known  occasionally  to  occur  from  other 
parts,  as  the  gullet,  urinary  bladder,  and  gall-bladder,  and  by 
the  consideration  that  more  than  one  may  be  found  on  the 
intestine  of  the  same  subject. 

The  other  view  is,  admitting  the  occasional  occurrence  of 
acquired  protrusions  on  the  small  intestine,  as  on  other  hollow 
viscera,  that  the  diverticulum  is  a  congenital  or  original  for- 
mation, to  which  is  farther  to  be  added  Meckel's  explanation, 
that  it  results  from  the  early  connection  between  the  umbilical 
vesicle  and  the  intestine  of  the  embryo,  remaining  partially 
unclosed  and  growing  as  the  intestine  grows. 

Some,  admitting  the  original  or  congenital  nature  of  the 
true  diverticulum,  objected  to  Meckel's  view  on  the  ground 
that  he  could  not  demonstrate  an  actual  communication  from 
the  umbilical  vesicle  into  the  intestine  in  the  human  embryo ; 
and  there  was  the  hypothesis  of  Oken,  admitting  the  commu- 
nication, but  that  it  took  place  not  with  the  ileum  but  the 
caecum,  and  that  the  appendix  vermiformis  was  the  remains 
of  this  early  communication. 

The  latter  view,  however,  was  a  hypothesis,  not  an  infer- 
ence, and  is  set  aside  by  the  demonstrable  fact  that  the  csecum 
is  seen  forming  or  formed  at  some  distance  from  the  point 

^  The  Morbid  Anatomy  of  the  Gullet,  Stomach,  and  Intestines.  By  Alex. 
Monro.    Edinburgh,  1830,  p.  93. 
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where  the  vitelline  duct,  or  pedicle,  is  seen  to  be  connected 
with  the  small  intestine. 

For  an  able  discussion  of  the  whole  question,  with  a  state- 
ment of  the  facts  and  arguments  on  either  side,  I  may  refer 
to  Mockers  excellent  work  on  anatomy,^  and  shall  here  only 
state  briefly  the  chief  arguments  advanced  by  Meckel  as  the 
foundation  of  his  view,  although  he  laboured  at  that  time 
under  the  disadvantage  of  being  unable  actually  to  demon- 
strate a  continuity  of  canal  between  the  intestine  and  the 
umbilical  vesicle  in  the  human  embryo.  His  chief  arguments 
are — That  their  characters  indicate  them  to  be  primitive  for- 
mations, having  the  same  structure  as,  and  continuity  with, 
the  intestinal  coats ;  that  they  occur  almost  always  at  the 
same  part  of  the  intestine,  and  that  the  connection  between 
the  umbilical  vesicle  and  the  bowel  occurs  at  this  same  part 
— viz.  on  the  ileum  near  the  cs^um  ;  that  ^'  we  sometimes 
perceive  in  very  young  foetuses  a  canal  which  goes  across  the 
umbilical  sheath,  from  the  vesicle  to  the  abdomen,  and  by 
which  we  can  at  pleasure  empty  the  vesicle  of  this  fluid,  and  fill 
it  again  ;'*  that  '*  it  is  notunfrequent,  proportionally  speaking, 
to  find  in  the  full-grown  foetus  a  canal  which  extends  from  the 
intestine  to  the  umbilicus,  which  opens  in  this  latterplace,  and 
is  always  attended  by  the  omphalo-mesenteric  vessels.*'  And 
lastly,  he  alludes  to  *^  tho  analogy  with  birds,  reptiles,  and 
cartilaginous  fishes,  in  which  it  is  proved  that  the  communi- 
cation in  dispute  exists  at  all  periods  of  foetal  existence.'* 
He  admits  of  course  that  protrusions  or  herniae  may  occur 
here  as  elsewhere,  and  thus  account  for  the  occasional  exist- 
ence of  a  diverticulum  or  pouch  on  the  jejunum,  and  for  the 
existence  occasionally  of  more  than  one. 

It  is  necessary  therefore  to  distinguish  diverticula  into  two 
kinds,  the  true  and  false.  On  this  M.  Cruveilhier^  remarks, 
'^  These  diverticula,  into  the  composition  of  which  all  the  tunics 
of  the  intestine  enter,  are  very  different  from  the  hernia  of 
the  mucous  membrane  through  the  muscular  membrane,  a 
hernia  of  which  I  have  seen  an  example  in  the  duodenum,  and 
several  in  the  rest  of  the  small  intestine.  In  a  subject  re- 
cently submitted  to  my  observation,  the  small  intestine  pre- 
sented fifty  spheroidal  tumours,  of  unequal  volume,  all  situated 
along  the  mesenteric  border  of  the  intestine,  and  formed  by  the 
hernia  of  the  mucous  membrane,  through  the  muscular  fibres." 

Having  now  dravm  attention  to  the  points  of  interest  in 
connection  with  these  diverticula  I  shall  next  give  an  account 

^  Manual  of  Descriptive  and  Pathological  Anatomy.     By  J.  F.  Meckel^  Pro- 
fessor of  Anatomy  at  Halle.     London  edition,  1838,  pp.  375-386. 
5*  Traits  d'Anatomie  DcBcriptive.     Poris,  1852,  p.  351. 
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of  the  varibus  cases  I  have  met  with  and  examined,  consi- 
dering them  first  anatomically  and  then  pathologically.  These 
are  twenty  in  number,  of  the  true  diverticulum  ilei,  and  two 
of  the  false  diverticulum,  one  on  the  jejunum,  the  other  on 
the  oesophagus,  which  will  serve  to  contrast  with  the  former 
or  true  diverticula. 

In  the  woodcut  is  given  an  outline  of  each.  These 
sketches  I  made  with  care  from  the  preparations,  shew- 
ing in  each  a  sufficient  portion  of  intestine,  and  repre- 
senting accurately  the  proportion  and  the  various  points  in 
the  anatomy  of  each  diverticulum.  They  are  arranged  in  a 
gradual  series ;  and  as  the  numbers  of  the  figures  correspond 
to  the  same  numbers  in  the  descriptive  notes,  each  may  be 
referred  to  from  the  notes. 

I  have  deemed  it  best,  at  the  risk  of  being  thought  tedious, 
to  give  all  the  facts  in  connection  with  each  case,  and,  for 
brevity''s  sake,  in  the  form  of  notes,  which  were  made  with 
the  preparations  before  me.  Of  the  twenty-two  prepara- 
tions, eight  (Nos.  1,  3,  6,  9,  16,  17,  19,  21)  are  in  my  own 
collection  ;  for  the  others  I  am  indebted  to  the  Edinburgh 
Museums ;  eight  (Nos.  2,  4,  7,  10,  12,  13,  20,  22)  are  in 
the  University  Museum ;  and  the  remaining  six  (Nos.  5,  8, 
11, 14,  15,  18)  in  the  Museum  of  the  College  of  Surgeons. 

Descriptive  Notes  of  Cases  of  Diverticula^  S^c, 

1.  Pouch  on  oesophagus.  Dried  preparation,  without  his- 
tory. Projects  forwards  from  oesophagus  at  bifurcation  of 
trachea,  and  occupies  the  recess  between  and  behind  the 
bronchi.  It  is  a  blunt  knob-like  projection,  measuring  in 
depth,  length,  and  thickness,  f  inch.  It  begins  gradually 
and  without  any  constriction,  occupying  the  entire  breadth 
of  the  oesophagus,  the  measurement  of  which,  and  of  the 
base  of  the  pouch,  is  i  inch.  The  oesophagus  at  this  point 
is  slightly  enlarged  laterally,  and  is  if  anything  larger  below 
the  pouch  than  above  it.  Pouch  terminates  in  a  smooth 
rounded  extremity.  The  muscular  fibres  which  run  longitu- 
dinally on  the  gullet  are  seen  distinctly  to  be  continued  half- 
way along  the  pouch,  splitting  above  and  below  to  incase  it. 
Circular  fibres  are  visible  on  the  gullet,  but  not  on  the  pouch. 
The  pouch  is  slightly  more  transparent  than  the  gullet 

2.  Dried  preparation,  marked  "  portion  of  jejunum,  with 
two  small  diverticula.'*  The  smaller  pouch  projects  directly 
outwards,  like  a  nut.  It  measures  one  inch  across  and  }  inch 
vertically.  The  commencement  is  abrupt,  and  marked  by  a 
sharp  constriction  on  all  sides.  The  larger  pouch  is  situated 
J  inch  from  the  other,  measures  1^  inch  from  above  down,  and 
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\\  across.  It  also  begins  by  a  sharp  circular  constriction,  and 
on  one  side  it  is  considerably  bulged  or  prolonged.  The  por- 
tion of  intestine  is  plainly  marked  with  valvulse  conniventes ; 
but  as  it  is  stuffed,  it  is  impossible  to  say  whether  the  walls  of 
these  pouches  differ  in  thickness  from  those  of  the  bowel. 

3.  Dried  preparation;  portion  of  small  intestine,  with 
diverticulum.  Diverticulum  one  inch  in  length.  Has  ftinnel- 
shaped  origin  from  whole  breadth  of  bowel.  Passes  some- 
what obliquely  from  bowel,  which  is  considerably  larger  on 
the  side  of  the  obtuse  angle.  Forms  a  blunt  cone,  termi- 
nating in  a  smooth  rounded  extremity,  without  any  appear- 
ance  of  ligament  or  mesentery.  It  proceeds  from  the  bowel 
nearer  to  the  mesentery  on  one  side  than  the  other.  No 
valvulse  conniventes,  but  a  small  crescentic  fold  at  commence- 
ment of  diverticulum  on  side  of  acute  angle.  There  is  an 
evident  continuity  of  tissue  between  the  walls  of  the  bowel 
and  diverticulum. 

4.  Dried  preparation,  without  history.  Diverticulum  two 
inches  in  length  and  1\  in  diameter.  Arises  from  whole  breadth 
of  bowel,  abruptly,  and  marked  by  a  slight  constriction, 
except  on  one  side,  where  they  are  gradually  continuous.  Di- 
rection, oblique  from  the  bowel,  which  is  considerably  smaller 
on  the  side  next  the  acute  angle.  The  body  is  straight  and 
very  little  tapering,  and  terminates  in  a  smooth  and  rounded 
extremity,  without  any  appearance  of  a  ligament  or  mesen- 
tery. It  is  situated  on  the  bowel  much  nearer  the  mesentery 
on  one  side  than  the  other.  The  intestine  presents  no  val- 
vulsB  conniventes,  but  there  is  a  small  crescentic  fold  at  the 
acute  angle.  Both  the  longitudinal  and  circular  muscular 
fibres  are  distinctly  visible  on  the  diverticulum,  and  conti- 
nuous with  those  of  the  intestine. 

5.  Wet  preparation ;  "  small  intestine  having  a  cul-de-sac, 
from  the  body  of  a  person  in  which  no  other  morbid  appear- 
ance was  observed."     Diverticulum  If  inch  in  length.     Be- 

fins  gradually  from  entire  breadth  of  convexity  of  bowel, 
directed  obliquely,  and  bowel  considerably  smaller  on  the 
side  next  the  acute  angle.  Terminates  in  a  rounded,  slightly 
conical  extremity,  without  appearance  of  a  ligament.  It  is 
somewhat  bent  on  the  side  of  the  acute  angle,  and  along  this 
edge  of  it  lies  a  narrow  mesentery. 

6.  Dried  preparation,  without  history.  Diverticulum  two 
inches  long.  Arises  gradually  from  whole  breadth  of  bowel. 
Is  directed  obliquely  from  bowel,  which  is  larger  on  the  side 
of  the  obtuse  angle  than  on  the  other.  It  is  conical,  and  ter- 
minates in  a  smooth  rounded  apex,  without  any  appearance 
of  a  ligament.     It  proceeds  from  one  side  of  the  bowel  close 
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to  the  mesentery,  and,  continued  from  tbe  latter,  rising  up  at 
right  angles  from  it,  is  a  small  mesenteric  fold,  which  reaches 
\  of  the  length  of  the  diverticulum.  On  the  concavity  of  this 
curved  piece  of  intestine,  crescentic  folds,  like  small  valvulae 
conniventes,  are  seen,  and  one  more  distinct  at  the  acute 
angle  where  the  diverticulum  begins,  but  there  are  no  folds 
on  the  convexity  of  the  intestine. 

7.  Dried  preparation.  Diverticulum  two  inches  in  length. 
Begins  by  funnel-shaped  origin  on  both  sides,  from  whole 
breadth  of  the  bowel,  and  from  that  part  of  it  which  is 
directly  opposite  from  the  apparent  former  attachment  of 
the  mesentery.  Is  directed  with  very  little  obliquity,  and  the 
intestine  is  considerably  larger  on  the  side  of  the  more 
obtuse  angle,  being  in  diameter  Ij^  inch  on  one  side,  and 
one  inch  on  the  other  In  form  it  is  conical,  the  depth  con- 
siderably exceeding  the  thickness  or  breadth,  and  terminates 
by  a  smooth  rounded  end,  without  any  appearance  of  liga- 
ment or  mesentery.  The  intestine  presents  no  valvulse 
conniventes. 

8.  Dried  preparation.  Diverticulum  two  inches  in  length, 
and  conical  in  form.  Has  a  funnel-shaped  origin  from  the 
whole  breadth  of  the  bowel,  opposite  from  the  traces  of  the 
former  mesenteric  attachment.  Has  a  slightly  oblique  direc- 
tion, and  the  bowel  is  largest  on  the  side  of  the  obtuse  angle. 
Extremity  smooth  and  rounded,  and  no  appearance  of  liga- 
ment or  mesentery.  No  valvulse  conniventes  on  the  intes- 
tine. 

9.  Dried  preparation.  Diverticulum  two  inches  in  length, 
conical  and  curved.  Has  a  gradual  origin  from  about  half 
the  breadth  of  the  bowel.  It  is  directed  obliquely,  and  the 
bowel  is  much  larger  on  the  side  of  the  obtuse  angle  than 
on  the  other.  Termination  like  point  of  fore-finger,  with  a 
little  pea-shaped  prolongation  towards  the  concave  side.  It 
is  connected  with  the  bowel  on  one  side,  close  to  the  mesen- 
tery, which  sends  a  small  mesenteric  fold  along  the  concavity 
of  the  diverticulum.  No  valvulse  conniventes,  but  there  is 
a  crescentic  fold  at  the  acute  angle,  a  little  below  the  en- 
trance into  the  diverticulum. 

10.  Dried  preparation.  Diverticulum  two  inches  in  length. 
Origin  funnel-shaped  from  whole  breadth  of  bowel,  and 
nearer  the  mesentery  on  one  side  than  the  other.  Direction 
horizontal,  and  bowel  apparently  of  equal  size  on  the  two 
sides.  Form  somewhat  conical,  the  last  half-inch  tapering 
to  a  blunt  apex,  which  is  smooth  and  rounded  without  any 
appearance  of  a  ligament.  There  is  a  small  mesentery  for 
§ds  of  its  length,  prolonged  from  the  mesentery  of  the  bowel, 
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on  tfaat  Bide  which  is  nearest  the  mesentery.      No  valvuls 
conniventes  on   intestine.     The   longitudinal   and  circular 
.  muscular  fibres  are  distinct  on  the  diverticulum,  and  seen  to 
be  continuous  with  those  on  the  bowel. 

11.  Dried  preparation.  Diyerticulum  two  inches  in  len^h 
and  conical.  Origin  funnel-shaped,  from  entire  breadth  of 
bowel  on  side  opposite  from  mesentery,  but  nearer  to  it 
on  one  side  than  the  other.  Direction  somewhat  oblique, 
and  bowel  considerably  larger  on  the  side  of  the  obtuse 
angle.  Termination  smooth  and  rounded,  without  appear- 
ance of  ligament  or  mesentery.  Intestine  without  valvulsB 
conniventes. 

12.  Dried  preparation.  Diverticulum  two  inches  in  length. 
Origin  gradual,  or  without  constriction,  from  convexity  of 
bowel,  nearly  equi-distant  on  both  sides  from  mesentery. 
Direction  nearly  horizontal,  but  is  as  it  were  continued  from 
one  end  of  the  bowel,  and  this  is  a  little  larger  than  the  other. 
Termination  smooth  and  rounded,  without  Irgament  or 
mesentery.  Both  sets  of  muscular  fibres  are  plainly  visible 
on  the  diverticulum,  though  less  so  than  on  the  bowel,  and 
they  are  scarcely  distinguishable  towards  the  termination  of 
the  diverticulum.     Intestine  has  no  valvules  conniventes. 

13.  Dried  preparation.  Diverticulum  2}  inches  in  length. 
Origin,  from  whole  breadth  of  bowel,  funnel-shaped  on  one 
side,  and  somewhat  constricted  on  the  other  ;  and  a  little 
nearer  the  mesentery  on  one  side  than  the  other.  It  is  more  in 
the  direction  of  the  bowel  on  one  side  than  the  other,  and 
the  end  from  which  it  seems  more  continued  is  here  the 
smaller  of  the  two,  being  that  next  the  obtuse  angle.  Ter- 
mination smooth  and  rounded,  without  appearance  of  liga- 
ment or  mesentery.     Intestine  has  no  valvulee  conniventes. 

14.  Dried  preparation.  Diverticulum  3^^  inches  in  length. 
Origin  gradual,  from  whole  breadth  of  convexity  of  bowel, 
but  nearer  mesentery  on  one  side.  It  is  shaped  somewhat 
like  the  fore- finger,  but  twice  as  large,  and  is  slightly  bent  to 
one  side;  and  that  end  of  the  bowel  which  opens  more 
directly  into  it  is  considerably  larger  than  the  other  end. 
Termination  smooth  and  rounded ;  the  bloodvessels  are  in- 
jected, and  are  seen  to  cross  over  the  bowel  on  both  sides, 
and  run  along  both  the  convexity  and  concavity  of  the  diver- 
ticulum. On  the  concavity,  an  inch  from  the  blind  extremity, 
is  a  depression  and  puckering,  and  convergence  of  blood- 
vessels, as  if  a  cord  had  passed  off  here.  Small  valvules 
conniventes  are  seen  in  the  interior  of  the  bowel,  and  a  more 
distinct  crescentic  fold  at  the  angle  in  the  centre  of  the  con- 
cavity of  the  portion  of  bowel. 
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1 5.  Dried  preparation.  Diyertieulum  four  inches  in  length. 
Origin  somewhat  abruptly  from  nearly  whole  breadth  of 
bowely  and  nearer  to  mesentery  on  one  side.  Bowel  much 
larger  at  one  end  than  the  other.  Body  of  diverticulum 
wider  than  the  commencement,  increasing  to  within  Ij^  inch 
from  the  extremity,  towards  which  it  now  tapers  to  a  distinct 
apex,  without  appearance  of  ligament.  Vessels  are  seen  to 
run  along  that  surface  which  lies  nearest  the  mesentery  of 
the  intestine.    Intestine  destitute  of  valvulse  conniventes. 

16.  Dried  preparation.  Diverticulum  three  inches  in  length. 
Origin  gradual,  from  about  half  the  breadth  of  the  mtestine, 
and  nearer  the  mesentery  on  one  side.  Is  directed  obliquely 
from  the  bowel,  which  is  largest  on  the  side  next  the  ob- 
tuse angle,  and  somewhat  bulged  or  uniformly  dilated  op- 
posite the  commencement  of  the  diverticulum.  Body  of 
diverticulum  is  curved,  with  convexity  on  side  nearest  the 
mesentery,  and  has  uniform  diameter  of  |  inch,  dilating  in  its 
last  half-inch  to  a  termination  abruptly  bulged  on  one  side, 
giving  it  a  transverse  diameter  of  1^  inch.  No  appearance 
of  mesentery  or  ligament.  Intestine  presents  no  appearance 
of  valvulsB  conniventes. 

17.  This  specimen  I  examined  in  the  recent  state.  Diverti- 
culum three  inches  in  length.  Origin,  gradual  or  somewhat 
funnel-shaped,  from  about  f  of  the  breadth  of  the  intestine, 
the  diameter  of  the  latter  being  \\  inch,  and  that  of  the  diver- 
ticulm  one  inch.  Direction  oblique  from  the  intestine,  which 
is  somewhat  larger  on  the  side  of  the  obtuse  angle.  Body  of 
diverticulum  is  round,  and  increases  somewhat  in  diameter 
towards  the  end,  where  it  is  bulged  or  enlarged  to  one  side. 
The  termination  is  smooth  and  rounded,  except  to  the  side 
where  it  is  bulged.  Here  there  is  a  pointed  extremity  giving 
off  a  ligamentous  cord,  which  was  two  inches  in  length,  and 
blended  with  the  mesentery. 

I  regret  that  this  was  not  more  exactly  noted  at  the  time, 
but  from  my  notes  made  then,  and  the  appearance  of  the  dried 
preparation  now,  I  believe  I  am  correct  in  stating  that  there 
was  a  narrow  mesentery  posteriorly  in  which  this  terminal 
ligament  was  contained.  The  diverticulum  is  attached  to 
the  bowel  nearer  the  mesentery  on  one  side,  that  on  which 
the  mesentery  of  the  diverticulum  has  been  situated.  The  di- 
verticulum was  at  once  seen  hanging  free  down  in  the  abdo- 
men, not  tied  up  upon  the  mesentery  of  the  bowels.  The  line 
indicating  the  attachment  of  its  former  mesenteric  fold,  is  on 
one  surface  near  that  border  of  the  diverticulum  which  is 
continued  from  the  obtuse  angle,  a  little  posterior  to  where 
the  ligament  is  seen  in  the  illustration,  fig.  17. 
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The  intestine  is  entirely  destitute  of  valvul©  conniventes , 
and  the  diverticulum  was  situated  on  it  about  three  feet  from 
the  caecum.  The  longitudinal  and  circular  fibres  are  obscurely 
visible  on  it,  but  as  much  so  as  on  the  bowel,  the  treats  being 
evidently  continued  from  one  to  the  other.  The  ligament  at 
the  extremity  appears  to  arise  or  be  continued  gradually  from 
the  walls  or  tissue  of  the  pointed  portion  of  the  diverticulum 
which  runs  towards  it. 

18.  Dried  preparation  of  the  small  intestine  of  a  child,  with 
diverticulum  1^  inch  in  length.  Arises  somewhat  abruptly 
from  nearly  entire  breadth  of  intestine,  and  near  mesentery 
on  one  side.  Body  of  diverticulum  is  oblique  and  curved, 
and  enlarges  as  it  passes  outwards,  at  middle  having  a 
diameter  very  little  less  than  that  of  bowel,  which  is  half  an 
inch.  Towards  the  extremity  it  again  contracts,  and  from 
the  apex  is  continued  a  narrow  pointed  portion,  doubled  upon 
the  rest,  in  the  preparation.  There  is  no  appearance  of  a 
mesentery  or  ligament. 

Intestine  destitute  of  valvnlae  conniventes. 

19.  I  removed  this  specimen  at  a  post-mortem  examination 
of  a  male  aged  71,  who  died  much  emaciated,  but  without  any 
apparent  disease.     Diverticulum  1^  inch  in  length.     Origin 

f gradual  from  whole  breadth  of  bowel,  which  is  somewhat  en- 
arged  from  before  backwards  opposite  the  diverticulum.  It 
arose  from  the  concavity  of  the  intestine  close  to  the  mesen- 
tery, and  passed  up  resting  on  and  attached  to  the  mesentery. 
It  is  somewhat  conical,  passing  up  to  a  rounded  extremity, 
the  diameter  of  the  body  being  1^  inch,  and  that  of  the  ex- 
tremity 1  inch.  Proceeding  from  its  posterior  aspect  near 
the  extremity,  is  a  secondary  diverticulum,  forming  a  curved 
conical  process,  f  inch  in  length.  This  secondary  diverticulum 
arises  abruptly  from  the  parent  diverticulum  at  its  back  part 
near  the  extremity,  a  circular  constriction  passing  round, 
across  which  some  ligamentous  fibres  pass.  It  now  curves 
downwards  and  backwards  into  the  mesentery.  It  is  at  first 
somewhat  dilated,  being  here  the  size  of  the  little  finger,  half 
an  inch  in  diameter,  and  then  tapers  to  a  small  rounded  apex, 
from  which  a  ligament  passed.  From  the  upper  and  fore 
part  near  the  apex  of  the  parent  diverticulum,  there  projectET 
a  small  pouch,  like  a  tubercle  or  split  pea,  which  has  much 
the  appearance  of  a  hernia  of  part  of  the  coats.  It  begins 
gradually  at  one  side,  and  two-thirds  round  its  base  is  a  slight 
constriction. 

The  parent  diverticulum  is  evidently  continuous  with  the 
structure  of  the  intestine,  both  longitudinal  and  circular  fibres 
being  plainly  continued  from  the  one  to  the  other.     The  cir- 
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calar  fibres  form  a  uniform  layer,  and  at  the  base  run 
obliquely  across  the  bowel  as  its  circular  fibres,  whilst  the  lon- 
gitudinal fibres  of  the  bowel  turn  and  run  up  longitudinally, 
especially  on  the  interior  surface.  The  walls  of  the  diverti- 
culum and  of  the  intestine  have  the  «ame  thickness.  The 
secondary  diverticulum  is  thicker  and  less  transparent,  but 
the  circular  fibres  are  obscurely  visible.  The  little  secondary 
hernia-like  pouch  is  more  transparent,  and  no  fibres  can  be 
distinguished  on  its  walls,  as  if  it  had  passed  through  the  mus- 
cular coat.  In  the  dried  preparation  the  apex  of  the  secondary 
diverticulum  is  smooth  and  rounded,  as  if  no  ligament  had 
been  attached  to  it ;  this,  along  with  the  mesentery,  having 
been  removed  before  drying  the  preparation. 

The  intestine  is  wholly  destitute  of  valvulse  conniventes. 
The  diverticulum  was  situated  on  the  bowel  a  distance  of 
eighteen  inches  from  the  caecum.  In  the  illustration,  fig.  19, 
to  shew  the  position  and  form  of  the  secondary  diverticulum, 
I  have  drawn  it  as  if  passing  from  the  side ;  naturally  it  passes 
backwards,  and  is  not  seen'in  a  front  view. 

20.  Dried  preparation.  Diverticulum  three  inches  in  length 
and  very  wide,  with  secondary  diverticulum  an  inch  in  length. 
Origin  gradual,from  concavity  of  intestine,  close  to  mesentery. 
Diverticulum,  at  its  base  or  origin,  measures  two  inches  in 
breadth,  and  1^  in  thickness,  being  considerably  larger  than 
the  largest  side  of  tbe  intestine.  This  on  one  side  is  twice 
as  large  as  on  the  other.  Diverticulum  forms  a  wide  blunt 
cone,  the  extremity  smooth  and  rounded,  but  from  its  poste- 
rior aspect,  near  to  the  extremity,  passes  off  a  secondary 
diverticulum,  resembling,  but  larger  than  that  in  the  last 
preparation.  This  secondary  pouch  is  a  curved  cone,  bent 
backwards  upon  the  parent  diverticulum.  It  begins  by  a 
constriction,  is  one  inch  in  length,  and  at  the  middle  j  inch  in 
diameter.  From  its  apex  passes  a  ligament  or  band,  forming 
the  thick  free  edge  of  a  narrow  mesentery,  li  in  length, 
which  lies  along  the  corresponding  surface  of  the  parent 
diverticulum,  and  is  continued  from  the  mesentery  of  the 
bowel.  The  circular  fibres  are  plainly  visible  on  the  diverti- 
culum, becoming  gradually  thinner  towards  the  extremity, 
but  they  are  more  distinct  on  the  intestine,  the  longitudinal 
fibres  of  which  are  likewise  visible. 

The  intestine  is  destitute  of  valvulse  conniventes. 

21.  This  specimen  I  examined  in  the  recent  condition,  and 
it  is  now  preserved  as  a  wet  preparation. 

The  diverticulum  is  3^  inches  in  length,  intestiniform, 
curved,  and  bound  down  at  the  extremity,  by  the  attach- 
ment of  a  terminal  ligament.      Origin  funnel-shaped,  from 
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the  convexity  of  the  intestine,  but  nearer  the  mesentery  on 
one  side.  The  diameter  of  the  intestine  here  is  1}  inch. 
The  diverticulum,  at  its  commencement,  has  a  diameter  of  one 
inch.  The  body  of  the  diverticulum  may  be  divided  into 
three  stages.  The  first  inch  is  funnel-shaped,  contracting 
at  the  end  to  a  diameter  of  half  an  inch.  The  second  inch 
continues  to  have  this  diameter,  and  the  last  1^  or  1^  inch  is 
contracted  to  a  diameter  of  |  inch,  the  entire  length  of  the  tube 
being  from  3^  to  3}  inches.  From  the  narrow  but  rounded 
apex  proceeds  a  ligament  }  inch  in  length,  which  is  inserted 
into  or  continuous  with  the  mesentery,  half  an  inch  from  the 
mesenteric  margin  of  the  bowel,  at  the  part  where  the  diver- 
ticulum arises.  This  ligament  is  formed,  as  it  were,  by  the 
serous  coat  of  the  diverticulum  continued  from  its  extremity. 
It  is  at  first  a  narrow  flattened  band,  but  expands  triangu- 
larly as  it  joins  the  mesentery,  with  the  serous  surface  of 
which  it  is  continuous  upwards  and  downwards,  and  it  con- 
sists of  two  layers  of  serous  membrane,  containing  some  fat 
and  cellular  tissue.  There  is  no  mesentery  along  the  diver- 
ticulum. There  is  no  appearance  of  effused  lymph  or  morbid 
adhesion. 

The  extremity  of  the  diverticulum  being  thus  bound  down 
to  the  mesentery,  a  ring  or  oval  space  is  formed,  bounded 
chiefly  by  the  diverticulum,  partly  by  the  ligament,  by  half 
an  inch  of  the  surface  of  the  mesentery,  and  by  the 
side  of  the  bowel  from  this  to  the  origin  of  the  diverticulum. 
This  ring  has  a  diameter  of  about  an  inch,  and  admits  the 
points  of  three  fingers.  Through  this,  as  I  shall  afterwards 
relate,  a  loop  of  intestine  had  passed,  and,  becoming  strangu- 
lated, was  the  occasion  of  death.  As  I  had  only  a  mass  of 
intestines  sent  me  for  examination,  I  am  unable  to  say  how 
far  from  the  caecum  the  diverticulum  was  situated,  but,  as 
there  are  valvulsd  conniventes  moderately  marked  near  the 
place,  I  suppose  it  to  be  about  the  beginning  of  the  last  third 
of  the  small  intestine. 

22.  Wet  preparation.  Diverticulum  six  inches  in  length, 
vermiform,  and  at  the  extremity  tied  down  to  the  mesentery 
by  a  ligament. 

The  ring  thus  formed  was  likewise  the  cause  of  death,  and 
the  constriction  near  the  extremity,  and  the  dilatation  be- 
yond, seem  to  have  been  acquired  or  caused  by  the  peculiar 
position  of  the  diverticulum  in  the  strangulated  mass,  as  I 
shall  subsequently  describe. 

It  arises  by  a  funnel-shaped  commencement  from  the 
bowel,  which  has  here  a  diameter  of  one  inch,  whilst  that  of 
the  diverticulum  is  about  half  an  inch.  Its  diameter  is  pretty 
uniform  until  near  the  extremity,]^  inch  after  its  origin  there  is 


Diverticula  from  the  Small  Intestine.  241 

a  slight  twist  upon  it,  and  at  this  part  it  is  rather  narrower 
than  before  and  after.  The  last  portion  forms  an  abrupt 
oral  expansion,  one  inch  in  length,  and  f  inch  in  diameter 
at  the  middle.  This  is  separated  from  the  rest  by  a  nar- 
row constriction,  \  inch  in  length  and  diameter,  and  feels 
thick  as  if  from  the  gathering  together  of  the  coats.  On 
mbbing  the  coats  between  the  finger,  those  of  the  diver- 
ticulum  feel  thicker  than  those  of  the  bowel,  and  the  dilated 
extremity  of  the  diverticulam  feels  thicker  still,  though  not 
so  much  so  as  the  constricted  portion.  This  constriction 
corresponds  to  where  the  diverticulum  itself  was  embraced 
in  the  strangulating  ring. 

Attached  to  the  extremity  of  the  diverticulum,  there  is  a 
peculiar  pendulous  body,  soft,  solid,  and  dark  coloured.  It 
is  covered  by  serous  membrane,  and,  on  division,  is  seen  to 
be  composed  apparently  of  fat  and  cellular  tissue,  very  like  a 
soft  substance  lying  in  considerable  quantity  between  the  two 
layers  of  the  mesentery  of  the  preparation  and  is  therefore 
apparently  analogous  to  one  of  the  appendices  epiploicsB  on 
the  great  intestine  of  fat  subjects. 

Passing  from  the  point  where  this  pendulous  body  joins 
the  diverticulum,  is  a  ligamentous  cord.  It  is  round,  strong, 
and  fibrous-looking ;  is  two  inches  in  length,  and  then  joins 
the  mesentery  by  a  triangular  expansion  f  inch  in  length, 
the  serous  surface  of  the  mesentery  running  up  each  of  its 
sides.  The  point  where  it  becomes  continuous  with  the 
mesentery  is  two  inches  up  from  the  mesenteric  border  of  the 
bowel.  There  is  a  narrow  mesentery,  \  inch  in  breadth, 
running  along  the  concavity  of  the  diverticulum,  as  far  as 
the  constricted  point,  within  an  inch  of  the  extremity,  and 
arising  below  from  the  bowel,  not  from  the  mesentery  of 
the  bowel.  The  diverticulum  is  placed  on  the  bowel,  one- 
half  nearer  the  mesentery  on  one  side  than  the  other.  The 
bowel  at  this  part  presents  no  valvulsB  conniventes,  but 
there  is  a  distinct  trace  of  them  about  eighteen  inches  higher 
up  the  canal. 

In  this  case  then,  it  will  be  observed,  there  is  formed  a 
large  ring,  bounded  for  six  inches  by  the  diverticulum,  for 
two  inches  by  its  terminal  ligament,  and  for  other  two  inches 
by  the  surface  of  the  mesentery.  Its  diameter  is  about  three 
inches,  and  it  admits  the  whole  hand. 

Remctrki  on  the  preceding  Cases^ 

Reviewing  these  notes  of  cases  of  diverticulum  from  the 
intestine,  it  is  evident  that  they   must  be  considered  as 
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original  or  congenital  formations,  and  not  of  the  natare  of 
hemisB  or  yieldingB  of  one  or  all  of  the  intestinal  coats. 
Figure  2,  representing  two  false  diverticula  irom  the  jejunum, 
presents  a  striking  contrast  in  respect  to  the  form  of  the 
projection,  beginning  by  a  constriction,  and  then  bulging  oat- 
wards,  aneurism-like,  in  the  mode  in  which  a  pouch  formed 
by  a  dilating  force  from  within  usually  enlarges.  Here  we 
find  two  pouches,  and  notice  that  they  occur  on  the  jeju- 
num ;  but  no  instance  has  been  recorded  of  the  occurrence 
of  two  processes  having  the  form  or  structure  of  the  true 
diverticulum  ilei.  As  long  as  the  pouch  was  short  or 
small,  I  would  not  regard  a  constriction  at  the  commence- 
ment as  a  necessary  character,  as  illustrated  by  the  pouch 
on  the  oesophagus  represented  in  fig.  1,  and  which,  though 
almost  as  natural  looking  as  the  true  diverticulum  ilei  re- 
presented in  fig.  3,  must  still  be  regarded  as  a  pouch  formed 
by  partial  rupture  or  sudden  yielding  of  the  (Bsophageal 
walls  into  the  recess  between  the  bronchi,  as  we  do  not  know 
of  any  other  explanation,  from  development  or  otherwise, 
which  could  be  given  for  the  existence  of  such  pouches. 

Dilatations  or  pouches  formed  by  rupture  or  yielding  of 
one  or  all  of  the  oesophageal  coats  occur,  according  to 
Meckel,  only  at  the  commencement  of  the  oesophagus,  as 
the  pharynx  contracts  somewhat  rapidly  at  this  point,  behind 
the  cricoid  cartilage,  to  the  proper  commencement  of  the 
oesophagus.  A  well-marked  case  in  point,  taken  from  Wil- 
liam Hunter's  collection,  is  related  by  Baillie,^  in  which  a 
large  pendulous  pouch  projected  downwards  and  backwards 
from  the  commencement  of  the  gullet.  A  cherry  stone  had 
rested  there  for  a  few  days  and  formed  a  recess,  which,  dur- 
ing five  years,  became  gradually  dilated  by  the  entrance  of 
the  food,  and  at  last  occasioned  death  by  preventing  the  food 
passing  to  the  stomach. 

According  to  Rokitanski  these  cylindrical  or  conical  dila- 
tations or  pouches  on  the  oesophagus  may  form.at  all  parts, 
but  are  most  common  near  the  bifurcation  of  the  trachea. 
In  fig.  1  it  will  be  seen  that  the  pouch  exists  precisely  in 
this  situation.  Above  this  point  the  oesophi^s  is  supported 
by  the  contact  of  the  soft  but  still  resisting  membranous 
back  of  the  trachea;  but  at  the  bifurcation  of  the  latter 
it  suddenly  loses  this  support,  and,  although  in  all  its  course 
the  oesophagus  is  as  little  supported  on  each  side  as  it 
suddenly  here  becomes  in  front,  it  is  still  interesting  to 
notice  this  occasional  position  of  the  pouch  in  the  recess  be- 

1  Morbid  Anat.  of  the  Iluman  Body,  London,  1799;  Part  8,  Plate  I.,  fig.  2. 
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tween  the  bronchi.  This  recess  is  naturally  filled  up  by  a 
mass  of  bronchial  glands,  usually  of  a  dark  colour ;  and  in 
connection  with  this  circumstance  may  be  mentioned  the  case 
referred  to  by  Rokitanski,  "  in  which  the  mucous  membrane  of 
the  oesophagus  was  dragged  out  in  consequence  of  the  shriveU 
ling  of  an  adherent  tracheal  gland.'^ 

The  diverticula  represented  from  fig.  3  to  fig.  22,  inclusive, 
are,  however,  evidently  original  pouches  or  processes,  con- 
tinuous with  the  tissue  of  the  intestine.  They  appear  all  to 
have  been  situated  near,  or  towards,  the  lower  or  colic  ex- 
tremity of  the  ileum.  Of  the  two  of  which  I  had  the  oppor- 
tunity of  ascertaining  the  exact  situation  on  the  length  of  the 
canal  of  the  small  intestine,  one,  fig.  19,  was  eighteen  inches, 
and  the  other,  fig.  17,  twice  that  distance  upwards  from  the 
caecum.  As  to  the  situation  of  the  diverticulum  in  the  other 
cases,  I  can  judge  only  by  the  valvulsa  conniventes,  as  I  had 
only  separate  portions  of  the  intestine.  We  can,  however, 
form  a  very  accurate  opinion  usually  as  to  the  situation  of  a 
portion  of  bowel  whether  it  was  from  the  upper  or  lower  end, 
or  middle,  of  the  small  intestine,  by  the  size  or  absence  of 
these  valvulse.  Very  large  and  close  together  from  about  the 
entrance  of  the  bile  duct,  downwards  through  the  upper  third, 
they  gradually  diminish  in  size  and  number  in  the  middle 
third,  and  in  the  lower  third  are  at  first  few  and  slight,  and 
then  altogether  wanting.  A  portion  of  jejunum  has  thick 
coats,  and  when  held  up  to  the  light,  presents  dark  rings, 
and  when  everted  or  laid  open  the  valvulae  are  seen.  A  por- 
tion of  ileum  at  the  lower  end  again  has  thin  coats,  is  more 
transparent,  and  no  dark  rings  or  valvulsB  are  visible.  The 
same  distinction  is  easily  made  although  the  preparation  is 
dried.  When  held  up  to  the  light  the  jejunum  presents 
numerous  dark  characteristic  rings,  and  the  lower  portion  of 
the  ileum  is  thin,  transparent,  and  destitute  of  rings.  If, 
then,  a  portion  of  small  intestine  is  presented  to  us,  either 
wet  or  dried,  in  which  there  are  no  valvulse  or  dark  rings, 
we  can  with  certainty  pronounce  it  to  be  from  the  lower  end 
of  the  ileum.  The  statements  of  anatomists  differ  as  to  how 
much  of  the  ileum  is  wanting  in  valvulse  conniventes.  It 
may  vary  in  different  cases,  but  M.  Cruveilhier's  statement, 
that  "  sometimes  they  are  altogether  wanting  in  the  last  two 
or  three  feet  of  the  bowel,*'  is,  I  think,  incorrect,  as  repre- 
senting them  to  exist  too  low  down.  My  own  observation 
would  lead  me  to  say  that  generally  they  are  wanting  in  the 
lower  third  of  the  small  intestine,  that  is  for  about  six  feet 
upwards  from  the  ceecum,  allowing  twenty  feet  as  the  ave- 
rage length  of  the  small  intestines.     In  one  instance  in 
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which  the  small  intestine  was  twenty-four  feet  in  length,  the 
lower  half  was  entirely  destitute  of  valvulse  conniyentes.  At 
the  commencement  of  the  lower  third,  six  feet  from  the 
caecum,  they  are  very  small  and  scattered,  or  can  scarcely 
be  said  to  exist,  and  soon  altogether  disappear,  so  that  (while 
I  do  not  deny  that  sometimes  they  may  exist  nearer  the 
caecum)  at  least  in  the  last  four  or  five  feet  of  ileum  there 
are  usually  no  valvulae  conniventes  ;  and  therefore  a  portion 
of  bowel  bearing  a  diverticulum,  and  free  from  these  valvulee, 
or  dark  rinfs^s,  may  be  safely  pronounced  to  have  been  taken 
from  within  this  distance  from  the  caecum. 

Now  this  conclusion  embraces  all  the  specimens  of  true 
diverticulum,  twenty  in  number,  above  described  and  figured. 
In  one  or  two  there  were  traces  of  valvulae  where  the  diver- 
ticulum occurred,  indicating  that  the  situation  was  not  more 
than  five  or  six  feet  above  the  caecum,  whilst  in  all  the  others 
the  intestine  presented  no  valvulse. 

For  this  remarkable  fact,  that  the  true  diverticulum  occurs 
constantly  near  the  caecum  (whilst  the  false  diverticula  oc- 
cur indiscriminately  at  any  part  of  the  alimentary  canal,  and 
may  be  one  or  more  in  number),  taken  in  connection  with  its 
evident  original  nature  and  continuity  with  the  intestine, 
there  must  be  a  reason  ;  and  the  view  of  Meckel  that  this 
explanation  is  afforded  by  the  early  connection  between  the 
vitelline  duct  and  the  intestine,  appears  a  very  satisfactory 
one,  when  it  is  further  considered  that  the  vitelline  duct  joins 
the  canal  at  the  same  part  where  the  diverticulum  occurs, 
viz.,  at  the  lower  part  of  the  small  intestine  ;  and  seeing  that 
it  is  not  a  point  capable  of  proof  from  actual  demonstration, 
I  am  not  aware  of  any  objection  that  can  be  advanced 
against  the  conclusion,  that  Meckel's  explanation  is  a  very 
probable  one,  and  a  sound  deduction  from  the  consideration 
of  all  the  facts  of  the  case. 

The  occurrence  of  a  cord  or  ligament  passing  from  the  ex- 
tremity of  the  diverticulum  is  a  point  of  considerable  interest. 
This  cord,  which  may  be  called  the  terminal  ligamenU  may  be 
looked  upon  as  the  remains  either  of  the  early  vitelline  canal, 
or  of  the  more  persistent  pedicle  of  the  vitelline  sac,  and  of 
the  omphalo-mesenteric  vessels  which  passed  along  it.  Its 
presence  was  distinctly  noted  in  only  five  out  of  the  twenty 
cases  of  true  diverticulum  above  recorded.  But  I  may  ob- 
serve that  it  may  have  been  present  in  the  cases  of  the  dried 
preparations,  and  removed  in  the  dissection  without  leaving 
any  trace.  This  has  been  done  in  one  of  the  cases  in  which 
I  dissected  it  myself  when  recent,  and  now  the  dried  prepara- 
tion presents  no  trace  of  a  terminal  ligament,  but  a  smooth 
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apex.  In  all  the  cases  in  which  the  specimens  were  examined 
in  the  wet  condition — ^Nos.  17, 19,  21,  22, — ^there  was  a  cord 
or  terminal  ligament.  In  case  21,  as  already  observed,  this 
ligament  was  short  and  might  pass  for  a  serous  adhesion, 
but  this  view  of  its  nature  was  improbable,  and  in  case  No. 
22  this  ligament  is  a  true  cord,  fibrous,  rounded,  and  smoothly 
covered  bv  serous  membrane. 

On  several  of  the  specimens  there  are  what  I  have  called 
secondary  diverticula.  In  Nos.  19  and  20  these  are  very  dis- 
tinct. Also  in  No.  18  there  is  a  narrower  portion  from  the 
end ;  and  in  Nos.  16  and  17  there  is  a  projecting  corner  or 
portion  to  one  side,  from  which  in  No.  17  the  terminal  liga- 
ment passed  off.  These  appear  to  be  portions  of  the  original 
diverticulum  which  had  not  undergone  the  same  growth  or 
enlargement  as  the  rest.  The  form,  as  seen  in  figs.  19  and 
20,  seems  to  render  it  likely  that  the  original  diverticulum 
had  been  curved  down,  and  that  the  part  at  the  turn  had  be- 
come dilated,  or  that  beyond  it  bad  ceased  to  grow. 

The  existence  of  a  mesentery  to  the  diverticulum  does  not 
appear  to  be  constant.  In  the  above  dried  preparations  it 
may  have  existed,  although  no  traces  are  now  visible.  In 
several  there  was  a  narrow  mesentery  running  along  one  side. 
A  mesentery  is  not  necessary  for  such  a  process  as  it  is  for 
the  intestine,  where  it  is  necessary  both  for  the  retention  of 
the  bowel  and  the  conveyance  of  the  vessels  and  nerves.  In 
one  of  the  cases,  No.  15,  the  vessels  were  seen  to  run  along 
one  side,  that  nearest  to  the  mesentery  of  the  bowel ;  and  in 
another,  No.  14,  they  are  seen  to  cross  directly  over  the  bowel 
on  both  aspects,  and  run  along  the  diverticulum  both  on  its 
concavity  and  convexity.  That  the  diverticulum  does  not 
necessarily  require  a  mesentery,  as  far  as  a  conveyance  for 
the  blood-vessels  is  concerned,  is  also  seen  in  a  case  figured 
by  Cloquet.^  *'  The  appendix  was  three  inches  long.  Its 
serous  membrane  was  perfectly  smooth.  The  mesenteric 
artery  furnished  a  principal  branch,  which  descended  upon 
one  surface  of  the  appendix,  giving  off  branches  to  the  right 
and  left ;  the  other  side  was  only  supplied  by  some  fine, 
irregular,  vascular  ramifications.*' 

With  regard  to  their  relation  to  the  intestine  and  mesen- 
tery, it  will  be  noticed  that  one  or  two  came  off  at  the  mesen- 
teric attachment,  and  ascended,  adhering  to  the  mesentery, — 
that  one  or  two  came  off  from  the  middle  or  nearly  the  middle 
of  the  bowel, — ^that  is,  equidistant  from  the  mesenteric  border ; 

^  Surgical  Pathology;  by  Jules  Cloquet.  With  Plates.  London  edition, 
1832.     Plate  XVI.,  fig.  1. 
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but  that  the  great  majority  were  placed  upon  the  bowel  nearer 
the  mesentery  on  one  side  than  on  the  other,  having  usually 
about  two-thirds  of  the  circumference  of  the  bowel  on  one 
side,  and  one-third  on  the  other.  Whether  this  situation 
was  anterior  or  posterior  could  not  at  any  rate  be  deter- 
mined from  the  examination  merely  of  a  portion  of  in- 
testine; and  in  reality,  when  we  consider  how  the  con- 
Yolutions  of  the  intestines  naturally  lie,  the  terms  anterior 
and  posterior  become  inapplicable.  We  commonly  speak 
of  the  intestine  presenting  two  borders  and  two  surfaces — 
a  mesenteric  or  attached  border,  and  a  free  or  convex  bor- 
der (although  this  is  not  a  border  in  the  proper  sense  of 
that  term),  commonly  designated  by  the  obscure  expres- 
sion of  the  part  *'  opposite  the  mesentery,*'  meaning  there- 
by farthest  from  the  mesentery.  But  the  surfaces  have  no 
constant  position ;  what  is  anterior  at  one  time  may  beoome 
posterior  at  another,  according  as  the  convolutions  change ; 
what  is  the  front  of  a  convolution  passing  from  left  to  right, 
ro^y*  by  the  turning  over  of  that  convolution,  become  poa- 
terior,  and  then  the  bowel  is  passing  from  right  to  left,  as,  it 
is  clear,  in  the  arrangement  or  retention  of  the  bowels,  there 
must  be  a  turn  to  the  leffc  side  for  every  one  that  exists  to 
the  right,  except  the  last,  to  join  the  csecum.  Nor  has  the 
mesentery  itself,  except  at  and  towards  its  root,  any  fixed 
anterior  or  posterior  surface.  It  rather  lies  laterally,  Uke  the 
ribs  of  a  partially  opened  fan,  that  surface  which  is  anterior 
joined  to  a  convolution  passing  from  left  to  right,  becoming 
posterior  on  the  next  convolution  passing  from  right  to  left; 
and  these,  together  with  the  convolutions,  change  about  in 
regard  to  convexity  and  concavity,  so  that,  of  a  sigmoid  por- 
tion of  bowel  and  mesentery,  what  was  convex  may  be  changed 
to  concave.  It  is  therefore  deceptive  to  speak  of  the  move- 
able intestine  having  an  anterior  or  posterior  surface,  and  in 
expressing  any  relation  or  attachment,  as  that  of  a  diverti- 
culum, we  can  only  say  that  it  was  placed  on  the  bowel 
nearer  the  mesentery  on  one  side  than  on  the  other. 

Lastly,  it  will  be  observed  of  these  diverticula,  that  the 
great  majority  have  a  more  or  less  oblique  direction  from  the 
bowel,  and  that  the  bowel  on  one  side  is  larger,  usually  con- 
siderably larger  than  on  the  other.  Whether  the  larger  side 
was  the  colic  or  gastric  side  in  the  above  cases  I  am  unable  to 
say  with  certainty,  but  am  inclined  to  the  view  that  the 
upper  was  the  gastric  end,  which  would  give  the  conclusion 
that  the  diverticulum  was  usually  prolonged  from  the  bowel 
obliquely  downwards,  «\  6.,  in  the  direction  in  which  the  chyle 
or  intestinal  contents  were  moving,  and  it  is  conceivable  that 
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the  obliquity  had  been  determined  in  this  way,  although  I 
do  not  propose  this  as  more  than  a  suggestion.  There  is 
usually  no  valve  or  other  means  to  prevent  a  free  entrance  to 
the  cavity  of  the  diverticulum.  When  the  acute  angle  is  well 
marked,  there  is  a  small  crescentic  fold  at  this  part,  and 
again  in  figs.  11, 13, 14, 15,  and  20,  there  is  a  small  crescentic 
fold  at  the  angle  where  the  two  sides  of  the  doubled-in  piece 
of  intestine  meet  over  against  the  mouth  of  the  diverticulum, 
like  the  septum  of  the  bronchi  facing  the  trachea ;  but  such  a 
crescentic  fold  will  always  be  produced  by  bending  up  any 
portion  of  intestine  at  the  sharp  point  of  the  bend,  even  al- 
though the  interior  was  previously  quite  smooth ;  and  any 
such  small  crescentic  fold  seen  on  one  side,  or  near  the  mouth 
of  the  diverticulum,  is  not  to  be  regarded  as  a  valvular  ob- 
struction, or  in  any  way  involving  this  principle.  The  mouth 
of  the  diverticulum  is  usually  funnel-shaped  and  smoothly 
open,  so  that  the  intestinal  fluids  must  freely  enter  the  recess, 
and  again  leave  it  by  its  own  contraction. 

Diverticula  from  the  small  intestine  pathologically  considered. 

These  diverticula  may  be  considered  pathologically  under 
four  heads.  1.  As  a  cause  of  strangulation  of  the  bowels. 
2.  As  part,  or  the  whole,  of  the  contents  of  a  hernial  sac.  3. 
As  predisposing  to  the  lodgement  and  accumulation  of  foreign 
matters ;  and,  4.  As  a  part  liable  to  disease. 

1.  Under  the  first  of  these  heads  are  included  two  of  the 
preceding  list  of  cases,  being  the  two  at  the  end,  Nos.  21  and 
22,  and  one  or  two  others  have  been  recorded  by  authors. 

Casb  I. — This  is  No.  21  in  the  notes  and  figures.  The 
case  occurred  in  the  practice  of  Dr  Archibald  of  St  Andrews, 
and  the  intestines  were  put  inte  my  hands  for  examination 
by  my  friend,  Dr  Eeiller.  The  patient,  a  young  woman,  was 
seized  with  symptoms  of  strangulation,  and  died  after  a  short 
illness.  The  mass  of  intestines  which  I  received  was  much 
gorged  with  blood,  and  there  was  a  peculiar  loop,  embracing 
and  strangulating  a  portion  of  the  intestine,  which  was  in  a 
gangrenous  condition,  and  easily  gave  way  in  the  centre 
during  the  examination.  On  careful  examination,  in  the 
empty  state,  and  also  by  inflation  of  the  bowels,  1  made  out 
the  arrangement  alreadv  described  in  the  notes.  No.  21,  and 
seen  in  fig.  21  A,  and  also  the  following  particulars  regard- 
ing  the  strangulation,  as  represented  in  fig.  21  B. 

The  diverticulum  was,  as  I  have  described,  bent  over  and 
fixed  down  te  the  mesentery  by  a  short  terminal  ligament. 
Whether  this  ligament  existed  originally,  or  is  of  the  nature 
of  an  elongated  adhesion,  I  cannot  positively  say,  only  there 
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is  no  appearance  of  adhesion  or  old  inflammation  elsewhere 
and  it  has  all  the  appearance  of  a  natural  seroas  ligament, 
or  double  fold  of  peritoneum  connecting  a  viscus.  A  loop  or 
ring  was  thus  formed.  When  the  bowel  and  diverticulum 
are  inflated,  it  has  the  appearance  I  hare  drawn,  fiff.  21  A. 
The  ring  is  oval,  and,  when  rounded,  an  inch  or  littie  more 
in  diameter.  It  is  chiefly  formed  by  the  diverticulum,  the 
rest  being  completed  by  the  ligament,  and  a  small  extent  of 
the  mesentery  and  side  of  the  bowel.  Through  this  fatal  ring, 
lying  loose  and  open  among  the  convolutions  of  the  intestine, 
a  convolution  had  passed.  It  is  now  easily  drawn  out  of  the 
ring,  and  the  part  embraced  is  marked  ofFby  two  constrictions ; 
the  first  is  immediately  above  the  origin  of  the  diverticulum, 
and  is  but  slightly  marked ;  the  second  is  fifteen  to  eighteen 
inches  (according  as  it  is  measured  along  the  concavity  or  the 
convexity),  farther  up  the  canal,  and  is  well  marked,  being  for 
an  inch  in  length  contracted  to  one-half  the  diameter  of  the 
bowel.  The  narrower  constrictiop  appears  to  be  higher  up 
the  canal,  i.e.,  on  the  gastric  side  of  the  other.  These  con- 
strictions continue,  notwithstanding  the  distention  of  the  in- 
testine with  air.  When  the  strangulated  portion  of  bowel 
is  replaced,  and  the  intestine  distended,  forcible  strangula- 
tion is  then  apparent.  This  will  be  readily  understood  when 
it  is  recollected  that  the  size  of  the  ring  is  not  greater  than 
the  ordinary  diameter  of  a  moderately  distended  single  piece 
of  small  intestine,  whereas,  besides  two  portions,  there  was 
of  course  also  through  it,  the  mesentery  pasiling  to  the  stran- 
gulated portion. 

Oasb  II. — ^This  is  No.  22  in  the  notes  and  figures.  It  is  a 
wet  preparation  in  the  Monro  collection,  and  in  the  printed 
catalogue  is  designated,  *'  Process  from  the  ileum  which 
formed  a  knot  round  a  fold  of  the  intestine,  causing  strangu- 
lation of  the  included  portion  of  the  bowel ;  the  process  near 
its  extremity  is  attached  to  a  ligamentous  band.'' 

On  careful  examination  of  the  preparation,  I  made  out  the 
anatomy  described  in  No.  22,  and  the  following  additional 
points  connected  with  the  strangulation.  We  have  seen  that 
there  was  formed  a  large  ring,  first,  by  the  diverticulum,  six 
inches  in  length  ;  secondly,  by  its  strong  terminal  ligament, 
two  inches  in  length  ;  and,  thirdly,  by  two  inches  of  the  sur^ 
face  of  the  mesentery,  besides  a  part  of  the  side  of  the  bowel ; 
the  ring  being  three  inches  in  diameter,  and  sufficient  to  al- 
low the  whole  hand  to  pass  within  it.  Through  this  ring,  a 
portion  of  small  intestine,  eighteen  inches  in  length,  had 
passed ;  and,  on  withdrawing  it  from  the  ring,  which  is  easily 
done,  the  strangulated  portion  is  still  plainly  marked  ofi"  by 
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constrictions.  One  of  these,  moderately  marked,  is  imme- 
diately above  the  origin  of  the  diverticulum,  where  the  bowel 
had  turned  round  and  passed  through  the  ring  close  below 
it ;  the  other  is  situated  eighteen  inches  higher  up  the  intes- 
tine, and  is  well  marked,  being,  for  an  inch  in  length,  as 
narrow  as  the  little  finger,  whilst  at  the  lower  constriction 
the  bowel  is  contracted  for  a  third  only  of  its  diameter,  for 
the  distance  of  an  inch  and  a  half. 

Eighteen  inches  then  of  bowel,  with  its  mesentery,  which 
is  thick  and  loaded  with  fat,  had  passed  through  the  ring ;  but 
this  as  yet  had  not  caused  strangulation,  as,  after  distending 
the  bowel  on  both  sides,  there  is  ample  room  for  it,  in  the  three- 
inch  diameter  ring,  to  move  freely  in  and  out,  without  ob- 
struction or  bending  round  the  edge  of  the  ring.  The  loose 
end  of  the  diverticulum  itself  has  turned  round  and  passed 
through  between  the  two  pieces  of  intestine,  and  has  thus 
tightened  itself  round  one  side  of  the  bowel.  Through  the 
fatal  ring  is  seen  to  have  passed,  as  shewn  in  the  diagram, 
fi^.  22  B — first,  the  two  sides  of  the  knuckle  of  the  intestine, 
with  the  accompanying  mesentery  included  between  them ; 
and,  secondly,  between  these  and  in  front  of  their  mesentery, 
the  pendulous  body,  the  last  inch  of  the  diverticulum,  and  the 
contiguous  portion  of  the  terminal  ligament. 

But  for  the  end  of  the  diverticulum  also  passing  through 
the  ring,  there  would  have  been  no  strangulation  with  this 
amount  of  intestine  and  mesentery,  as  the  ring  is  wide  and 
loose,  but,  by  the  end  of  the  diverticulum  passing  through, 
its  first  portion  became  tightened  and  the  ring  narrowed. 
There  is  first  that  side  of  the  bowel  where  the  diverticulum 
arises,  strangulated  by  the  diverticulum  drawn  across  its  front, 
the  mesentery  compressing  it  behind,  then  the  other  side  of  the 
strangulated  bowel  is  crossed  in  front  by  the  diverticulum, 
which  then  turns  round  behind  it,  and  then  forwards  through 
the  ring,  thus  going  completely  round  this  end  of  the  bowel. 
The  farther  the  diverticulum  made  its  way  through  the  ring, 
the  tighter  it  would  draw  the  ring  and  constrict  especially 
that  end  of  the  bowel  which  it  embraced  on  all  sides.  On  the 
latter,  accordingly,  the  stricture  is  now  best  marked.  The 
narrow  constriction  on  the  diverticulum  itself,  within  an  inch 
of  its  end,  is  now  seen  to  be  the  part  where  it  is  compressed 
by  the  ring,  and  the  dilated  last  inch  is  the  strangulated  part 
beyond  the  ring.  The  ligament  is  not  concerned  in  produ- 
cing the  strangulation,  although  primarily  it  formed  part  of 
the  large  ring.  It  has,  as  seen  in  the  sketch,  where  it  is  re- 
presented by  a  dotted  line,  also  passed  through  the  ring,  but 
it  is  not  tight,  and  would  act  rather  in  preventing  the  diverti- 
culum from  going  further  through,  if  that  were  possible. 
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The  great  resemblance  between  these  two  cases  will  be 
rendered  more  apparent  by  reference  to  the  figures  21  and  22. 
These,  it  will  be  understood,  are  merely  outline  sketches. 
They  were  made  with  the  preparations  before  me,  and  con- 
vey a  more  accurate  idea  of  the  anatomy  and  arrangement, 
than  could  have  otherwise  been  done.  Fig.  21,  A,  represents 
the  diverticulum  and  the  fatal  ring  formed  by  it,  and  its  ter- 
minal ligament,  and  the  surface  of  the  mesentery  between 
the  ligament  and  the  bowel ;  the  moderate  constriction  on  the 
bowel  close  above  the  diverticulum,  and  the  second  constric- 
tion which  was  eighteen  inches  higher  up.  Fig.  21  B  shews 
the  manner  in  which  the  ring  embraced  the  portion  of  intes- 
tine and  mesentery.  Figs.  22  A  and  B  are  corresponding 
views  of  the  preparation  in  the  second  case,  shewing  the 
parts  as  already  described.  This  preparation  is  figured  by 
Monro.  Of  this  I  was  not  aware  until  after  the  above  de- 
scription and  my  two  sketches  of  it  were  in  the  hands  of  the 
printer  and  engraver.  Monro's  figure  (Plate  III.,  p.  179, 
op,  eit.)  shews  the  portion  of  bowel  strangulated  by  the 
diverticulum  encircling  it,  and  the  latter  itself  through  the 
loop.  No  farther  information  is  furnished,  either  as  to  the 
toatomy  of  the  diverticulum,  or  the  history  of  the  case,  than 
that  above  given  in  the  extract  fi*om  the  printed  catalogue. 

A  case  remarkably  similar  to  the  two  preceding,  in  its 
principle  features,  has  been  recorded  by  Professor  Pirrie  of 
Aberdeen.^ 

A  lad  seventeen  years  of  age,  and  in  good  health,  was  sud- 
denly seized  with  symptoms  of  sti*angulation,  and  died  in 
sixty  hours  from  the  commencement  of  the  attack.  On  dis- 
section Dr  Pirrie  found  a  portion  of  intestine,  about  twelve 
inches  in  length,  strangulated  through  a  loop  formed  by  a  di- 
verticulum adhering  to  the  mesentery  by  a  ligament,  the  in- 
cluded twelve  inches  of  bowel  being  greatly  distended  and 
in  a  state  approaching  gangrene.  There  was  no  adhesion 
between  the  loop  and  the  included  bowel,  as  the  latter  could 
be  drawn  out  of  the  loop. 

Two  constrictions  are  seen  on  the  drawing  given  by  Dr 
Pirrie,  one  close  above  the  origin  of  the  diverticulum  and 
moderately  marked,  the  other  twelve  inches  farther  up,  deeper 
and  more  abrupt,  contracting  the  bowel  to  about  half  its  dia- 
meter. The  diverticulum  was  1^  inch  in  length,  and  the 
terminal  ligament  being  figured  as  of  the  same  length,  and 
as  attached  to  the  mesentery  two  to  three  inches  from  the 
edge  of  the  bowel,  the  ring  must  have  had  a  diameter  of 
about  two  inches. 

*•  The  diverticulum,"  says  Dr  Pirrie,  **  at  its  entrance  into 

^  Monthly  .Touimal  of  Medical  Science,      .luly   1849.      *'  A  remarkable  case 
of  strangulation^  caused  by  a  diverticulum." 
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the  intestine,  was  furnished  with  a  semi-lunar  valve,  formed 
by  a  doubling  of  the  mucous  membrane ;  but  the  diverticulum 
communicated  with  the  intestine,  and  contained  intestinal 
matters.  It  was  1^  inch  in  length,  and  terminated  in  a 
slightly  dilated  cul-de-sac ;  from  the  extremity  of  which  a 
membranous  band  was  sent  off,  one  extremit;y  of  which  was 
evidently  continuous  with  the  serous  coat  of  the  diverticulum, 
and  the  other  as  evidently  not  merely  attached  to,  but  becom- 
ing contiguous  with,  the  anterior  lamella  of  the  mesentery." 
In  the  drawing,  it  is  seen  to  leave  the  intestine  near  the  me- 
sentery on  one  side  by  a  funnel-shaped  origin.  It  is  directed 
with  very  little  obliquity,  and  has  an  average  diameter  of  ^ 
to  ^  inch,  enlarges  somewhat  towards  the  extremity,  and  pre- 
sents two  slight  constrictions,  which  however  appear  to  be 
accounted  for  in  the  drawings  by  their  position  as  they  pre- 
sent themselves  at  different  parts  of  the  strangulating  loop. 
It  is  not  said  how  far  from  the  caecum  the  diverticulum  was 
placed  on  the  intestine,  but  from  the  statement,  in  the  descrip- 
tion of  the  pathological  appearances,  that  '*  the  lower  third 
of  the  ileum,*'  was  collapsed,  I  may  infer  that  it  was  about 
four  feet  above  the  caecum. 

I  am  also  indebted  to  Dr  Pirrie*s  paper  for  a  reference  to 
the  catalogues  of  the  Museums  of  St  Bartholomew's  Hospi- 
tal and  the  College  of  Surgeons  of  Ireland. 

The  catalogue  of  the  collection  at  Bartholomew's  con- 
tains the  following  reference  to  a  preparation  which  appears 
very  closely  to  resemble  the  three  preceding  ones.  "  Portion 
of  small  intestine,  &om  which  a  diverticulum  is  continued. 
The  extremity  of  the  diverticulum  is  adherent  to  the  contiguous 
part  of  the  mesentery,  so  as  to  form  a  circular  aperture  or 
ring.  Through  this  aperture  a  portion  of  intestine,  twelve 
inches  long,  passed  and  became  strangulated.  The  patient, 
a  lad  subject  to  constipation,  died  four  days  after  signs  of 
strangulation  of  the  intestine. 

Referring  probably  to  this  case  among  others,  Mr  Lawrence^ 
observes  regarding  internal  strangulation,  "  Membranous 
cords  forming  adhesions  frequently  cause  strangulation.  They 
may  be  attached  to  any  part  of  the  cavity,  or  of  its  contents. 
The  appendix  vermiform  is,  the  Fallopian  tube,  the  omentum, 
and  diverticula  of  the  small  intestine,  when  fixed  at  their 
loose  extremities  to  some  neighbouring  part  by  such  adhe- 
sions, may  soon  cause  death  in  this  way.  I  have  several  exam- 
ples of  such  occurrences.''  Also  Rokitanski  mentions  in  his 
Manual  of  Pathological  Anatomy,  among  the  causes  of  in- 
ternal strangulation,  "  an  intestinal  deverticulum  (verum), 
which  is  directly  or  indirectly,  by  means  of  an  obsolete  vas^ 

^  Treatise  on  Kuptures.     London,  1838. 
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cular  cord,  attached  to  a  certain  portion  of  the  peritoneom  ;" 
but  he  does  not  refer  to  any  case. 

A  more  dangerous  condition  than  such  a  ring  lying  loose 
and  open  among  the  coils  of  the  small  intestine  could  scarcely 
occur  ;  yet,  unless  we  adopt  the  improbable  view  that  the 
ligamentous  cords  passing  from  the  extremity  of  the  diverti- 
cula were  of  the  nature  of  elongated  morbid  adhesions,  and 
therefore  comparatively  recent,  we  see  the  patients  had  ob- 
tained nearly  the  adult  state  before  the  accident  of  the  fatal 
passage  of  the  intestine  though  the  opening  had  actually  oc- 
curred. 

The  only  natural  ring  or  opening  in  the  abdominal  cavity 
is  the  foramen  or  canal  of  WinsTow,  and  it  has  happened 
that  a  coil  of  intestine  has  passed  through  this  opening,  and 
become  strangulated.  Mr  Lawrence  refers  to  M.  Jobert  as 
an  authority  for  thisoccurrence,  and  Rokitanski  mentions  that 
he  '<  once  found  a  large  portion  of  small  intestine  strangu- 
lated in  the  fissure  of  Winslow." 

We  may  say  it  is  well  that  the  foramen  of  Winslow  ex- 
ists above  and  not  below  the  transverse  meso-colon.  Be- 
fore the  small  intestines  can  reach  the  entrance  of  this 
passage  between  the  greater  and  lesser  sacs,  they  would  re- 
quire to4)e  displaced  over  the  transverse  colon.  It  is  inte- 
resting to  observe  how  the  moveable  or  loose  intestines  are 
kept  together  in  the  lower  region  of  the  abdomen.  Encircled 
by  the  great  bowel,  and  kept  down  by  the  transverse  meso- 
colon and  colon,  from  the  latter  of  which  the  great  omentum 
hangs  down  in  front  of  them ;  the  transverse  meso-colon 
lying  horizontally  above  them,  and  forming  what  I  am  in 
thehabit  of  calling  the  great  floating  partition  of  the  abdomen, 
separating  the  stomach,  spleen,  and  liver  above,  from  the  coila 
of  small  intestine  below,  and  moving  up  or  down  according 
as  the  hollow  viscera  below  or  above  are  distended  or  empty. 
It  is  evident,  the  foramen  of  Winslow  would  be  a  danger- 
ous aperture  indeed  if  the  floating  coils  of  small  intestine 
were  permitted  to  ascend  to  its  situation. 

2.  A  diverticulum  may  pass  down  and  form  part  or  the 
whole  of  the  contents  of  a  hernia.  The  only  writer  who 
refers  to  this,  so  far  as  I  am  aware,  is  Monro,  whose  atten- 
tion appears  to  have  been  drawn  to  this  point.  He  observes,^ 
"  The  symptoms  occasioned  by  such  diverticula  included 
within  the  hernial  sa<;  are  in  some  instances  somewhat  dif- 
ferent from  those  occasioned  by  stricture  made  upon  a  pro- 
truded turn  of  intestine.  My  grandfather  has  observed, — 
<  that,  instead  of  an  entire  piece  of  intestine  being  thrust  out, 
one  side  of  a  gut  has  been  stretched  out  into  an  appendix 

^  Op.  cit,  p.  94. 


Diverticula  from  the  Small  Intestine.  253 

cffica.  When  this  happens,  the  ingesta  will  not  be  stopped 
in  their  passage  towards  the  anus,  and  the  patient  will  go  to 
stool,  even  though  a  strangulation  of  the  hernia  should  come 
on.'  But  when  the  diverticulum  only  is  contained  within  a 
hernial  sac,  it  sometimes  happens  that  a  very  violent  inflam- 
mation spreads  from  the  diverticulum  to  the  contiguous  in- 
testine, and  proves  fatal.  The  unnatural  process  does  not 
constitute  an  essential  part  of  the  intestinal  canal,  and  has 
been  cut  ofl^  when  in  the  sac  of  a  strangulated  hernia.  Dr 
Wardrop  did  so  in  a  case  of  this  description,  and  after  the 
operation  the  patient  went  to  stool,  and  had  a  complete  re* 
covery.*'  No  reference  is  made  to  cases  as  a  foundation  for 
the  above  general  remarks. 

3.  When  we  consider  the  position  of  these  diverticula, 
we  would  expect  them  to  be  very  liable  to  receive  foreign 
bodies,  and  be  the  seat  of  the  accumulation  of  intestinal  mat- 
ters. A  glance  at  the  sketches  in  the  woodcut  will  shew 
that  the  intestinal  contents  must  pass  into  them,  almost  as 
readily  as  past  them  into  the  canal  below.  When  intestinal 
fluids  are  making  their  way  actively  down  the  canal,  they 
must  fill  these  diverticula,  and  they  will  remain  full  until, 
the  intestine  above  having  ceased  to  fill  them,  they  are 
enabled  by  their  own  muscular  power  to  empty  themselves 
again.  We  would  expect,  then,  that  any  foreign  matters  de- 
scending in  the  fluids  would  be  very  liable  to  pass  into  a 
diverticulum.  On  the  other  hand,  it  may  be  observed  that 
they  in  this  respect  only  resemble  the  normal  csecum,  which 
is  in  this  sense  a  diverticulum  from  the  onward  direction  of 
the  alimentary  canal ;  and  into  it  most  foreign  bodies  and 
matters  must  go  for  a  time,  as  soon  as  they  pass  the  ileo-colic 
aperture,  yet  the  lodgement  and  accumulation  of  such  mat- 
ters here  is  but  a  rare  occurrence,  even  although,  in  the  erect 
and  sitting  postures,  the  caput  csBCum  coli  is  a  depending 
recess. 

However,  a  case  of  such  accumulation  within  a  diverticu- 
lum ilei  is  referred  to  in  the  catalogue  of  the  Museum  of  the 
College  of  Surgeons  of  Ireland.  The  preparation  is  thus 
described,  vol  i.  p.  38,  **  A  diverticulum  on  the  human  in- 
testine. This  preparation  was  taken  from  a  young  woman 
who  died  of  fever ;  it  forms  a  circumscribed  bag  about  the 
size  of  a  turkey's  egg,  and  opens  into  the  ileum  at  a  point 
about  three  feet  from  the  csecum,  by  a  passage  sufficiently 
large  to  admit  the  end  of  the  little  finger  ;  it  is  filled  with 
hard  brittle  matter,  apparently  the  solid  residue  of  faeces 
stained  with  bile.  The  omentum  and  intestine  in  the  neigh- 
bourhood were  closely  joined  to  the  tumour  by  adhesions,  the 
result  of  a  former  inflammatory  attack  ;   this  woman  had 
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complained  for  many  years  before  death  of  occasional  very 
severe  pains  in  the  abdomen." 

4.  In  conclusion,  I  have  to  add  one  case  in  which  a  diver- 
ticulom  verum  ilei  was  the  seat  of  disease,  without  any  appa- 
rent cause.  This  is  the  same  case  as  No  17  in  the  notes,  and 
fig  17.  I  found  it  in  an  adult  male  subject,  and  on  inquiry 
learned  that  the  patient,  previously  in  good  health,  died  after 
a  few  hour*  s  illness,  with  symptoms  of  ileus  or  gangrene,  but 
that  the  bowels  had  continued  to  move.  The  diverticulum 
was  in  a  state  of  grangrene  or  approaching  gangrene,  healthy 
at  its  origin,  as  was  also  the  intestine  itself,  but  the  rest 
of  the  diverticulum  was  gangrenous-looking.  There  was  no 
strangulation  or  constriction  at  any  part,  nor  was  any  other 
morbid  appearance  found.  The  diverticulum  was  carefully 
examined  also  by  eversion,  but  inside  there  was  no  appear- 
ance of  ulceration  or  irregularity,  and  it  contained  air  alone 
when  first  examined.  The  diverticulum  was,  without  any  as- 
certainable cause,  simply  in  a  state  of  gangrene. 


Art.  III. — On   the  so-called  Fatty   Degeneration    of   the 
Placenta.    By  James  M.  Cowan,  M.D.,  Edinburgh. 

The  subject  of  fatty  degeneration,  ever  since  the  microscope 
came  to  be  extensively  employed  in  pathological  investigations, 
is  one  which  has  much  engaged  the  attention  of  the  morbid 
anatomist.  We  have  had  described,  and  no  doubt  very  pro> 
perly,  fatty  degeneration  of  the  heart,  kidneys,  and  liver ;  not 
to  speak  of  those  instances  met  with  in  the  arteries,  effused 
lymph,  and  extravasated  blood,  with  which  every  pathologist 
must  be  familiar.  At  one  time,  indeed,  there  seemed  to  be 
a  general  tendency  to  refer  every  lesion  displayed  by  the 
scalpel  of  the  anatomist  to  the  category  of  fatty  degenera- 
tion— so  much  did  this  seem  to  be  the  case,  that  the  phrase 
became  a  sort  of  by-word,  and  served  as  a  synonym  for  every 
morbid  condition  that  seemed  mysterious,  or  was  found  diffi- 
cult of  explanation. 

In  the  course  of  time,  however,  as  a  result  of  the  conjoined 
labours  of  the  microscopist  and  chemist,  certain  tests  were 
discovered  easy  in  their  application,  and^  as  some  imagine,  of 
unimpeachable  accuracy,  the  mere  application  of  which,  if  fol- 
lowed by  certain  effects,  was  held  to  determine  whether  the 
lesion  under  dispute  should  be  regarded  as  an  instance  of 
fatty  degeneration  or  not. 

Thus  the  microscopist  detected  the  highly  light-refracting 
quality  of  the  fatty  granule,  and  its  invariable  simplicity  of 
form  and  structure — characters,  deemed  by  him  almost  suffi- 
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cient  of  themselves  to  demonstrate  its  pathological  signi- 
ficance. To  these,  however,  the  chemist  added  a  third, 
which  the  former  by  way  of  confirmation  almost  habitually  em- 
ploys, although  some — and  it  would  seem  with  reason — ^have 
doubts  as  to  its  real  importance  and  value.  I  of  course  allude 
to  the  solvent  action  of  sulphuric  ether  on  all  bodies  into 
whose  composition  fat  enters  as  an  important  element.  It 
may  be  added  that  if  the  mere  appearance  presented  to  the 
naked  eye  be  trusted  to  as  a  criterion  of  the  existence  of 
thiB  lesion,  it  will,  with  very  few  exceptions,  even  in  the 
hands  of  experienced  pathologists,  almost  infallibly  lead  into 
error.  Fat,  as  is  well  known,  is  met  with  in  the  human  system, 
both  as  a  normal  and  abnormal  element.  In  the  shape  of 
adipose  tissue  it  is  extensively  difliised  throughout  the  body, 
and  serves  many  most  important  purposes.  This  amount  of 
natural  fat  must  not,  however,  exceed  certain  limits — if  it  be 
excessive,  or  present  itself  in  situations  where  normally 
comparatively  Uttle  fatty  tissue  is  to  be  found,  then  it  becomes 
a  diseased  condition,  known  to  pathologists  under  the  title 
of  **  fatty  deposition."  Of  this  we  have  a  striking  example 
in  the  case  of  the  heart.  Again,  certain  of  the  tissues  of  the 
healthy  body,  as  muscular  fibre,  sometimes  undergo  a  peculiar 
transformation,  in  whose  ultimate  composition  fat  can  be  re- 
cognised both  microscopically  and  chemically.  Seeing  this 
transformation  is  attended  by  certain  morbid  phenomena^  it 
is  not  unreasonable  to  consider  it  as  a  degeneration  ;  hence  the 
phrase  "fatty  degeneration."  Other  distinctionii  exist  be- 
tween these,  somewhat  allied  and  often  confounded  conditions ; 
thus  the  one  can  be  detected  by  the  naked  eye,  the  other  needs 
for  its  demonstration  the  assistance  of  the  microscope — ^the 
one  presents  an  arrangement  of  minute  vesicles  lodgedin the 
meshes  of  areolar  tissue,  the  other  an  aggregation  of  corpus- 
cular forms,  not  individually  defined.  It  is  necessary  to  bear 
these  distinctions  in  memory,  for  the  two  phrases  have  been 
used  synonymously  ;^  and  as  the  placenta  is  an  organ  in  whose 
intimate  composition  fat  cannot  be  detected,  even  by  the  re- 
fined processes  of  chemical  analysis,^  we  perceive  at  once  it 
cannot  be  the  subject  of  fatty  deposition,  provided  the  limita- 
tion just  stated  to  that  phrase  be  admitted  as  correct. 

One  other  remark  I  wish  to  preface,  which  seems  to  be 
called  for  by  the  vagueness  with  which  some  pathologists  ex- 
press their  ideas,  and  it  is  this, — ^that  in  applying  the  phrase 
*'  fatty  degeneration,''  to  a  morbid  condition  of  any  organ,  it 
is  intended  to  represent  that  the  true  and  essential  compo- 

^  See  Report  of  London  Medico-Chirurgical  Society  {Lancet,  May  24, 1851.) 
'  According  to  Mr  HassalL's  statement. 
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nent  Btructures  of  thatorgan  and  not  the  product  of  any  morbid 
action  that  may  have  been  accidentally  excited,  as  exudation 
or  extravasation,  have  been  transformed  into  fat.  In  saying 
the  heart  and  bloodvessels  are  in  such  a  state,  it  is  usually 
understood  the  muscular  fibrillse  in  the  one,  and  the  true  com- 
ponent tissues  of  the  walls  of  the  other,  and  not  the  blood 
or  nerves  supplied  to  those  organs,  have  undergone  such  a 
degeneration.  So,  in  speaking  of  <'  fatty  degeneration  of  the 
placenta,"  it  is  to  be  presumed  to  signify,  the  villi,  that  is  the 
true  and  essential  structures  of  the  organ,  have  undergone 
such  a  morbid  process. 

It  is  with  a  view  of  precision  in  thought  and  expression, 
to  avoid  misunderstanding,  I  have  entered  into  the  above  few 
explanations,  and  shall  now  proceed  to  consider  the  so-called 
fatty  degeneration  of  the  placenta,  with  the  object  of  pointing 
out  what  seems  to  me  to  be  its  true  pathology.  Having  had 
occasion  two  years  ago  to  peruse  a  communication  read  by 
Dr  Barnes  to  the  London  Medico-Ghirurgical  Society  on  this 
subject,  my  attention  has  been  for  some  time  applied  to  its  in- 
vestigation ;  and  as,  after  a  rather  extensive  examination  of 
specimens,  and  careful  inquiry  into  the  general  facts  of  each 
case,  I  have  been  led  to  a  different  conclusion  from  that  ar- 
rived at  by  Dr  Barnes, — and  the  subject  seems  invested  with 
a  great  pathological,  not  to  speak  of  therapeutic  importance, — 
I  venture  to  lay  before  the  profession  the  results  of  my  in- 
vestigation. 

In  Dr  Barnes*  paper,  as  reported  in  the  Lancet^  (May  24, 
1851),  two  cases  of  this  lesion  are  given,  with  an  account  of  the 
symptoms  experienced  by  the  mother  during  utero-gestation, 
and  of  the  examination  of  the  diseased  placentae  after  they 
had  been  expelled  from  the  uterus.  Dr  Barnes  then,  in  some 
comments  upon  the  cases,  goes  on  to  state  "  that  he  re- 
gards the  occurrence  of  this  change  of  structure  in  the  pla- 
centa as  highly  interesting,  both  to  the  pathologist  and  ob- 
stetric practitioner The  conversion  of  portions  of 

placentae  into  solid  unyielding  structure,  and  the  consequent 
imperfect  attachment  of  these  portions  and  the  surrounding 
healthy  structure  to  the  womb,  give  rise  to  hemorrhage,  and 
premature  labour  may  occur  possibly  during  the  life  of  the 
child."  From  this  statement  we  are  led  to  infer  that  Dr 
Barnes  regards  the  essence  of  this  lesion  to  consist  in  a  de- 
generation of  the  proper  tissues  of  the  placenta ;  that  is,  of 
the  villi  into  a  fatty  abnormal  matter.  What  I  wish  to  point 
out  is,  that  the  appearances  presented  by  this  morbid  condi- 
tion, and  described  by  Dr  Barnes,  in  most  respects  accurate- 

^  ThU  Paper  b  now  publi>lii:d  in  the  Society's  Transaction^,  vol.  xxxiv. 
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ly,  are  capable  of  a  totally  difFerent  explanation ;  in  short, 
it  is  not  the  Yilli  of  the  placenta,  but  some  of  the  constituents 
of  blood  which  have  become  extravasated  into  its  substance, 
that  have  undergone  this  so-called  fatty  degeneration ;  and 
tiiaty  consequently,  we  have  to  do  with  the  results  of  a  he- 
morrhage into  the  placenta. 

The  mcts  upon  which  this  opinion  is  based  will  be  found 
to  be  derived  from  two  distinct  sources : — 

l«f,  From  the  general  and  minute  examination  of  the  dis- 
eased structure ;  and, 

2^2,  From  a  consideration  of  the  causes  of  the  lesion,  and 
the  symptoms  experienced  by  the  mother  previous  to  the 
expulsion  of  the  placenta  from  the  uterus. 

It  may  be  here  stated  I  have  heard  it  objected  to  ac- 
cepting such  evidence  as  the  narration  of  symptoms  expe- 
rienced by  a  patient,  and  the  account  of  her  general  state 
as  certified  by  a  physician,  in  support  of  a  pathological  ques- 
tion. But  I  need  hardly  say,  considering  the  intimate  and 
interesting  relation  the  placenta  stands  in  to  the  female 
economy,  it  would  be  a  most  anomalous  circumstance  in- 
deed in  the  history  of  medicine,  to  find  any  great  disease  of 
this  organ  without  some  corresponding  constitutional  de- 
rangement. 

3^,  After  stating  the  facts  under  eacfi  of  these  divisions, 
I  shall  discuss  the  views  that  have  been  taken  of  the  patho- 
logy of  this  lesion,  and  hope  to  shew  that  that  of  the  fatty 
defeneration  of  the  constituents  of  extravasated  blood  is  the 
only  explanation  comprehensive  enough  to  account  for  the 
whole  phenomena,  and  as  such  is  entitled  to  our  support. 

I. — The  general  and  minute  examinatian  of  the  diseased 

structure. 

In  my  own  experience  I  have  met  with  ten  cases  of  this 
lesion.  If  to  these  be  added  the  two  reported  by  Br  Barnes, 
and  one  mentioned  by  Professor  Kilian  of  Bonn,  an  ab- 
stract of  which  appeared  in  the  Medico-Chirurgioal  Review 
for  1851,  we  collect  together  thirteen  cases.^ 

Let  us  first  examine  a  placenta  which  affords  a  well-marked 
and  advanced  specimen  of  this  lesion.  The  first  glance  of 
it  will  suffice  to  shew  two  very  distinguishing  characters, 
— a  diminution  in  size,  as  compared  with  the  organ  in  a 
healthy  state,  and  an  excessively  bloodless  appearance.  The 
former  holds  true  both  as  regards  the  thickness  and  breadth 
of  tissue.     I  have  seen  specimens  which  did  not  exceed  in 

^  Tea  additional  cases  have  been  cited  in  a  recent  paper  by  Dr  Barnes,  im 
the  30tfa  YoL  of  London  Mtdico^Chirurgieai  Society^*  Transactions, 

VOL.  LXXXI.  NO.  199.  R 
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size  the  half  of  the  normal  placenta,  and  which  were  expelled 
from  the  uterus  at  the  full  term  of  utero-gestation.  It 
not  only,  however,  appears  of  diminished  proportions,  but 
also  much  more  compact  than  normally;  in  place  of  its 
spongy,  loose,  and  soft  appearance  in  health,  it  seems  con- 
tracted and  condensed  in  bulk,  as  if  atrophied.  When  taken 
into  the  hand  these  characters  are  more  distinctly  brought 
out.  In  some  points  it  feels  very  condensed  and  indurated, 
like  a  piece  of  boiled  liver — ^to  use  the  simile  employed  by 
Kuysch ; — Whence  from  the  anatomists  of  the  last  century  it 
received  the  appellation  of  *'  scirrhous.**^  Its  colour  is  yel- 
lowish-white ;  not  a  trace  of  the  usual  dark  red,  congested 
appearance  of  the  healthy  organ  is  visible.  From  this  it  la 
evident  very  little  blood  can  have  circulated  or  been  contained 
within  its  vessels.  Both  the  foetal  and  maternal  aspects  of  the 
organ  present  an  unevenness  of  surface,  and  appear  studded 
over  with  little  projections,  separated  by  sulci ;  some  flat- 
tened.  others  more  or  less  conical,-perhap8  most  distincUy 
SO  underneath  the  amnion ;  hence  it  has  been  described  as 
''  tuberculated.*^  If  the  disease  be  principally  situated  be* 
tween  the  chorion  and  decidua — ^for  it  is  met  with  in  one 
or  both  of  two  positions,  either  amid  the  true  tissue  of  the 
placenta,  or  between  the  chorion  and  decidua — then  the 
uterine  surface  will  be  comparatively  smooth,  for  the  blood 
coagulating  has  filled  up  the  sulci.  The  characters  of  con- 
densation and  induration  I  consider  owing  to  the  extrava- 
sated  blood  having  undergone  coagulation,  and  the  an»mic 
appearance  to  the  effect  of  these  coagula  pressing  upon  the 
bloodvessels,  and  so  obliterating  the  circulation.  The  degree 
of  condensation  and  ansemia  will  be  in  proportion  to  the  extent 
of  the  extravasation.  I  have  seen  it  confined  to  one  spot 
not  exceeding  one  inch  in  diameter,  and  again  so  extensively 
diffused  that  it  became  impossible  to  find  a  remnant  of  struc- 
ture presenting  the  usual  colour  and  degree  of  consistence 
of  the  healthy  tissue  of  the  placenta.  It  is  likewise  to  be 
anticipated,  that  the  longer  the  placenta  has  remained  within 
the  uterus,  after  the  occurrence  of  extravasation,  the  greater 
will  be  the  degree  of  induration,  for  the  farther  advanced  is 
the  process  of  coagulation.  Frequently,  and  most  especially 
in  those  cases  in  which  more  than  one  extravasation  has 
happened,  we  find  the  uterine  surface  covered  with  thin 
layers  of  coagulated  blood,  which  can  be  easily  separated  the 
one  from  the  other,  like  the  coats  of  an  onion.  When  a  sec- 
tion is  made  through  a  thick  deposit  of  these  layers,  the 
same  appearance  is  presented  as  in  a  section  of  any  aneuris- 
mal  tumour  in  which  some  coagalation  has  taken  place. 
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These  IltminsB  are  found  to  extend  even  between  the  mem- 
branes and  internal  surface  of  the  uterus,  particularly  in 
those  cases  in  which  hemorrhage  per  vaginam  has  occurred 
during  utero-gestation.  It  is  found  impossible  to  inject  pla- 
.centse  so  affected ;  the  bloodvessels  are  so  compressed  they 
cannot  allow  of  the  penetration  of  the  matter  of  the  injec* 
tiop,  and  on  the  employment  of  the  slightest  amount  of  force 
their  walls  speedily  rupture. 

On  making  a  vertical  section  through  the  diseased  portion, 
»  sensation  is  imparted  to  the  hand  as  if  the  knife  were  being 
made  to  penetrate  something  hard  and  resisting  like  a  fibrous 
tumour.  On  looking  at  the  surface  of  the  section  with  the 
oaked  eye,  we  perceive  here  and  there  spots  of  a  yellow  colour 
and  granular  in  appearance,  by  scraping  which  gently  with 
the  point  of  the  knife  we  disclose  the  villi  of  the  placenta,  very 
-much  condensed  and  altered  in  appearance,  but  still  preserv- 
ing their  true  form,  and  not  at  all  broken  up.  In  the  neigh- 
bourhood  of  these  spots  we  find  little  deposits  of  a  much  harder 
consistence,  not  very  accurately  defined  in  outline,  of  a  pale 
yellow  colour,  and  not  at  all  granular,  but  smooth  in  aspect. 
On  breaking  up  one  of  these  masses,  we  find  in  the  centre 
bodies  presenting  quite  the  appearance  of  those  already  de- 
scribed,— only  the  villi  are  in  much  fewer  numbers,  present 
their  usual  form,  and  appear  even  more  compressed  than  in 
the  former  situation.  Offshoots  are  sent  from  these  deposits 
in  all  directions,  surrounding  and  compressing  the  villi.  In 
certain  specimens  we  are  enabled  to  trace  the  gradual  steps 
of  coagulation  the  blood  has  gone  through  from  a  recent  fluid 
state,  presenting  its  usual  dark  scarlet  colour,  up  to  the  trans- 
formation into  a  yellow  deposit  of  no  inconsiderable  consis- 
tence. In  one  part  of  a  placenta  we  meet  with  a  deposit  of 
quite  recent  fluid  blood ;  in  another  some  of  the  colouring 
matter  has  been  {ibsorbed,  but  it  is  still  soft  and  not  much 
altered  in  appearance ;  in  a  third  we  find  a  kind  of  encysted 
clot  consistingof  a  nucleus  of  yellowfibrine  surrounded  by  clear 
serous  fluid;  while  lastly — and  this  is  the  most  advanced  stage 
in  the  process — we  find  a  hard  yellow  mass  of  semi-cartilagi- 
nous density.  It  is  rare  to  meet  with  true  encysted  coagula  ; 
according  to  my  experience  they  are  seen  in  one  situation 
only,  that  is,  between  the  chorion -and  decidua :  the  clot  had 
so  pressed  upon  the  villi  as  to  form  a  little  cup-shaped  de- 
pression ;  in  which  it  was  deposited  and  lined  by  an  apparently 
serous  structure.  In  some  cases  of  very  partial  occuri'ence 
of  this  lesion,  we  meet  with  small  rounded  masses  imbedded 
in  the  substance  of  the  organ,  quite  hard  and  isolated  to  touch, 
surrounded  by  healthy  soft  compressible  tissues,  which  on 
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Bection  present  no  cyst-wall,  but  still  shew  a  distinct  and 
pointed  line  of  demarcation  separating  them  from  the  rest 
of  the  placenta.  The  tissue  of  the  organ  is  so  lacerable  and 
easy  or  distension,  that  the  blood,  when  extravasated,  finds 
no  difficulty  in  insinuating  itself  amid  the  intra-rillous  spaces. 
This  anatomical  condition  seems  a  sufficient  explanation  of 
the  rarity  of  encysted  coagula  as  a  result  of  hemorrhage  into 
the  placenta. 

Another  appearance  sometimes  seen  in  placentse  affected 
with  this  lesion,  and  which  occurs  in  connection  with  the 
other  appearances  already  described,  is  that  of  a  rounded  me- 
lanotic mass,  quite  granular  in  section,  and  of  the  same  consis- 
tence as  the  contents  of  a  steatomatous  tumour.  We  have 
twice  seen  this  degeneration,  never  however  very  extensive. 
In  the  Edinburgh  University  Museum^  is  a  preparation  shew- 
ing little  rounded  masses  of  a  melanotic  aspect,  scattered  over 
the  uterine  surface  of  a  placenta — ^no  particular  description 
however  is  given.  Dr  Simpson^  regards  this  as  a  regular  step 
in  the  process  before  the  stage  of  yellow  hepatization — ^if  we 
may  be  permitted  the  expression — is  reached ;  but  from  tiie 
rarity  of  its  occurrence  I  am  inclined  to  regard  it  as  due  to 
some  special  conditions  not  existing  in  every  case. 

The  microscopic 
appearances  pre- 
sented by  well- 
marked  specimens 
of  this  lesion  are 
very  distinct  and 
highly  characteris- 
tic— indeed  they 
are  sufficiently  di- 
agnostic to  distin- 
guish it  from  all 
other  diseased  con- 
ditions to  which  the 
placenta  is  liable. 
Under  a  power  of 
240  linear  diame- 
ters, the  villi  do 
not  appear  much 
altered  from  their 

normal      condition.    Appearanoes  presented  by  the  tUU  and  bloodresaelfl  in 
"WKaf  lioa  Kann  im^  *  ®*'*  Of  siinple  sangoineoiu  extrayaaation.— {Caao 

wnatnas  peenre-        "KeUy.")  Mig.210iin.diam. 
marked    with   the 

naked  eye,  in  respect  of  the  bloodlessness  of  the  tissue  is 

*  Vide  Catalogue  of  Mnaenm,  p.  266. 

•  Edinburgh  Medical  and  Surgical  Journal,  1836,  vol.  xlv. 
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now  quite  confirmed  ;  scarcely  a  red  blood-corpuscle  can  be 
distingoished  within  the  walls  of  a  vessel — the  villi  in  the 
vicinity  of  the  extravasation  seem  compressed,  and  do  not 
present  their  usual  extent  of  surface — ^with  the  exception  of 
a  slightly  more  defined,  because  thickened  external  wall,  their 
organization  shews 

nothing  abnormal.  Fig.  2. 

Those  villi  which 
are  found  imbedded 
amid  the  coagulat- 
ed blood  do  not  only 
present  acompress- 
ed  appearance  with 
thickening  of  the 
extemar  wall,  but 
are  also  covered 
with  numerous 
rounded  granules 
which  strongly  re-  ^ 
fract  light  and  con- 
tain no  nuclei  {vide 
fig.  1).  They  mea- 
sure in  size  less  than 
the  half  of  an  ordin- 
ary red  blood-cor- 
puscle (vide  fig.  3 
a).  These  belies 
are  usuallycoUected 

in  little  groups,  and  are  situated  most  thickly  near  the  bases 
of  the  villi.  Under  the  action  of 
water,  they  swim  loose  in  the 
field  of  the  microscope  (vide 
6g,  2  &),  while  on  the  addition 
of  sulphuric  ether  they  en- 
tirely disappear.  The  appear- 
ances presented  again  by  the 
coagnia  which  are  deposited  in 
layers  and  laminse,  are  simply 
those  of  molecules  and  granules, 
arranged  in  a  linear  form,  and 
which  present  the  same  be- 
haviour on  the  addition  of  che- 
mical agents  as  those  bodies 
already  described  (vide  fig.  3  6). 
The  dark  melanotic  masses 
present  nothing  under  the  mi- 
croscope   but   a    collection    of 


a.  Villi  in  a  ease  of  sangnineonfl  eztrayaflation. 

b.  Same  preparation  when  water  has  been  added. 


Fig.  a 


a.  Appearance  presented  by  eoa^gala 
when  situated  amid  the  tissue 
of  the  placenta  or  sub-amniotie. 
(Case  "  Kelly.") 

6.  Same  when  in  contact  with  uterus 
or  surface  of  chorion. 
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amorphous  grannies,  which  on  the  addition  of  nitric  acid  are 
completely  dissolved.  In  the  specimens,  again,  of  this  lesion 
in  which  we  can  trace  with  the  naked  eye  the  changes  the 
blood  undergoes,  and  of  which  a  delineation  has  been  given 
by  Gruveilhier,^  the  microscope  in  one  part  detects  the  ordi- 
nary red  blood-corpuscle  of  its  usual  form  and  size ;  in  another 
spot  these  become  less  numerous,  and  shew  a  more  corrugated 
external  wall,  and  are  mixed  up  with  other  cellular  bodies 
of  an  irregular  form,  containing  neither  nuclei  nor  colouring 
matter ;  in  a  third  place,  these  last  are  seen  occurring  in  con- 
nection with  oleo-albuminous  granules,  which,  in  a  fourth  por- 
tion of  the  diseased  structure,  form  the  only  object  in  the  field 
of  the  microscope. 

Such  is  the  result  of  the  general  and  minute  examination 
of  placentae  affected  with  this  lesion.  From  it  I  would  deduce 
the  following  conclusions : — 

let,  That  this  is  a  morbid  condition  denoted  by  a  peculiar 
condensation  and  consequent  atrophy  of  the  true  placental 
tissue ;  2(i,  By  a  degree  of  anaemia—- characters  explicable  on 
mechanical  grounds.  Sd,  Under  the  microscope  certain  bodies 
are  seen  which  can  be  traced  as  transformations  of  certain  of 
the  constituents  of  extravasated  blood,  and  which  present  a 
characteristic  behaviour  under  the  action  of  chemical  tests, — 
oleo-albuminous  granules,  in  short,  which  are  met  with  in  no 
other  morbid  state  of  this  organ  with  which  the  pathologist 
is  as  yet  familiar. 

II. — The  causes  of  this  diseased  conditionf  and  the  symptoms 

observed  during  utero-gestation. 

In  eight  out  of  the  ten  cases  which  fell  under  my  observa- 
tion, external  injury  could  be  clearly,  with  one  exception, 
traced  as  the  exciting  cause.  As  a  consequence  of  this,  ex- 
ternal hemorrhage  happened  in  seven  of  these  cases  almost 
immediately  upon  the  reception  of  the  injury,  so  that  there 
can  be  no  doubt  as  to  the  connection  between  this  cause  and 
the  effect.  In  the  remaining  one  no  direct  injury  could  be 
traced,  and  it  seemed  probable  the  hemorrhage  per  vaginam 
which  occurred  during  utero-gestation  was  due  rather  to  some 
constitutional  morbid  condition.  However  it  is  matter  of  con- 
jecture, because  as  the  patient  was  a  woman  of  abandoned 
habits  it  seemed  not  at  all  improbable  that  she  did  sustain 
such  injury,  although  not  to  her  knowledge.  The  part  of  the 
body  on  which  the  injury  is  inflicted  may  vary  in  each  case. 
In  four  the  injury  was  direct,  that  is  to  say,  inflicted  on  the 
abdominal  region.  In  three  it  was  indirect,  that  is,  received 
on  other  parts  of  the  body  not  in  immediate  relation  with  the 

^  Anatomie  Pathologique,  torn  i.,  liv.  16. 
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vteruH.  The  effect  of  the  injury  is  to  produce  a  aadden  and 
abrupt  contraction  of  the  uterine  fibres,  which  causes  a  rupture 
of  those  vessels  which  form  the  bonds  of  connection  between 
the  uterus  and  placenta ;  the  hemoirhage  of  course  will  be 
in  proportion  to  the  extent  of  the  laceration.  If  this  expla- 
nation be  admitted  we  at  once  get  rid  of  the  difficulty  Br 
Simpson  experienced  in  assigning  the  particular  source  of 
hemorrhage  in  what  Cmvelhier  has  called  "  apoplexy  of  the 
placenta."  Such  external  injury,  if  this  be  its  mode  of  ope- 
ration, can  have  no  effect  on  the  umbilical  vessels.'  In  the 
normal  contractions  of  the  uterus  the  pains  gradually  increase 
in  intensity  up  to  a  certain  point,  at  which  they  attain  a 
maximum,  and  from  which  they  gradually  decline.  I  appre- 
hend it  is  in  consequence  of  this  arrangement  that  in  natural 
labour  laceration  of  the  utero -placental  vessels  takes  place 
80  rarely.  That  such  an  occurrence  does  sometimes  however 
occur  is  undoubted.  In  the  North  of  England  Medical  and 
Surgical  Journal  is  reported  a  case  in  which  a  woman  died 
suddenly  during  parturition,  and  on  the  post-mortem  exami- 
nation a  coagulum  of  blood  was  found  between  the  placenta 
and  the  fundus  of  the  uterus,  which  weighed  18  oz. 

In  the  remaining  two  cases  of  the  ten  the  lesion  seemed 
to  owe  its  existence  to  a  condition  of  the  bloodvessels  rami- 
fying in  thevilliof  the  placenta,  which  has  never  yet  been,  so 
far  as  I  know,  described,  and  which  is  identical  in  appearance 
with  that  observed  Fig.  4. 

in  the  vessels  of  the 
pia  mater  in  some 
cases  of  apoplec- 
tic extravasation. 
The  bloodvessels 
were  completely  and 
equally  coated  over 
all  their  extent  with  , 
oleo-albnminousgra- 
nnles  {vide  figs.  4 
and  5).  That  these 
graniJeH  were  part 
and  parcel  of  the 
walls  of  the  vessels, 
and  did  not  result 
&om  any  exudation 
exterior  to  the  villi, 
is    proved    by   their    Appemiuaof^inplefattjdennentianaftlieTaBids 

renuuiiMg  imaffect-  .fih.rtjh.-(c»,-Ii..d.«.n.T 

'  '  H.  Hunt,  in  llie  Diet,  dt  Mtdheiiu,  lUtei,  luention  of  tho  pUccnU  ma; 
be  produced  by  exterDsl  Tioleoce  or  >bocl[>  commatiicated  to  tba  ijrtetn  of  the 
mother,  and  i^  (U«  lelton  faemorahege  ii  e  frequent  oc 
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ed  on  the  addition  of  water,  and  not  dtisolving    when    sal- 
phuric  ether  was  ad-  p,^  g^ 

ded.  Id  both  cases 
the  patients  suffer' 
ed  previous  miscar- 
riages, the  one  two, 
the  other  three.  The 
exact  appearance 
presented  br  the 
placenta  on  each  of 
these  occasions  could 
not  for  obrioas  rea- 
sons be  ascertained. 
Most  probably,  how- 
ever, as  the  patients 
were  of  a  leuco- 
phleginatic  habit  of 
body,  the  cause  of 
abortion    waa     the 

same  in    each  psrti-        Appeinnoe  of  rtlll  tn  s  spedmen  of  both  lusfom  <* 
Cular  DreSDancy.    In  »»nguin*on»  extravuation  mad  fitly  degwera- 

neither  did  ertira^l  "—(C-.  "  w«»~.")  M«.!4.11..ai-. 

hemorrhage  occur  previous  to  labour,  and  in  both  the  extra- 
vasation was  limited,  and  in  some  parts  quite  recent. 

In  addition  to  an  exciting  cause,  there  must  be  also  some 
pre-disposition,  for  it  would  be  too  much  to  say  every 
woman  who  sustained  an  injury  during  pregnancy  would  suffer 
from  this  lesion.  It  is  very  liable  to  occur  in  women  who 
have  previously  aborted, — hke  the  foetus,  the  placenta  h&s  a 
strongtendencytotfaeperpetuationofa  particular  type.  Infonr 
of  the  cases  that  came  under  my  observation  the  patients  had 
miscarriedmore  than  once  previoasiy;  and.itiB  tobepreaomed, 
from  the  same  cauae, — although  from  the  circumstance  of  dis- 
pensary patients  being  rarely  attended  in  two  accouchements 
by  the  same  medical  man,  and  not  unfrequently  by  women 
only, — it  becomes  impossible  to  ascertain  this  point  with 
any  degree  of  accuracy.  Dr  Lee  of  London  mentioned,  in 
the  courae  of  the  debate  which  followed  the  reading  of  Dr 
Barnes'  paper,  that  he  had  attended  a  lady  who  sustained 
eight  abortions  in  succession,  the  pathological  cause  of  which, 
according  to  his  statement,  was,  "  a  change  in  the  villi  of  the 
chorion,  which  had  the  effect  of  obliterating  the  circuls- 
lion."  Schulzins  met  with  a  woman  who  hod  twenty  snc- 
cessive  miscarriages — the  state  of  the  placenta  he  does  not 
particularly  mention.  Dr  Williams  thinks  an  altered  state 
of  the  blood,  or  some  defect  in  nutrition,  may  have  some  in- 
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fiaence  in  producing  fatty  degeneration  of  the  placenta. 
This  lesion,  again,  Dr  Qaain  is  inclined  to  regard  as  hay- 
ins  its  origin  in  some  modification  of  the  nutritive  and  cir- 
culatory apparatus  of  the  organ  by  which  the  albuminous 
and  fibrinous  elements  of  the  blood  are  retained  within  the 
yessels,  or  extravasated,  and  then  subjected  to  the  process 
referred  to.^  It  may  be  stated,  in  a  general  way,  all  circum- 
stances tending  to  weaken  the  vascular  connection  between 
the  uterus  and  placenta,  whether  these  be  constitutional  or 
local,  must  have  an  influence  on  the  production  of  this  lesion. 
External  hemorrhage,  or  the  discharge  of  blood  per  vagU 
nam^  was  noted  as  a  symptom  in  six  out  of  the  seven  cases 
in  which  injury  was  received.  In  the  remaining  case,  in 
which  external  hemorrhage  did  not  occur  previous  to  labour, 
the  disease  was  very  partial,  and  confined  to  the  centre  of 
the  placenta, — ^it  did  not  exceed  an  inch  in  diameter.  The 
patient  remembered  distinctly  having  received  a  blow  upon 
the  abdomen  from  a  man  during  the  sixth  month  of  utero- 
gestation,  after  which  she  felt  sick  and  languid,  and  was 
seized  with  rigors ;  in  the  course  of  two  or  three  days  these 
entirely  disappeared,  and  she  carried  her  child  to  the  full  term, 
when  it  was  bom  alive,  though  rather  emaciated,  and  of 
smaller  size  than  normally.  It  is  only  in  certain  circum- 
stances we  can  look  for  the  presence  of  this  symptom — only 
when  the  seat  of  laceration  of  the  vessels  is  situated  at  the 
circumference  of  the  placenta,  or  the  extent  of  rupture  so 
great  as  nearly  to  dissever  the  whole  organ  from  the  interior  of 
the  uterus.  The  hemorrhage  may  occur  only  once  after  the 
reception  of  the  injury,  or,  as  was  observed  in  two  cases, 
it  may  occur  every  month  during  the  remainder  of  utero- 
gestation.  It  is  curious  to  remark,  that  the  hemorrhage  in 
these  cases  occurred  at  periods  corresponding  exactly  to  the 
ordinary  monthly  molimina, — to  the  time  at  which  the  patient, 
had  she  not  been  pregnant,  would  have  expected  to  menstruate. 
Perhi^ps  the  matter  extravasated  acted  as  an  exciter  of  reflex 
action  on  the  interior  of  the  uterus,  and  that  the  uterus  was 
thrown  into  action  at  those  periods  at  which  normally  it  is  in  its 
most  irritable  state.  One  of  these  patients,  in  whom  repeated 
hemorrhages  occurred,  was  a  strong  healthy  woman  set.  forty- 
five,  wlio  was  confined  of  her  fifth  child,  and  never  had  a  pre- 
vious miscarriage.  At  the  fifth  month  of  pregnancy  following 
a  blow  upon  the  belly  she  perceived  a  red  discharge  per  vagi- 
nam,  somewhat  abundant,  on  which  she  applied  to  a  medi- 
cal man,  who  ordered  rest  and  cooling  drinks,  which  had  the 

^  Vide  Seport  of  Meeting  of  London  Medico-Cbirurgical  Society  (op.  cit.) 
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effect  of  checking  it.  Soon  it  became  diminished  in  quantity, 
and  at  last  disappeared.  She  saw  no  more  of  it  for  four 
weeks,  when  it  again  appeared  at  the  time  at  which,  in  her 
unimpregnated  state,  she  would  have  expected  the  cata- 
menial  discharge.  It  lasted  on  this  occasion  five  days,  and 
again  gradually  disappeared.  She  did  not  now  consult  any 
medical  man,  not  feeling  alarmed  about  it,  although  she  was 
affected  for  some  time  with  nausea,  loss  of  appetite,  and 
rigors.  Twice  more  the  same  phenomenon  presented  itself  at 
an  interval  of  three  weeks  and  a  few  days,  until  on  the  ninth 
month  she  was  delivered  of  a  male  putrid  child.  The  other 
case  was  that  of  a  woman  in  her  third  pregnancy,  who 
never  had  any  miscarriage,  and  who  appeared  free  of  any  con- 
stitutional taint.  At  the  fourth  month  of  utero-gestation,  con- 
sequent on  a  hurt  she  received  on  the  left  haunch-bone,  she 
sustained  a  hemorrhage  per  vaginam.  Labour  supervened 
at  the  end  of  the  seventh  month  ;  and  on  three  different  oc- 
casions, corresponding  exactly  to  her  ordinary  menstrual 
molimina,  the  same  discharge  returned  in  no  very  abundant 
quantity.  In  both  of  these  cases,  the  placentas  presented 
characteristic  specimens  of  this  morbid  condition;  in  both 
they  appeared  to  bear  a  normal  proportion  to  the  size  of 
the  foetus, — they  felt  hard  and  indurated.  Overlapping  the 
surface  of  the  chorion  in  one,  and  penetrating  down  between 
the  intra-cotyledonous  spaces,  in  some  places  even  to  the  am- 
nion, was  found  a  compact,  tough,  membranous  substance, 
of  greatest  thickness  in  the  centre,  and  becoming  gradually 
thinner  as  we  approached  the  circmnference ;  it^presenti 
a  yellowish-white  colour,  and  on  section  was  found  to  consist 
of  layers  which  could  be  easily  separated  the  one  from  the 
other,  thus  shewing  it  to  be  composed  of  successive  deposits 
of  coagulated  blood. 

The  general  symptoms  manifested  after  the  receipt  of  the 
injury  were  very  similarinall  of  the  cases, — ^forthe  most  part  the 
patients  complained  of  pain  in  the  abdomen  and  back,  nausea, 
anorexia,  tendency  to  fainting,  dizziness  in  the  head  and  cold- 
ness of  the  extremities,  and  ngors.  From  the  presence  of  this 
last  symptom,  some  have  inferred  the  lesion  to  be  of  inflamma- 
tory origin.  No  man  at  all  conversant  with  uterine  disorders 
need  be  told  in  how  many  instances  shivering  is  a  promi- 
nent symptom,  althotigh  not  the  slightest  trace  of  inflamma- 
'  tion  can  be  detected.  The  sympatiiy  existing  between  the 
uterus  and  the  general  female  economy  is  so  intense,  that 
the  slightest  disturbance  of  the  former  gives  rise  to  a  severe 
commotion  of  the  latter. 

According  to  Dr  Barnes,  in  one  case,  flooding  occurred 
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twice  without  obyiouscanse,  and  unaccompanied  by  pain,  at  the 
tiiird  month,  and  again  at  the  seventh,  when  labour  followed. 
In  the  second  case  there  was  no  hemorrhage  previous  to  de- 
livery. In  neither  is  any  idea  given  as  to  the  relative  extent 
of  the  disease ;  in  both  death  of  the  child  had  occurred  some 
time  before  delivery,  from  which  it  is  to  be  presumed  the 
extravasation  must  have  been  considerable  in  amount. 

External  injury,  then,  seems  the  great  exciting  cause  of 
this  lesion,  which,  when  produced,  if  at  all  extensive,  must 
inevitably  lead  to  the  death  of  the  child.^  Indeed,  from  my 
own  experience — ^which  is  perhaps  as  yet  rather  too  limited — 
and  from  what  I  have  heard  in  conversation  with  older  prac- 
titioners, I  am  inclined  to  believe — ^and  beg  to  draw  the  at- 
tention of  obstetricians  to  the  point — that  it  is  extravasation 
of  blood  into  the  placenta,  arising  from  rupture  of  the 
utero-placental  vessels,  and  leading  to  the  death  of  the 
footus,  and  not  "  inflammation  of  the  womb" — or  of  the 
placenta  "  or  "  rheumatic  stitches  of  the  uterine  parietes,"  or 
even  premature  parturition  itself,  that  is  most  to  be  dreaded 
from  a  woman  considerably  advanced  in  pregnancy  receiving 
any  bodily  injury,  especially  in  the  lower  parts  of  the  body. 
The  practical  precept  I  should  draw  from  this  fact  is,  the 
necessity,  on  being  summoned  to  such  a  case  of  careful  aus- 
cultation, and  watching  the  state  of  the  foetal  heart ;  if  preg- 
nancy should  have  reached  the  seventh  or  eighth  month,  and 
the  foetal  pulse  tends  to  become  slower  and  niore  feeble,  the 
obligation  the  medical  man  is  laid  under  of  inducing  premie 
ture  labour,  with  the  view  of  saving  the  life  of  the  foetus  in 
ntero. ,  I  am  quite  convinced  many  lives  might  be  saved  by 
practice  based  on  such  principles.  Indeed,  I  had  occasion 
myself,  when  a  medical  student,  to  witness  such  an  occur- 
rence happening  before  my  eyes.  It  was  the  case  of  the  wife  of 
a  gamekeeper  in  a  distant  part  of  the  country,  who,  in  the 
eighth  month  of  pregnancy  received  accidentally  a  rather 
forcible  blow  upon  the  abdomen.  Immediately  thereafter 
she  felt  squeamish  and  sick,  had  rigors,  slight  pains  in  the 
back,  not  very  severe  nor  regular  in  their  time  of  accession, 
and  was  obliged  to  lie  down  in  bed.  I  saw  her  in  the  course 
of  an  hour  after  the  accident.  I  found  her  with  a  feeble  pulse, 
cold  aurface,  and  tendency  to  syncope.  On  examination  per 
vaginam  there  was  no  hemorrhage,  the  os  uteri  was  occluded, 
the  vagina  was  cool  and  moist.  I  then  proceeded  to  auscul- 
tate the  abdominal  tumour,  and  found  the  '^  placental  souffle  " 

^  It  may  be  remarked,  causes  which  might  operate  quite  unobserved  by  the 
patient  herself,  are  sufficient  to  produce  a  sudden  contraction  of  the  uterus  and 
ooafeqnent  severance  of  the  utero-placental  vessels. 
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very  limited,  but  quite  distinct  over  a  portion  of  the  nteras, 
midway  between  the  umbilicus  and  the  right  anterior  su- 
perior spinous  process  of  the  ilium.  After  a  good  deal  of 
attentiye  examination  I  heard  the  pulsations  of  the  foetal 
heart ;  they  were  faint  and  feeble  in  character,  and  numbered 
100  per  minute.  The  patient  told  me  most  distinctly  that 
for  seyeral  days  prerious  to  the  accident  she  was  quite  con- 
scious of  yiolent  intra-abdominal  moyements,  and  that  since 
the  accident  she  had  felt  no  motion  at  all.  Not  possessing 
any  legal  qualification,  and  being  rather  timid  of  inducing 
premature  Labour  on  my  own  responsibility,  without  the  con- 
currence of  another  medical  man,  I  thought  the  more  prudent 
course  of  treatment,  especially  as  it  was  the  patient's  first 
pregnancy,  was  to  adopt  "  la  m^decine  expectante,"  and  use 
those  measures  which  I  considered  the  best  calculated  to 
check  the  extravasation  which  I  presumed  was  taking  place 
into  the  substance  of  the  placenta.  Next  day,  nothing  remark- 
able having  occurred  in  the  interval,  after  the  most  attentive 
and  searching  examination  over  every  point  of  the  uterine 
tumour,  and  m  all  kinds  of  position  of  the  patient,  I  failed 
in  detecting  the  pulses  of  the  foetal  heart,  not  only  at  the 
place  where  I  formerly  had  heard  them,  and  which  was 
marked  with  ink,  but  at  nowhere  else.  A  week  afterwards, 
having  in  the  meantime  felt  no  movement  in  her  abdo- 
men, she  began  to  complain  of  a  strange  sensation  of  some- 
thing rolling  in  her  belly  whenever  she  moved  in  bed ;  she 
was  seized  with  loss  of  appetite,  depression  of  spirits,  and 
vertigo ;  the  mamms,  formerly  large  and  well  developed, 
became  small  and  flaccid ;  in  short,  it  became  evident  death 
of  the  foetus  in  utero  had  occurred.  At  the  end  of  six  weeks 
the  uterus  threw  itself  into  action,  and  expelled  a  dead  male 
child,  quite  putrid,  in  all  other  respects  well  developed.  The 
placenta  presented  quite  the  appearance  I  anticipated — ^the 
disease  was  very  extensive,' and  principally  confined  to  the 
central  portions  of  the  organ.  I  remain  to  this  hour  con- 
vinced that  that  woman  might  have  been  delivered  of  a  living 
and  viable  child,  had  I  had  the  courage  to  act  on  the  princi- 
ples I  have  been  attempting  to  enunciate. 

The  mode  in  which  itiis  lesion  proves  fatal  need  not  be  a 
matter  of  conjecture.  By  obstructing,  and  in  some  cases 
completely  preventing,  the  circulation  of  the  blood  through 
the  placenta,  it  must  lead  to  one  or  both  of  the  following 
results,  as  regards  the  foetus.  It  must  interfere  with  the 
due  oxygenation  of  the  foetal  blood,  thus  tending  to  produce 
death  by  asphyxia — and  this  undoubtedly  happens  in  cases 
of  sudden  and  extensive  extravasation ;  or  by  interfering  with 
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tbe  proper  assimilative  )iinction  of  the  placenta,  of  abstract- 
ing from  the  maternal  blood  substances  necessary  to  the 
maintenance  of  nutrition  and  growth  in  the  foetus,  will  likely 
prove  fatal  by  inanition :  this  will  explain  the  great  degree 
of  emaciation  presented  by  the  foetus  in  some  instances  of 
partial  extravasation.  Indeed  it  is  matter  of  surprise  how 
very  small  a  portion  of  healthy  placenta  seems  sufficient  for 
the  maintenance  of  life  in,  and  carrying  on  of  the  processes 
of  respiration  and  nutrition  in  the  foetus.  A  case  happened 
in  M.  Dubois'  ward,  in  Paris,  in  which  a  placenta  fully  two- 
thirds  diseased  was  expelled  from  a  woman,  having  been 
preceded  by  the  birth  of  a  child  at  the  full  time,  perfectly 
well  developed,  and  not  a  whit  emaciated.  That,  and  such 
cases,  are  doubtless  exceptional ;  and  I  cannot  see  how  such 
a  lesion,  if  at  all  extensive,  can  exist  with  no  prejudicial 
effect  on  the  condition  of  the  child.  As  regards  the  mother 
too,  this  morbid  condition  is  not  altogether  devoid  of  danger. 
If  coagulation  does  not  take  place,  and  a  portion  of  the  pla- 
centa remain  adherent  (supposing  the  present  doctrines  re- 
specting the  source  of  hemorrhage  in  placenta  prsevia  to  be 
correct),  there  is  a  risk  of  the  mother  dying  from  loss  of 
blood.  It  may  l^e  sometimes  fortunate  for  the  mother,  if 
coagulation  does  take  place ;  although,  as  respects  the  child, 
it  must  always  be  attended  with  disastrous  consequences. 
Might  not  compression  exercised  over  the  spot  where  the 
placental  murmur  is  heard,  be  attended  with  advantage  in 
such  cases  1 

III. — The  pathological  anatomy  of  the  so-called  fatty  degene- 

ration  of  the  placenta,\ . 

Two  views  in  particular  have  been  taken  of  the  pathology 
of  this  lesion  ;  the  one  regarding  it  as  a  type  of  inflammation, 
the  other  as  a  true  fatty  deposition  in,  or  degeneration  of,  the 
tissue  proper  of  the  placenta.  The  former  was  that  maintained 
by  the  anatomists  of  the  last  century — ^thus,  Ruysch  has  de- 
scribed, and  caused  to  be  delineated  a  placenta,  the  whole  of 
whose  foetal  surface  is  studded  with  numerous  "  tubercles ''  of 
a  consistence  so  great  as  to  deserve  the  epithet^  of  "  scir- 
rhous." He  considers  it  the  consequence  of  inflammatory  ac- 
tion ;  on  section,  he  adds,  the  tubercles  displayed  a  homoge- 
nous appearance,  and  presented  no  trace  of  organization.  Wris- 
berg  has  described  a  case  in  which  he  found  the  uterine  sur- 
face of  a  placenta  covered  with  a  layer  of  membrane  2^  lines 
thick  in  the  intralobular  spaces,    and  from  1^^   to  2  lines 

^  From  this  hardened  or  hepatized  state  of  the  placenta,  the  diatln^ished 
pathologist  Kokitansky  has  been  led  to  regard  this  lesion  as  a  result  of  placen- 
tiiAB,^F€Uholog,  Anatomy,  vol.  1.,  p.  142— Sydenham  Society's  edition.) 
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in  thickness  where  it  overlapped  the'lobes.  This  membrane 
was  white  in  colour,  and  of  a  hard  and  compact  consistence. 
Its  structure  was  cellular  and  nearly  tendinous.  To  in- 
flammation he  imputes  its  origin.  It  may  be  added,  the 
placenta  was  non-adherent  to  the  uterus.  Aibrechtus  writes 
"  he  has  seen  small  tumours  scattered  throughout  the  sub^ 
stance  of  the  placenta,  of  a  whitish  colour,  and  closely  re- 
sembling sciri'hous  glands.  And  Mauriceau,  in  his  book  on 
Midwifery,  gives  several  cases  of  placentae  he  calls  *'  scir- 
rhous, ^'  or  *'  affected  with  chronic  inflammation." 

As  to  the  signification  to  be  attached  to  the  term  "  scir- 
rhous j*^  as  used  by  these  authors  in  their  description  of  morbid 
conditions  of  the  placenta,  it  may  be  stated  that,  primitively 
and  etymologically,  nothing  is  intended  to  be  implied  by  the 
term,  beyond  a  certain  physical  quality,  viz.  hardness.  It 
was  only  as  pathological  science  advanced,  hardness  being 
found  a  constant  and  most  striking  property  of  certain  mor- 
bid growths  which  were  coincident  with  a  cachectic  state  of 
the  system,  and  shewed  a  peculiar  tendency  to  invade  all 
neighbouring  tissues,  that  *'  scirrhous''  came  to  be  applied  to 
and  associated  in  every  person^s  mind  with  a  growth  of  a 
malt  moris  or  malignant  character.  Now-a-days,  when  one 
speaks  of  a  scirrhous  tumour,  he  usually  means  cancer. 
Formerly  every  tumour,  provided  it  was  possessed  of  a  cer- 
tain degree  of  hardness,  received  the  same  appellation. 
This  opinion  seems  to  derive  some  support  from  the  expe- 
rience of  the  present  day,  for  we  know  that  if  there  is  any 
organ  of  the  body  more  than  another  exempt  from  malig- 
nant disease,  it  is  the  placenta.  I  believe  it  possible  to  af- 
firm, without  the  slightest  risk  of  error,  that  cancer  of  the 
placenta  is  a  lesion  never  met  with,  at  all  events  so  rare  as 
to  be  unworthy  of  consideration.  In  Dupuytren's  Museum 
at  Paris,  there  is  a  preparation  labelled  *'  cancerous  tumour 
of  the  placenta.''  No  account  is  given  of  any  examina- 
tion this  tumour  has  been  submitted  to,  and  to  me  I  confess 
it  seemed  nothing  else  but  a  considerably  hypertrophied 
placenta  deprived  of  its  blood  by  long  maceration  in  spirits. 

Pathologists  of  more  modern  times,  and  some  even  of  the 
present  day,  have  attempted  to  defend  the  inflammatory 
view  of  this  lesion  on  the  grounds  of  the  microscopic  appear- 
ances ;  the  oleo-albuminous  granules  they  regard  as  arising 
from  an  exudation  of  liquor  sanguinis  from  the  interior  of 
the  bloodvessels ;  these  bodies  in  short  they  consider  as  diag- 
nostic of  an  inflammatory  lesion.  I  hope  to  shew  immediately 
this  opinion  is  based  upon  very  limited  pathological  obser- 
vation, and  that  these  same  granules,  in  place  of  being  met 
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with  in  states  of  inflammation  only,  are  met  with  so  fre- 
quently, it  becomes  a  difficult  task  to  enumerate  the  morbid 
conditions  in  which  they  do  not  occur. 

That  this  lesion  is. not  of  an  inflammatory  character  may 
be  proved  first  of  all  by  the  general   symptoms.      Now 
shivering  frequently  occurs  in  the  course  of  this  disease, 
and  some  have  grasped  at  this  as  indicative  of  inflammation. 
But  rigors  alone,  in  the  absence  of  other  febrile  symptoms, 
such  as  pain  in  the  belly,  hot  skin,  bounding  pulse,  great 
thirsty  &c.,  cannot  be  held  as  proving  unconditionally  a  state  of 
inflammation.     In  these  circumstuices  they  prove  merely  a 
derangement  of  the  nervous  system.    By  way  of  illustration 
let  me  instance  the  case  of  rigors  occurring  at  the  end  of  the 
first  stage  of  natural  labour.    Who  has  seen  anything  of  ob- 
stetric practice,  and  has  not  witnessed  such  a  phenomenon  ; 
nay,  perhaps  frequently,  and  to  a  degi*ee  sufficiently  intense  1 
Yet  who,  in  the  absence  of  other  febrile  symptoms,  ever 
thought  shivering  in  these  circumstances  symptomatic  of  a 
type  of  metritis,  or  an  indication  for  the  use  of  the  lancet.  So 
in  this  case  of  disease  of  the  placenta  the  patient  no  doubt 
shivers,  but  this  is,  as  I  have  already  stated,  dependent  on  the 
intense   sympathy  which   exists  between  the   uterine  and 
general  system  of  the  woman,  and  is  caused  by  the  irritation 
of  the  extravasated  matter  on  the  interior  of  the  uterus. 
She  presents,  in  addition,  coldness  of  the  surface  of  the  body 
in  place  of  heat ;  a  depressed  and  weak,  in  place  of  a  bound- 
ing pulse  ;  thirst  no  doubt  sometimes ;  and  no  pain  on  pres- 
sure over  the  seat  of  the  placenta.      In  the  face  of  such 
symptoms,  who  would  argue  the  case  was  one  of  inflamma- 
tion, acute  or  chronic,  or  be  prepared  to  adopt  the  usual 
antiphlogistic  treatment  %   The  circumstance  which  militates 
most  against  the  inflammatory  theory  of  this  lesion,  is  to  be 
found  in  the  fact,  that  a  placenta  so  afiected  is  never  found 
pretematurally  adherent  to  the  interior  of  the  uterus.     It  is 
contrary  to  all  pathologists  of  the  present  day  know  regard- 
ing the  results  of  the  inflammatory  process,  to  conceive  it 
possible  that  such  layers  of  coagulable  lymph  as  are  some- 
times seen  deposited  between  the  uterus  and  placenta,  could 
exist  there  without  giving  rise  to  the  same  results,  as  is 
generally  seen  when  lymph  is  efi^used  between  two  solid  sub- 
stances.    In  the  ten  cases  which  happened  in  my  experience, 
not  only  was  the  placenta  non-adherent,  but  it  seemed  to  be 
unusually  less  adherent  than  commonly,  for  in  several  of  the 
cases  the  whole  of  the  contents  of  the  uterus  were  expelled 
simultaneously^      Another  anomaly  exists,   which   is   diffi- 
cult to  be  accounted  for,  if  the  inflammatory  theory  be  ac- 
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cepted ;  it  is  this, — why  if  the  most  common  and  almost  essen* 
tial  microscopic  elements  of  an  inflammation  be  recognisablct 
should  these  cells  never  attain  any  higher  organization  1  why, 
in  fact,  should  pus  or  abscesses  be  never  met  with  in  such 
conditions  ]  It  cannot  be  answered,-»time  is  not  allowed — for 
in  many  of  the  cases,  months  positively  elapsed  between  the 
occurrence  of  the  ezl3*avasation,  and  the  birth  of  the  placenta. 
In  the  analagous  case  of  the  bloodvessels  of  the  pia  mater,  it 
has  been  explained  by  some  pathologists,  by  saying  there  is 
no  mucous  membrane  in  their  vicinity.     But  this  reasoning 
cannot  be  applied  to  the  uterus,  for  there  they  are  in  imme* 
diate  proximity  to  mucous  membrane  in  the  shiBipe  of  deciduse. 
Another  set  of  arguments  in  favour  of  this  explanation  has 
been  attempted  to  be  drawn  from  the  microscopic  examina- 
tion.    Peculiar  bodies,  argue  these  pathologists,  have  been 
detected  by  the  microscope  as  composing  the  essential  cha- 
racters of  this  disease ;  these  granules  are  identical  in  ap- 
pearance and  chemical  properties  with  those  seen  in  ordi- 
nary states  of  inflammation, — Whence  this  lesion  must  be  also 
inflammatory.     This  reasoning,  however,  is  inconclusive,  in 
as  much  as  it  is  based  upon  a  too  limited  generalization. 
While  we  admit,  because  we  cannot  deny,  that  bodies,  so  far 
as  appearances  go,  identical  with  those  met  in  this  diseased 
condition,  are  to  be  found  in  the  matter  of  abscesses,  or  in 
the  exudation  poured  into  the  air-cells  of  a  hepatized  lung, 
we  must  not  forget  to  notice,  that  precisely  similar  corpus- 
cles are  to  be  met  with  in  many  other  morbid  states  of  the 
body,  which  no  one  now-a-days  would  consider  in  the  remot- 
est degree  inflammatory.     They  are  to  be  found  in  great 
abundance  as  composing  certain  forms  of  cancer,  viz.,  the 
encephaloid,  in  certain  diseases  of  the  liver  and  kidneys  pre- 
senting not  the  least  trace  of  inflammation ;  in  certain  sof- 
tenings, such  as  that  of  muscular  fibre  in  contact  with  pus, 
or  of  bone,  or  of  the  brain,  nothing  is  more  common  than 
such  microscopic  appearances.    If  such  be  the  case, — if  such 
corpuscles  are  to  be  found  so  generally  in  diseased  states 
of  the  human  system,  they  must  have  some  other  value ; 
their  presence  must  be  indicative  of  something  else  than 
any  individual  lesion,  or  particular  species  of  morbid  ac- 
tion.   Any  conclusion,  therefore,  to  be  deduced  from  their 
existence  in  favour  of   inflammation    becomes    equivocal. 
Now,  to  my  mind  I  confess,  I  consider  any  conclusions  to 
be  derived  from  the  presence  of  such  granules  as  of  trivial 
importance,  except  as  a  kind  of  confirmatory  proof  of  an 
otherwise  tolerably  distinct  morbid  condition.     Isolated  per 
Bey  and  not  contained  within  other  normal  structures,  it  can- 
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not  be  held  they  determine  the   specificity  of  any  lesion 
whatever.    In  the  case  of  pneamonia,  it  cannot  be  said,  oleo- 
albuminous  granules  are  characteristic  of  the  disease ;  for 
not  oaly  are  they,  but  molecules  and  granules,  epithelial 
scales,  and  true  pus-corpuscles,  highly  organized  cells,  found 
in  the  matter  poured  into  the  air  vesicles ;  the  former  are 
merely  an  early  stage  in  the  development  of  the  elements 
composing  the  matter  exuded.     It  is  of  little  moment  to  our 
present  purpose  to  inquire — ^besides,  it  is  a  disputed  ques- 
tion— whether  or  not  the  true  pus-corpuscle  is  really  formed 
from  these  granules ;  this,  however,  is  certain,  the  former 
are  more  highly  organized  than  the  latter.     Again,  in  some 
soft  cancers,  they  are  found  in  great  abundance.  What  shall 
we  conclude  from  this  fact  ?  that  soft  cancer  is-^an  inflamma^ 
tory  lesion  I  It  is  impossible  ;  for,  in  addition  to  these  bodies,  ^ 
and  in  as  great  abundance,  are  seen  cells  highly  oi^anized, 
possessing  one,  two,  or  three  nuclei,  and  these  again  often 
nucleoli.     Besides,  the  general  symptoms  will  not  permit  it. 
Shall  we  not  rather  conclude  that  the  former  are  the  source, 
or  rather  the  remains  of  the  latter,  for  it  is  in  the  softest 
forms  that  these  fat-corpuscles  are  the  most  numerous; — they 
seem  to  me  to  be  the  lowest  type  of  organization,  the  first  in 
the  series  of  cell  growth,  the  penultimate  in  their  decay.    In 
the  case  of  the  placenta,  that  these  granules  do  result  from 
the  softening  of  an  exudation  external  to  the  villi  is  proved 
by  their  being  loosely  adherent  to  their  walls,  not  incorpo- 
rated in  their  true  structure  ;  easily  acted  on  by  water,  which 
causes  them  to  swim  loosely  in  the  field  of  the  microscope  ; 
and,  being  easily  dissolved  on  the  addition  of  sulphuric  ether, — 
a  striking  difierence  of  action  we  have  seen  in  those  cases  in 
which  the  oleo-albuminous  granules  were  deposited  around 
the  bloodvessels   within   the  villi,   and  therefore  removed 
from  the  action  of  water  and  sulphuric  ether.     In  this  last 
case,  it  has  been  disputed  whether  the  corpuscles  are  owing 
to  an  inflammatory  exudation,  or  to  a  fatty  degeneration  of 
the  true  tissues  of  the  walls  of  the  bloodvessels.     In  the 
analogous  case  of  the  disease  in  the  bloodvessels  of  the  pia 
mateTj  in  connection  with  cerebral  softening,  Mr  Paget^ 
maintains  the  lesion  in  that  case  consists  of  a  true  morbid 
condition  of  the  proper  tissue  of  the  vessels,  while  Dr  Ben- 
nett' has  endeavoured  to  prove,  it  is  in  consequence  of  an 
exudation  of  liquor  sanguinis,  and  is  therefore  inflammatory. 
I  need  hardly  add,  the  same  general  arguments  which  have 
been  stated  already,  apply  with  equal  force  against  the  in- 

^  LectureB  on  Surgical  Pathology,  vol.  i.,  p.  142. 

*  Edin.  Med.  and  Surg.  Journal,  1843,  vol.  lix.,  p.  344. 
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flammatory  view  of  this  condition.  I  have  not  been  able,  in 
those  two  instances  which  fell  under  my  observation,  to  sa- 
tisfy myself  that  the  layer  of  grannies  was  deposited  under* 
neath  an  external  membrane,  as  Mr  Paget  has  pointed  out 
in  the  vessels  of  the  bnun.  The  regular  and  equal  distri- 
bution of  the  granules  over  the  exterior  of  the  vessels  ;  the 
non-coincidence  with  any  general  inflammatory  symptoms ; 
their  occurrence  in  patients  of  a  certain  cachectic  constitu- 
tion, in  whom  it  is  reasonable  to  suppose  there  existed  some 
modification  of  the  nutritive  process ;  their  continuance  in  a 
low  stage  of  development,  with  the  fact  of  fibrine  occurring  as 
a  constituent  of  the  coats  of  the  vessels, — all  such  circum- 
stances  go  in  support  of  the  view  of  fatty  degeneration  of 
the  coats  of  the  vessels. 

That  this  morbid  condition  of  the  placenta  is  not  an  in- 
stance of  fatty  deposition,^  I  consider  demonstrated  already 
by  what  has  been  said  in  the  preface  to  this  paper  regarding 
what  is  to  be  understood  by  the  phrase  **  fatty  deposition.'* 

lat.  The  terms  imply  a  certain  amount  of  fat  to  be  a  normal 
constituent  of  the  organ.  True  fat  cannot  be  detected,  even 
by  chemical  analysis  in  almost  inappreciable  quantity,  in  the 
tissue  of  the  placenta ;  the  first  condition,  then,  for  fatty  de- 
position is  awanting. 

2dy  The  terms  imply  a  deposit  of  true  adipose  tissue.  In 
the  placenta  true  adipose  cells  have  never  been  seen  under 
the  microscope,  either  in  its  normal  or  abnormal  state. 

The  only  other  view  of  the  pathology  of  this  lesion  which 
remains  is  that  of  fatty  degeneration,  and  this  is  divisible  into 
two  branches,  according  to  the  supposed  material  which  under- 
goes degeneration  ;  some  regarding  it  as  the  tissue  proper  of 
the  placenta,  others,  a  material  foreign  to  its  normal  con- 
stitution. 

The  facts  opposed  to  the  former  view  are  the  following : — 

Ist,  The  villi,  even  in  the  most  exaggerated  forms  of  the  dis- 
ease, present  their  natural  configuration ;  they  never  appear 
broken  up  nor  disintegrated  ;  occasionally,  they  are  more 
compressed,  and  present  a  smaller  extent  of  surface  than 
normally,  but  this  is  quite  explicable  on  mechanical  grounds. 

2d,  The  placenta  in  these  cases  feels  hard  and  condensed. 
If  such  were  the  real  explanation  of  the  phenomenon,  it 
would  be  natural  to  expect  the  tissue  of  a  softer  consistence. 

3d,  The  fat  globules  are  situated  on  the  surface  of  the  villi, 
and  do  not  form  part  and  parcel  of  theur  structure.    Besides 

*  Dr  Qoain,  in  hiB  paper  on  "  Fatty  Heart,"  in  the  London  Medico-Chimrg. 
Society'!  Transactions,  restricts  what  is  implied  by  the  phrase  fatty  deposition 
in  the  same  manner.    (January  1861.) 
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these,  there  are  certain  characters  presented  by  the  placenta 
80  affected, — such  as  an  atrophied  and  shrunken  state  of  the 
organ,  with  an  appearance  of  ansBmia, — which  are  capable 
of  explanation  only  on  the  hypothesis  of  a  foreign  matter 
having  been  extravasated  amid  the  tissue  of  the  organ,  and 
undergone  a  process  of  condensation. 

It  is  to  this  view  of  the  pathology  of  this  lesion  we  are 
therefore  driven,  as  the  only  one  comprehensive  enough  to 
include  all  the  phenomena.  I  have  said  already  amply  suf- 
ficient to  shew  the  facts  on  which  this  hypothesis  is  grounded. 
It  would  be  a  mere  repetition  stating  these  reasons  in  the 
present  place.  It  will  suffice  to  say,  that  this  lesion  presents 
an  instance  of  a  degeneration  of  the  fibrine  of  the  blood,  which 
Mr  Gulliver^  has  found  to  take  place  in  certain  conditions  ex- 
ternal to  the  body,  as  in  the  softening  of  fibrinous  clots,  and 
in  the  fiormation  of  "  adipocere"'  from  the  fibrine  composing 
muscles,  and  which  several  pathologists  have  witnessed  in 
cases  of  pulmonary  and  cerebral  apoplexy.  Viewed  in  this 
light,  it  cannot  be  regarded  as  a  new  morbid  process,  but 
merely  a  diseased  condition  found  in  a  previously  unknown 
locality. 


Art.  rV. — Experiments  on  the  Communieability  of  Cholera 
to  the  Lower  Animals.  By  W.  Laudeb  Lindsay,  M.D., 
late  Resident  Physician  to  the  Surgeon  Square  Cholera 
Hospital,  Edinburgh.' 

It  has  often  appeared  to  me  surprising,  in  studying  the 
literature  of  cholera,  that,  although  the  etiology  of  this  dire 
disease  has  received  a  vast, — I  might  almost  say  unprecedent- 
ed, amount  of  attention  from  the  profession  in  every  part  of 
the  civilized  world,  during  the  last  twenty  years,  and  all  the 
known  machinery  of  science  and  art  has  been  put  into  vigorous 
operation  to  ascertain  its  essence  or  stem  its  progress,  only 
with  the  result  hitherto  of  baffling  all  human  ingenuity ;  and 
notwithstanding  the  thousands  of  volumes  that  have  been 
published  on  its  etiology,  symptomatology,  pathology,  and 

^  London  M«dloo-Chimrg.  Society '■  Transactions,  rol.  zzii. — ^Mr  Gulliver 
eoosidsrs  a  low  atate  of  the  vital  powers  as  favourable  to  the  formation  and 
softening  of  coagula. 

*  The  publication  of  these  experiments  in  their  present  shape  is  due  to  the 
kindness  of  Dr  Warburton  Begbie,  visiting  physician  of  the  said  hospital,  to 
whom  I  take  this  opportunity  of  acknowledging  my  deep  obligations.  . 

b2 
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treatment,  comparatively  few  attempts  have  been  made,  sd 
far  as  I  am  aware^  to  propagate  the  disease  from  the  haman 
subject  to  the  lower  animals, — ^in  them  deliberately  and  ex- 
perimentally to  study  all  its  varied  phases.  It  has  been  too 
much  the  custom  among  authors,  I  fear,  in  the  investigation 
of  a  subject  of  such  acknowledged  difficulty,  to  prefer  the 
construction  of  specious  and  ingenious  theories  upon  supposed 
or  uncorroborated  facts,  which,  perhaps,  have  been  too 
hastily  examined,  to  throwing  aside  prejudice  and  theory  of 
every  kind,  as  fettersome  and  dangerous,  and  patiently, 
silently,  and  dispassionately  observing  the  workings  of  nature. 
It  can,  however,  only  be  by  the  careful  accumulation  of  the 
unprejudiced,  simultaneous,  and  isolated  observations  of  in- 
dividuals that  safe  data  can  be  obtained  whereon  to  found 
just  and  sound  conclusions, — ^which  may  be  practically  acted 
on  and  followed  out, — as  to  the  nature  of  a  disease  about 
which  so  little  of  a  specific  nature  is  confessedly  known. 

Seeing  no  reason  why  the  same  poison  which  produces  or 
propagates  the  disease  in  man  should  not  equally,  under  simi- 
lar circumstances,  afi^ect  creatures  so  much  akin  to  him  in 
their  structure  and  habits  as  the  dog  and  cat,  it  occurred  to 
me  to  take  advantage  of  my  opportunities  as  Resident  Physi- 
cian to  the  Surgeon  Square  Cholera  Hospital,  Edinburgh,  by 
endeavouring  to  communicate  the  disease  to  these  animals, 
through  the  medium  of  the  different  excretions  of  the  patients 
therein  treated.  This  I  proposed  to  myself  to  do  chiefly  in 
three  ways,  viz : — 

I.  By  feeding  them  on  the  evacuations, — dejections,  vomit, 
and  urine, — of  patients  labouring  under  various  stages 
of  the  disease. 
/     II.  By  feeding  them  on  the  blood,  drawn  during  life,  or 
taken  from  the  heart  and  great  vessels  after  death,  of 
man, — or  on  various  of  the  solids  and  fluids,  e.g.y  the 
blood,  muscles,  and  viscera, — of  other  animals, — ejected 
with  the  disease. 
III.  By  causing  them  to  inhale  the  effluvia  from  these 
evacuations  and  blood,  and  from  the  clothes  worn  by,  and 
saturated  with  the  perspiration  and  breath  of,  patients. 
By  the  two  former  modes  of  procedure,  I  was  led  to  expect, 
from  what  I  have  seen  of  cholera,  and  from  the  microsco- 
pical and  chemical  examination  of  the  fluids  in  question, — 
and  I  obtained — ^negative,  i.e.  non-specific  results.    By  the 
latter  I  hoped  for,  and  succeeded  in  producing,  specific  results, 
yiz.,  what  appeared  to  me  to  be  cholera,  which  was  simulta- 
neously developed  in  four  animals,  and  was  fatal  in  two  of 
them. 


Cholera  to  V&e  Lower  Animals,  277 

'  Every  one  must  remember  the  great  importance  that  was 
attached  by  many  authors,  during  the  epidemic  of  1848-9,  to 
the  presence  in  the  cholera  evacuations  of  certain  insignificant 
vegetable  cells,  which  were  originally  figured  and  described 
by  Brittan  and  Swayne  under  the  name  of  ''  annular  bodies," 
*' cholera  corpuscles,*'  *^  cells,*'  "  fungi,"  &c,,  and  by  others  to 
the  much  more  astounding  fact  that  these  discharges  were 
found  teeming  with  millions  of  microscopic  animalcules.  On 
the  existence  of  the  former,  as  the  supposed  poison  agents  of 
the  disease,  was  based  the  very  ingenious  fungus-theory  of 
cholera ;  on  the  presence  of  the  latter,  the  no  less  ingenious 
but  more  fragile  animalcular  theory,  each  having  its  hosts  of 
supporters.  I  have  seen  all  the  forms  of  the  so-called 
"  annular  bodies  *'  described  by  Brittan  and  Swayne,  in  the 
evacuations  of  patients  under  my  own  charge,  and  I  have 
also  seen  the  same  fluids  abounding  in  minute  vibrios  in  a 
high  state  of  activity  ;  but  having  observed  the  former  only 
in  small  quantity,  and  being  able  in  many  instances  to  trace 
them  back  to  their  original  source,  the  food;  believing 
moreover,  that  the  latter  exist  equally  in  all  decomposing 
animal  fluids,  I  could  not  look  upon  either  as  having  any 
causal  relation  to  the  disease,  and  therefore  did  not  antici- 
pate any  specific  efiects  from  the  administration,  to  animals, 
of  fluids,  which  I  knew  by  microscopical  examination,  to  con- 
tain both  in  abundance.  I  found  that  these  evacuations,  which 
were  given  to  the  animals  in  all  degrees  of  freshness  and 
putridity,  and  in  all  states  of  concentration  and  dilution,  pro- 
duced the  simple  efl^ects  of  any  other  irritant  or  putrid  matter, 
viz.,  a  non-specific  diarrhoea,  attended,  in  the  case  of  the  more 
acrid  substances,  such  as'concentrated  urine,  by  the  secretion 
from  the  intestines  of  an  increased  amount  of  mucus  to  lubri^ 
cate  and  defend  the  canal.  The  ofl^ending  matters  were 
speedily  thrown  oflf  from  the  system  by  the  stomach  or  the  in- 
testines. This  is  what,  d,  priori^  I  was  led  to  expect ;  for, 
even  supposing  the  presence  in  the  cholera  evacuations  of  a 
considerable  amount  of  a  volatile  poison,  it  is  easy  to  conceive 
that  while  this  might  immediately  generate  a  specific  disease, 
when  entering  the  system  by  such  an  extensive  surface  as  the 
pulmonary  and  cutaneous  systems,  it  might  be  comparatively 
inert  when  applied  to  a  surface  comparatively  so  limited 
as  the  gastro-intestinal  mucous  membrane. 

By  other  writers,  again,  the  blood  is  said  to  be  the  re- 
cipient and  medium  of  retention  and  reproduction  of  the 
morbific  matter  of  cholera.  With  regard  to  this  point,  I  can 
certify  that  the  blood  taken  from  cholera  patients  after  death 
and  given  to  animals,  was  apparently  attended  by  more  severe 
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diarrhoea  and  exhaastion  than  followed  the  administration 
of  any  of  the  evacoations.  I  have  reason,  however,  to  look 
on  this  effect  more  aa  coincident  and  accidental,  than  as 
essentially  depending,  for  its  causation,  on  the  blood  in  ques- 
tion. 

During  my  attendance  on  cholera  patients,  I  had  been  con- 
stantly struck  with  the  peculiar  disagreeable  odour  given  off 
by  their  bodies,  in  the  copious  clammy  perspiration,  which  is 
such  a  common  feature  of  the  disease, — ^the  exhalations  from 
one  patient  being  frequently  sufficient  to  taint  a  large  ward. 
Moreover,  I  have  frequently  noticed  nurses  and  attendants 
suddenly  seized  with  overpowering  nausea,  accompanied  or 
not  by  diarrhoea  and  vomiting,  i,e.  the  premonitory  symptoms 
of  the  disease, — after  having  accidentally  inhaled  the  effluvia 
contained  in  the  breath  or  perspiration  of  patients  for  a  greater 
or  less  space  of  time  ;  and  I  have  known  several  fatal  cases 
of  cholera  occurring  in  persons  who  had  merely  washed  the 
clothes  of  patients  dying  of  the  disease,  even  at  considerable 
intervals  subsequent  to  their  death.  One  of  the  washer- 
women of  the  Edinburgh  Cholera  Hospital,  who  died  of  cho« 
lera  on  the  11th  October  last,  after  three  days'  illness,  attri- 
buted her  seizure,  and  probably  with  justice,  to  the  exhala- 
tions from  the  clothes  of  a  cholera  patient,  which  she  had 
occasion  to  wash ; — and  one  of  the  nurses  in  the  same  hospi- 
tal, was  more  than  once  seized  with  very  suspicious  premoni- 
tory symptoms  on  leaving  her  duties  in  the  wards  for  a  day 
to  wash  patients'  clothes  in  the  washing-house.  Experience 
has  led  cholera  nurses  to  believe  that  by  far  the  most  danger- 
ous part  of  cholera  patients  is  their  breath  and  sweat  and  their 
clothes,  which  are  more  or  less  saturated  therewith.  I  have 
read  of  numerous  instances,  where  the  clothes  of  cholera 
patients,  having  been  dried,  packed  up  and  sent  to  different 
parts  of  the  country,  were  unpacked  after  the  lapse  of  various 
considerable  periods,  with  the  result  of  instantly  generating 
or  rather  propagating  the  disease  in  individuals  previously 
healthy,  and  in  places  where  no  cholera  had  until  then  oc- 
curred. From  the  observation  of  facts  such  as  these,  I  was  led 
to  believe  it  extremely  probable  that  by  the  pulmonary  and 
cutaneous  systems  the  cholera  poison  is  received  into  and 
subsequently  excreted  from  the  human  body ;  and  a  natural 
deduction  from  this  belief  was,  that  by  exposing  animals  to 
these  supposed  poisonous  exhalations,  t.e.,  by  acting  on  the 
skin  and  lungs,  and  thereby  at  once  attacking  the  blood, — and 
at  the  same  time  puttingthem  as  much  as  possible  in  the  same 
circumstances  as  the  human  subject  previous  to  a  cholera 
seizure, — combining  ochlesis,  damp,  filth,  poor  and  innutritious 
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food,  deficient  ventilation,  &c.,  I  was  in  a  manner  justified 
in  anticipating  some  amount  of  success.  By  copious  dilution 
with  pure  air,  this  noxious  effluvium,  like  all  other  poisons 
when  diluted,  may  be  comparatively  harmless,  even  when  in-* 
haled  ;  but,  if  concentrated  in  a  small  space,  and  an  animal 
of  any  kind  be  for  a  length  of  time  compelled  to  inspire  it, 
surely  it  is  reasonable  to  expect  that  a  new  focus  of  disease 
will  speedily  be  produced.  If  fomites,  I  thought,  were  capable 
of  inducing  or  exciting  the  disease  in  a  man  previously  pre- 
disposed, why  should  I  not  be  able,  by  imitating  the  circum« 
stances,  which  are  well  known  to  predispose  to  cholera  in 
him,  by  bringing  together  the  localizing  causes  of  the  disease, 
to  excite  it  in  the^dog?  It  is  not  sufficient  to  say,  that  few 
or  no  instances  exist  of  the  transmission  of  disease  from  man 
to  the  lower  animals,  though  examples  of  the  propagation 
of  various  diseases  peculiar  to  these  animals  from  them  to 
man  are  far  from  being  uncommon.  One  great  cause  of  this 
may  be  that  the  subject  has  never  been  properly  investigated. 
I  cannot  help  expressing  an  opinion,  that  cholera,  as  an 
epizootic  or  as  a  sporadic  disease  among  certain  genera  and 
species  of  the  lower  animals — as  the  result  of  the  same  natural 
influences,  whatever  these  may  be,  which  produce  the  disease 
in  man, — ^is  more  common  than  is  usually  held  to  be  the 
case  ;  but  in  them  the  disease  may  run  a  much  more 
rapid  and  insidious  course,  and  not  being  thus  detectable  by 
symptoms  during  life,  can  only  be  found  out  by  an  examina* 
tion  of  the  post-mortem  appearances.  Cases  of  rapid  death, 
with  symptoms  of  intestinal  disease,  are  so  common  among 
many  of  the  lower  animals,  that  post-mortem  examinations 
are  seldom  had  recourse  to, — a  circumstance  which  is  much 
to  be  regretted.  Every  one  who  has  seen  cholera  must 
know  that  even  in  man  rapid  cases, — ^fatal  without  any  of  the 
ordinary  symptoms  of  purging,  vomiting,  cramps,  or  lividity,— > 
are  by  no  means  rare,  and  that,  were  it  not  for  the  simulta- 
neous occurrence  of  other  cases  of  the  usual  type,  and  during 
the  presence  of  an  epidemic,  such  instances  would  most  pro- 
bably be  attributed  to  some  other  cause  than  cholera.  It 
will  be  found  that  in  the  case  of  the  animals  which  I  compel- 
led to  inhale  the  effluvia  from  the  clothes  of  a  cholera  patientf 
I  had  combined  the  following  circumstances  :— 

The  previous  habitual  use  of  poor,  innutritions,  and 
putrid  food,  in  tiie  form  of  the  various  cholera  evacu- 
ations. 
Ck>nfinement,  to  a  greater  or  less  extent,  in  a  damp 
apartment  in  an  atmosphere  charged  with  the  non- 
specific but  still  noxious  effluvia  from  their  own  eva« 
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cuations, — ^the  probably  specific  exhalations  of  the 
cholera  discharges, — besides  latterly,  the  specific  vola- 
tile poison  from  the  clothes  of  a  human  cholera  patient 
Ochlesis,  or  overcrowding. 

Heat  to  a  certain  extent, — gas  being  burned  in  tiie 
room,  in  which  the  animals  were  confined,  during 
the  night,  for  the  purpose  of  lighting  a  dark  avenue, 
which  led  from  the  street  to  the  hospital  entrance- 
door. 
Filth  to  a  slight  degree, — the  floor  of  the  apartment 
being  sometimes  covered  for  from  one  to  three  days 
with  their  own  excretions. 
Deficient  ventilation, — ^and  atmospheric  pollution  from 
the  various  causes  above  mentioned, — ^but  only  to  a 
limited  extent,  the  room  being  periodically  cleaned 
and  ventilated. 
I  selected  the  dog  as  the  subject  of  experiment,  from  its  most 
nearly  approaching  man  in  the  structure  of  his  digestive  ap- 
paratus, and  in  the  nature  of  his  habits  and  food.     Many  of 
the  lower  animals,  which  might  readily  be  obtained  for  ex- 
perimental purposes,  are  herbivorous,  and  could  not  be  made 
voluntarily  to  swallow  blood  and  putrid  animal  fluids :  many 
moreover,  have  a  stomach  so  organized,  that  one  of  the  pro- 
minent features  of  cholera,  viz.,  vomiting,  could  not  be  exhi- 
bited by  them. 

In  consequence  of  my  being  otherwise  occupied,  and  my 
general  instructions  that  the  clothes  of  patients  admitted 
into  hospital  should  immediately  be  fumigated  with  various 
disinfectants,  steeped  in  hot  water,  and  laid  aside  in  the  open 
air,  previously  to  being  washed,  having  been  rigidly  carried 
into  efiect  by  the  hospital  nurses,  I  had  not  an  opportunity 
of  testing  the  effects  of  fomites  until  a  comparatively  late  pe- 
riod of  my  experiments  (21st  November) ; — ^then  only  in  one 
case,  on  account  of  the  stoppage  of  the  disease  in  Edinburgh, 
and  that  case  an  unfavourable  one.  The  result,  however, 
was,  that  of  four  animals  seized  on  the  same  day,  two  died  with 
symptoms  and  pathological  appearances  exactly  resembling 
those  I  have  myself  seen  in  the  fatal  cases  of  cholera 
which  have  occurred  in  the  Edinburgh  Cholera  Hospital  dur- 
ing the  winter.  But,  in  order  that  I  might  not  deceive  my* 
self  as  to  the  production  of  a  result  which  I  was  very  anxious 
to  obtain,  I  made  the  poatr-mortem  examination  of  one  of  the 
dogs,  in  presence  of  Dr  Warburton  Begbie,  the  visiting  phy- 
sician of  the  Cholera  Hospital,  and  the  pathological  lesions 
of  both  animals  were  shewn  to  several  other  gentlemen  of 
great  experience  in  the  pathology  of  cholera,  as  observed 


Cholera  to  the  Lower  AniniaU.  381 

both  in  Edinburgh  and  London, — ^all  of  whom,  1  think,  agreed 
mih  me  as  to  the  similarity  or  identity  of  the  lesions  wit* 
nessed  in  these  animals  and  in  the  human  subject.  To  guard 
against  another  source  of  fallacy,  I  shewed  the  same  appear- 
ances to  a  gentleman  of  acknowledged  experience  in  the 
anatomy  and  pathology  of  the  dog  and  other  domesticated 
animals,  and  asked  him  whether  they  resembled  the  lesions 
observed  in  any  disease  of  the  dog  with  which  he  was  fami- 
liar ;  his  reply  was  in  the  negative,  and  I  have  failed  in  find- 
ing on  record  any  disease  of  the  dog  or  other  animals  having 
the  same  or  similar  post-mortem  appearances,  unless  in  a 
few  cases,  which  have  been  avowedly  published  as  cholera. 

When  I  began  these  investigations  I  was  not  aware 
whether  any  and  what  experiments  on  this  subject  had  pre- 
viously been  made  in  Britain  or  on  the  Continent ;  but  I  had 
not  proceeded  far  when  my  attention  was  directed  to  a  paper 
on  "  The  Communieability  of  Cholera  to  Animals,"^  by  Mr 
Marshall  of  London,  who  mentions  briefly  the  aggregate  of 
the  attempts  at  the  artificial  propagation  of  the  disease 
hitherto  made  throughout  the  world.  To  that  paper  I  cor- 
dially acknowledge  my  obligations  for  putting  me  at  once  in 
possession  of  all  that  has  been,  up  to  the  present  day,  accom- 
plished in  this  branch  of  experimental  etiology.  Still  the 
mode  and  aims  of  my  own  attempts  were  in  no  way  affected 
by  the  information  therein  contained ;  for  I  found  that,  while 
the  author  mentioned  scarcely  any  good  instances  of  the  na- 
tural influence  of  cholera  in  animals,  he  detailed  but  very  few 
positive  and  no  conclusive  results  of  direct  experiment.  In 
a  word,  all  the  experiments  hitherto  made  appear  to  be  either 
negative  in  their  results,  objectionable,  or  inconclusive.  The 
mode  of  procedure  in  almost  all  cases  has  been  injection  into 
the  veins,  cellular  tissue,  or  stomach ;  and  the  animals 
chiefly  employed  in  many  of  the  experiments  to  which  he  al- 
ludes were  rabbits,  guinea-pigs,  goats,  and  fowls, — ^animals 
which,  from  their  dissimilarity  in  structure  and  habits  to 
man,  we  should  not  expect  to  be  equally  subject  to  the  same 
poisonous  influences.  Injection  into  the  veins  or  cellular 
tissue  is,  I  think,  a  mode  of  experimenting  exceedingly  ob- 
jectionable on  the  ground  of  its  danger,  and  the  liability  of 
its  results  to  fallacy, — ^the  very  violence  used,  especially  in 
the  case  of  a  timid  animal  like  the  rabbit,  of  itself  might  do 
irreparable  mischief.  Its  efiects  have  uniformly  been  un- 
favourable and  unsatisfactory.  Injection  into  the  stomach, 
again,  is  a  most  unfair  and  unnatural  means  of  forcing  the 
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introduction  of  food.  It  appeara  to  me  infinitely  preferable, 
in  such  experiments,  to  have  it  swallowed  voluntarily.  My 
anticipations  of  the  effects  of  the  cholera  poison  on  the  pul* 
monaryand  cutaneous  systems  of  animals  were  thus  nowise  af- 
fected by  the  negative  or  unsatisfactory  results  referred  to  in 
Mr  Marshall's  paper. 

In  the  detail  of  my  experiments  I  have  been  minute — ^per- 
haps unwarrantably  so — in  mentioning  the  collateral  circum- 
stances ;  but  this  has  arisen  from  a  belief  that,  in  the  investi- 
gation of  such  a  subject)  where  the  results  will  be  viewed  in 
different  lights  by  the  supporters  of  opposed  theories,  it  is 
important  to  state  candidly  all  the  conditions,  however  in- 
significant they  may  appear, — no  less  than  from  a  wish  that, 
in  future  experiments  of  a  similar  nature,  the  errors  and 
omissions  of  my  own  rough  and  hasty  essays  may  be  rectified 
and  supplied. 

The  room  in  which  the  following  experiments  were  con- 
ducted, was  an  apartment  some  ten  feet  high,  thirteen  and  a 
half  feet  long,  and  eight  and  a  half  feet  broad,  having  two 
small  windows  looking  to  the  north,  and  containing  a  gas- 
meter  and  other  appurtenances.    For  the  first  two  or  three 
weeks  after  the  hospital  was  opened  (which  was  in  the  end  of 
September  last),  and  prior  to  the  commencement  of  the  ex- 
periments, the  porter  slept  in  this  room,  but  he  was  obliged 
to  give  it  up  in  consequence  of  its  great  dampness  and  cold- 
ness, the  floor  being  slightly  sunk  below  the  level  of  the 
ground,  and  the  pipes  of  a  cistern  above  having  once  or 
twice  burst,  and  the  water  percolated  through  the  roof;  it 
had  always  a  damp,  musty  smell.    In  this  apartment  several 
dogs  were  shut  up  for  various  periods,  and  allowed  to  feed, 
when  so  inclined,  on  different  evacuations  of  patients.    These 
were  occasionally  mixed  with  milk,  porridge,  beef,  &c.,  to  in- 
sure their  being  swallowed.     As  was  naturally  to  be  sup- 
posed, most  of  the  animals  shewed  a  decided  aversion  to  their 
food,  unless  impelled  by  hunger,  and  some  of  them  refused 
food  for  days ;  but  I  generally  found  every  kind  of  matter 
ultimately  swallowed  voluntarily.     One  dog  licked  almost 
ariything ;  the  others  were  more  cautious  and  capricious  in 
tueir  appetites.     It  must  be  obvious  that,  operating  as  I  did, 
m  an  apartment  of  a  cholera  hospital,  I  could  only,  to  a  corn- 
s' ^^^  ^°**"  ^^^^^  ^^  for  a  comparatively  short  period, 
proauce  and  maintain  such  a  combination  of  circumstances 

nnf  pJ*  1       ^  VSI^^^  *o  predispose  to  cholera  in  man-     I  did 
not  feel  mvaelf  ii,«4.:/i^j  •     i5--_;_ „  xi. •    _i_  _i_x . 


•  •  ■ 


•  •  • 
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the  patiid  matters  on  which  they  were  feeding,  for  a  longer 
period  than  two  or  three  days  consecutively,  on  the  ground 
alone  of  danger  to  the  inmates  of  the  hospital.     I  was  there- 
fore under  the  necessity  of  having  the  animals  let  loose  and 
the  room  well  cleaned  and  ventilated  at  short  intervals.    It 
happened  accidentally  that  a  barrel  of  chloride  of  lime  and 
a  carboy  of  solution  of  sulphurous  acid  were  left  in  the 
room  while  the  experiments  were  being  made,  and  these, 
though  they  had  no  appreciable  odour,  must  have  in  some 
degree  acted  as  disinfectants. 
The  animals  experimented  on  were : — 
Dog  No,  1. — ^A  male;    mongrel  terrier;  comparatively 
young ;  weighing  about  10  Ib.^  and  having  the  following 
measurements : — 

Length  of  head^ 6    inches. 

body2 18 

Greatest  girth  of  thorax 15^ 

of  abdomen 14^ 

ofhead lOf 

When  obtained  (on  October  24),  was  very  lean  and 
in  poor  condition  ;  shy,  skulking,  timorous ;  ap- 
parently quite  healthy ;  after  being  a  few  days  in 
hospital  became  active,  lively,  and  frolicsome. 
Dog  No.  2. — ^A  female ;  a  mongrel  spaniel  of  the  King 
Charles  type  ;   also  young ;  weighing  about  6  lb.,  and 
having  the  following  measurements ; — 

Length  of  head 5^  inches. 

body 15 

Greatest  girth  of  thorax 11^ 

head    8^      ... 

A  very  restless,  timorous  little  animal ;   appeared 
healthy,  but  was  very  thin  and  in  poor  condition 
on  admission  (Nov.  7)  ;  never   seemed  to  have 
become  naturalized  to  the  house,  always  medi- 
tating and  attempting  escape ; — ^refused  food  for 
considerable  periods. 
Dog  No.  3. — ^A  female ;  mongrel  bull-terrier ;  compara- 
tively old ;  weighing  about  17  or  18  lb.,  and  having  the 
following  measurements :— - 

Length  of  head 6^  inches. 

body 23 

Greatest  girth  of  thorax 18 

abdomen 12^     ... 

Well  covered  with  flesh,  and  in  good  condition ;  quiet, 

^  Measaring  fVom  the  point  of  the  musxle  to  the  occipat. 
*         ■  the  occiput  to  the  hue  of  the  tail. 
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shy,  crouching  apart  irom  other  dogs ;  avoided 
food,  shewed  no  yivacity,  and  made  no  great  at- 
tempts to  escape.  (Nov.  19.) 
Dog  No.  4. — ^A  male ;  mongrel  Skye-terrier ;  middle-aged; 
weighing  about  14  lb.,  and  having  the  following  measure* 
ments : — 

Length  of  head 5  inches. 

body 20 

Greatest  girth  of  thorax 18 

abdomen 14^     ... 

head 12 

In  good  condition  ;  healthy,  lively  for  a  few  days  after 
admission  (Nov.  19th;  ;  shy  and  timorous,  taking 
little  food. 
No.  6. — ^A  domestic  cat  of  the  ordinary  kind ;  female ; 
weighing  nearly  4^  lb.,  and  having  the  following  measure- 
ments : — 

Length  of  head 4     inches. 

body 14J 

Girth  of  thorax ll|^ 

...     abdomen 12 

head 8^ 

Middle-aged ;  healthy,  but  in  poor  condition ;  lively 
and  active,  constantly  attempting  escape ;  imme- 
diately after  admission  (Oct.  24),  fighting  with 
dog'Ko.  1.  for  its  share  of  the  viands. 
Dogs  1,  2,  and  3,  and  the  cat,  were  stray  animals,  which 
frequented  tiie  public  streets,  and  probably  picked  up  the 
scanty  means  of  a  miserable  existence  among  the  ashes  and 
other  refuse  of  private  houses,  thrown  out  for  the  purpose 
of  removal  by  the  police  carts.     Dog  No.  4  was  parted  with 
on  account  of  its  master  not  having  the  means  to  feed 
him ;  so  that  all  these  animals  might  be  considered  in  a  con- 
dition exactly  analogous  to  that  of  the  underfed,  badly 
clothed,  and  worse^housed  poor,  exposed  to  similar  vicissi- 
tudes and  subject  to  similar  privations. 

Though  first  in  order  of  time,  want  of  space  in  the  present 
number  of  the  Journal  compels  me  to  postpone  the  experi- 
ments with  the  evacuations,  ^  and  merely  to  detail  at  present  the 
results  of  the  one  with  the  fomites,  t .e.  the  facts  of  the  seizure 
of  the  four  animals,  and  the  post-mortem  appearances  seen 
in  the  two  fatal  cases  formerly  alluded  to.    The  whole  coUa- 

^  These  will  appear  in  the  next  number  of  the  Journal,  and  will  be  aooom- 
panied  by  drawings  of  the  microflcopical  appearances  of  the  evacuations  on  which 
the  animals  were  fed,  as  well  as  of  the  discharges  of,  and  the  pathological  ap- 
pearances in,  these  animals  themselves. 
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teral  conditions  cannot,  of  course,  be  appreciated  till  the  cir- 
ciunstances  of  the  prior  experiments  have  been  mentioned, 
all  the  animals  concerned  having  been  fed  on  various  of  the 
cholera  evacuations  for  greater  or  less  periods.      I  believe, 
however,  that  the  nature  of  their  food  had  no  fiirther  share  in 
producing  the  disease  in  this  experiment,  than  as  a  powerful 
predisposing  cause ;  the  continued  use  of  fluid  food,  more  or 
less  putrid  and  sometimes  irritant,  may  have  induced  a  con- 
stitutional state  highly  favourable  to  the  efficient  action  of 
the  exciting  cause,  i.e.  the  exhalations  from  the  fomites.    This 
question,  however,  obviously  admits  of  discussion.     Suffice  it, 
meanwhile,  to  say  that,  from  the  26th  October,  dog  No.  1  and 
the   cat, — ^from  the  7th  November,  dog  No.  2, — and  from 
the  19th  November,  dog  No.  3,  were  more  or  less  confined 
in  the  apartment  already  referred  to,  and  fed  on  cholera  eva*- 
cuations, — ^up  to  the  21st  November,  when  the  experiment 
with  the  fomites  was  begun.      As  I  haye  before  stated,  the 
animals  were  not  constantly  shut  up;  but  the  room   was 
cleaned  at  intervals  of  a  few  days,  and  they  were  let  loose  to 
run  about  the  hospital  or  in  some  of  the  empty  wards  thereof. 
Dog  No.  1  chiefly  frequented  the  kitchen  or  washing-house  ; 
but  he  was  occasionally  in  the  wards,  while  they  contained 
cholera  patients,  though  never  for  a  longer  period  than  a  few 
minutes  consecutively.  In  them  he  never  had  any  opportunity 
of  swallowing  the  evacuations,  nor  of  lying  among  the  clothes 
of  patients ;  nor  did  he  ever  lie  or  sleep  in  any  part  of  the  wards. 
The  cat,  when  set  at  liberty,  usually  betook  herself  to  the 
kitchen  fireside ;  but  she  was  also  frequently  in  the  wards 
while  tenanted  by  patients,  and  often  lay  in  empty  beds  there- 
in.- These  wards,  which  were  naturally  large  and  roomy,  were 
well  ventilated  and  fumigated : — they  seldom  contained  at 
one  time  more  than  a  sinele   patient,  whose  clothes  were 
always  removed  immediately  on  admission.    Dogs  2  and  3 
were  never  in  any  of  the  wards  while   tenanted ;  they  were 
occasionally,  however,  allowed  to  run  about  in  an  empty  ward. 
Between  the  24th  October  and  20th  November  there  were 
admitted  into  hospital  seven  cholera  cases,  five  being  in  deep 
collapse,  and  two  passing  into  the  consecutive  fever ;  besides 
two  cases  of  suspicious  premonitory  symptoms.  Of  these,  four 
were  fatal — two  in  collapse,  and  two  in  the  consecutive  fever 
(or  perhaps  this  should  more  properly  be  called  the  typhoid 
stage  of  the  cholera  fever) ;  the  rest  made  good  recoveries. 
On  the  blood  and  evacuations  of  these  cases  the  animals  had 
been  fed  from  the  respective  periods  of  their  admission. 

On  the  21st  November,  a  woman,  aged  thirty-four,  named 
Macaulay,  from  Chalmers'  Close,  High  Street,  was  admitted 
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in  a  state  of  collapse,  passing  into  the  consecutiye  ferer.  She 
had  been  seized  three  days  preyiously  in  the  following  way : 
Having  been  out  washing  all  day,  she  returned  to  her  home 
in  the  evening  much  fatigued,  swallowed  hastily  a  full  meal 
of  potatoes,  an  article  of  food  she  was  not  much  in  the  habit 
of  using,  and  was  suddenly  attacked  early  the  following  morn- 
ing (6  A.H.)  with  diarrhoea :  this  was  followed  by  the  ordinary 
symptoms  of  the  disease,  riz.,  severe  serous  purging,  with 
vomiting  and  cramps.  She  had  been  very  intemperate  in  her 
habits, — scantily  fed  and  poorly  clad, — in  consequence  of 
having  pawned  her  clothing,  she  had  been  greatly  exposed  to 
cold  and  wet, — appeared  to  have  sustained  severe  violence, 
as  evidenced  by  several  bruise  marks  on  various  parts  of  her 
person, — and  was  four  months  advanced  in  utero-gestation. 
She  had  had  fever  seven  years  previously.  On  admission  (in 
colliq>se)  she  had  complete  suppression  of  urine,  of  two  days 
duration,  and  was  greatly  debilitated.  The  consecutive  fever 
was  marked  by  great  injection  of  the  conjunctivsB, — continued, 
almost  complete,  suppression  of  urine, — ^involuntary  evacua- 
tions in  bed, — a  great  tendency  to  coldness  of  the  whole  body, 
and  a  low  typhoid  depression,  attended  by  considerable  stupor 
and  muttering  delirium.  She  died  in  the  acme  of  the  fever- 
delirium  on  the  24th  October.  The  principal  features  of  the 
post-mortem  examination  were :  absence  of  lividity  of  any  part 
of  the  body,  which  was,  however,  very  pale,— no  marked  dry- 
ness of  the  muscles  nor  viscera, — ^punctuate  ecchymosis,  to  a 
slight  degree,  on  the  posterior  surface  of  the  heart, — ^absence 
of  congestion  or  ecchymosis  of  the  intestines,  which  were 
essentially  healthy, — no  **  psor-enterie,''  nor  undue  promi- 
nence of  Peyer's  patches, — Oliver  slightly  and  kidneys  con- 
siderably fatty, — Slower  part  of  abdomen,  up  to  near  the  level 
of  the  umbilicus,  occupied  by  a  gravid  uterus.  These  nega- 
tive characters  of  the  pathology  of  cholera  I  have  noticed  in 
all  the  oases  in  this  hospital  which  have  been  fatal  during 
the  consecutive  fever. 

Immediately  on  admission,  her  body-clothes,  which  con- 
sisted of  a  chemise,  petticoat,  gown,  stockings,  and  neckerchief, 
were  thrown  in  a  heap  into  a  comer  of  the  room  occupied  by 
the  dogs.  They  were  comparatively  new  and  clean,  and  haid 
been  given  to  her,  I  understand,  by  her  sister  immediately 
before  she  left  her  home  to  come  to  the  hospital.  The  greater 
part  of  her  own  wearing  apparel,  as  well  as  household  furni- 
ture, she  had  pawned  to  supply  herself  with  whisky.  These 
clothes  remained  in  the  room  for  three  days  (from  the  21st  to 
24th  October),  when  the  patient  died ;  they  were  then  removed 
and  the  bedding  in  which  she  had  just  died,  soiled  by  her  dis- 
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chargeSy  was  substituted.     This  was  left  in  the  room  for  a 
night  and  then  removed. 

The  effects  of  feeding  the  animals  on  the  cholera  evaciia- 

tions  up  to  the  24th  was  merely  the  production  in  roost  of  them 

of  a  non-specific  diarrhoea ;  their  general  health  did  not  appear 

in  any  way  deteriorated.  But  though  the  polluted  atmosphere 

of  the  apartment,  and  the  nature  of  their  food,  did  not  seem 

appreciably  to  affect  the  health  of  the  dogs,  it  unfortunately 

happened tiiatone  of  the  hospital  attendants, — a  stout,  healthy, 

middle-aged  man,  was,  on  several  occasions,  suddenly  seized 

with  nausea  on  accidentally  remaining  in  the  room  for  a  few 

minutes,  while  feeding  the  animals,  or  otherwise, — ^nausea, 

followed  by  a  general  feeling  of  exhaustion  sufficiently  severe 

to  render  him  unfit  for  work  for  the  remainder  of  the  day. 

On  the  23d  November,  having  been  two  or  three  times  beside 

the  dogs  in  the  course  of  the  morning  and  forenoon,  he  was 

suddenly  seized  with  diarrhoea,  while  at  dinner  (1  P.M.),  and 

within  a  few  minutes  he  had  three  very  fluid  stools,  which, 

however,  were  dark  brown,  fetid,  and  feculent.    It  was  followed 

by  considerable  languor  and  nausea,  and  he  felt  much  ex* 

hausted  daring  the  evening.    This  state  continued  next  day ; 

but  being  sent  to  bed,  and  various  restoratives  had  recourse 

to,  he  felt  comparatively  well  in  the  evening.     He  attributed 

his  various  seizures  to  the  close  and  noxious  atmosphere  of 

the  dogs'  room ;  with  what  justice  admits  of  considerable 

doubt.     Still  I  consider  myself  bound  to  mention  the  fact,  as 

with  some  it  may  have  its  value.      At  the  same  time,  I  must 

not  omit  also  to  state  that,  about  a  week  previously,  he  had 

been  at  a  Highland  ball,  after  which  he  probably  adjourned  to 

a  tavern.    The  effects  of  this  jubilee  undoubtedly  had  their 

weight  as  powerful  predisposing  causes  of  his  subsequent 

slight  attacks ;  at  all  events  it  was  noticed  that  he  had  '*  never 

been  quite  well  since.*' 

On  ihe  24th,  at  6  P.M.,  one  of  the  nurses  of  the  hospital, 
who  had  been  in  attendance  on  Macaulay,  was  seized  with 
sudden  diarrhoea,  attended  with  vomiting  and  nausea.  The 
evacuations  were  copious,  fluid,  but  dark-coloured,  fetid  and 
feculent.  There  was  no  prostration,  nor  any  tendency  to 
collapse  ;  on  the  contrary,  the  pulse  was  good  and  the  face 
flushed.  Several  days  previously  she  had  had  an  attack  of 
diarrhoea  of  two  days*  duration.  She  attributed  her  seizure 
to  the  breath  and  exhalations  from  the  body  of  Macaulay, 
with  whom  she  had  sat  up  all  the  preceding  night.  Such 
seizures,  attributed  to  similar  causes,  I  have  already  alluded 
to  as  not  uncommon  among  our  nurses.  She  recovered  com- 
pletely in  two  days. 
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On  the  24th  November  the  floor  of  the  dogs'  room  was 
covered  by  a  considerable  quantity  of  urine,  and  by  masses  of 
viscid,  feculentmatter  of  a  dark  brownish-green  or  tarry  colour. 
There  was  no  discharge  of  mucus  from  any  of  the  animals, 
and  none  of  the  feces  were  very  light  in  colour,  nor  fluid  in  con- 
sistence. Of  course,  the  effects  of  the  difl'erent  matters  given 
as  food  varied  in  different  animals  and  at  different  times. 
Sometimes  the  diarrhoea  was  more  severe,  the  evacuations 
more  fluid,  and  the  animals  more  or  less  prostrate  and  ill ; 
but  the  average  result  was  the  evacuation  of  urine  and  faeces 
having  the  following  characters : — 

A  specimen  of  the  urine  collected  from  the  floor  was  acid  ; 
of  a  deep  amber  colour ;  without  sediment ;  slightly  phos- 
phatic ;  non-albuminous  ;  yielded  a  claret  colour  with  heat 
and  nitric  acid,  but  no  tinge  of  green  or  purple  ;  contained 
abundance  of  urea,  the  nitrate  crystallizing  in  beautiful,  deli- 
cate, colourless  plates ;  became  very  ammoniacal  on  standing, 
and  effervesced  strongly  with  nitric  acid,  after  being  slightly 
concentrated. 

A  portion  of  the  dark  viscid  fseces,  under  the  microscope, 
was  found  to  consist  of  fragments  of  the  epidermis  and  cellu- 
lar tissue,  and  of  the  spines,  hairs,  spirals,  and  isolated  cells 
of  various  vegetables,— -chiefly  the  elements  of  broth,  &c., 
which  had  been  consumed  by  patients,  and  ejected  in  their 
vomits  or  contained  in  their  stools ;  and  having  been  thus 
given  to  the  dogs,  had  passed  through  their  system  almost 
unchanged.  I  could  trace  the  large  oval  cells  of  the  potato, — 
the  smaller  cells  of  the  carrot  and  turnip, — portions  of  the 
parenchyma  and  epidermis  of  the  onion  and  cabbage, — the  epi- 
dermis of  barley  grains, — ^and  starch  from  bread,  barley,  &c. 
All  these  substances  had  been  copiously  supplied  a  few  days 
before  in  the  vomits  of  some  collapse  cases,  when  the  cholera 
seizure  had  supervened  on  a  surfeit  of  potatoes  and  herring, 
potatoes  and  beef,  broth,  &c.  There  were  also  a  few  en- 
tozoon-ova,  of  a  dark  brown  colour,  hairs,  '^  annular  bodies,'^ 
and  compound  granular  cells  ;  the  remainder  of  the  field  was 
filled  up  with  molecular  debris  of  a  bright  greenish-yellow 
tinge,  a  few  phosphates  and  crystals  of  chloride  of  sodium. 
Water  agitated  with  this  tarry  feculent  matter,  and  filtered^ 
bad  a  rich  port-wine  colour,  was  slightly  alkaline  and  albumi- 
nous, and  had  a  peculiar  mawkish  disagreeable  smell ;  the  ad- 
dition of  nitric  acid  slightly  decolorized  it,  but  the  subsequent 
application  of  heat  converted  the  colour  into  a  greenish 
yellow. 

From  the  21st  to  the  26th  November  the  animals  were  fed 
chiefly  on  the  reaction  and  fever  stools,  and  the  collapse 
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vomit  of  Macaulay,  as  well  as  on  the  evacnations  of  previous 
patieats,  without  any  farther  results  than  have  been  already 
described,  viz.,  a  continuance  of  semifluid  but  dark  stools, 
with  a  copious  discharge  of  urine.  Macaulay's  alvine  dis- 
charges were  not  consumed  for  about  a  week ;  the  vomit  was 
swallowed  immediately,  chiefly,  it  appears,  by  dog  No.  1  and 
the  cat. 

From  the  24th  November  to  the  7th  December  there  were 
no  cholera  cases  in  hospital ;  nor,  so  far  as  I  am  aware,  were 
there  any,  during  the  greater  part  of  that  period,  in  Edinbui^h 
or  Leith. 

On  the  morning  of  the  22d,  I  found  dogs  2  and  3  lying  quietly 
and  apparently  comfortably  among  Macaulay's  clothes ;  here 
they  haii  probably  slept  all  nieht.  In  the  same  position,  I  fre- 
quently saw  them  subsequently.  Dog  No.  1  and  the  cat  were 
lying  in  difi^erent  parts  of  the  room,  about  a  yard  from  the 
clothes.  I  never  noticed  either  of  them  nestling  among  the 
clothes  as  did  dogs  2  and  3.  Dog  3  seemed  very  quiet;  only 
rose  when  called  to,  and  then  appeared  quite  well.  Dog  2 
rose  at  once  and  tried  to  escape ;  it  was  trembling  and  timo- 
rous. Dog  1  and  the  cat  were  both  quite  lively.  Little 
food  had  been  swallowed  by  any  of  the  animals. 

The  atmosphere  of  the  apartment  was  so  loaded  with 
noxious  effluvia,  on  the  25th  November,  that  the  animals  were 
turned  into  a  well-aired  empty  ward  for  the  day,  and  their 
room  was  cleaned  and  ventilated.  No  food  was  meanwhile 
given,  and  they  were  replaced  in  the  same  room  at  night. 
They  all  seemed  quite  as  healthy  as  usual.  On  the  26tb, 
they  were  confined  all  day,  and  in  the  afternoon  were  given 
about  3x  of  dark  semiclotted  blood  taken  from  the  heart  and 
great  vessels  of  Macaulay,  at  the  post-mortem  examination 
on  the  25th ;  this  was  speedily  consumed,  the  greater  part  of 
it  probably  by  dog  No.  1.  They  were  all  healthy  and  well,  so 
far  as  I  could  judge  by  external  appearances,  until  about 
11*30  P.M.,  when  dog  No.  2  appears  to  have  been  seized  with 
vomiting,  purging,  and  cramps,  uttering  the  most  piteous 
cries  and  moans,  nrothing  at  the  mouth,  trembling  from  head 
to  foot,  shy,  exhausted,  and  in  extreme  distress.  Her  cries 
continued  at  intervals  for  about  an  hour;  but,  attributing 
them  to  mere  restlessness  and  wish  to  escape  confinement^  and 
occurring,  as  they  did,  at  so  late  an  hour  (midnight),  I  did  not 
visit  the  animal,  and  have  consequently  to  regret  exceedingly 
my  not  having  witnessed  the  mode  of  her  seizure  and  death. 

Next  morning  (27th)  I  found  her  lying  on  the  top  of  a 
barrel,  over  which  her  head  hung  stiffly ;  her  limbs  con- 
tracted to  different  degrees,  and  all  quite  rigid.     On  the  floor 
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was  a  small  quantity  of  frothy  mucoas  matter  of  a  pale 
greenish-yellow  tinge,  which  she  had  vomited,  and  a  larger 
quantity  of  a  greenish  liquid,  having  an  intermixture  of 
greenish  semifluid  fbculent  matter ;  its  odour  was  exceed- 
ingly disagreeable,  though  not  foetid.  Dog  No.  3  was  lying 
apart  from  the  rest,  crouched  up  in  a  comer  of  the  room, 
quite  apathetic  and  listless,  making  no  attempt  to  escape, 
and  scarcely  looking  up  when  spoken  to ;  her  eyes  were  heavy 
and  suffused,  and  her  whole  appearance  denoted  great  pro- 
stration. It  was  evident  that  she  was  dying,  but  there  ap- 
peared to  be  little  or  no  diarrhoeal  discharge  round  her  ;  the 
evacuations  were  small  in  quantity,  semifluid,  faeculent-look- 
ing,  and  green  ;  her  tail  and  hips  were  not  soiled  in  any  way 
thereby.  Dog  No.  1  lay  trembling  in  another  part  of  the 
room,  one  side  of  his  body,  with  the  tail  and  hips,  being  much 
soiled  with  his  evacuations,  which  were  very  fluid,  but  dis- 
tinctly green,  non-mucous,  semifseculent,  and  mixed  with  a 
considerable  quantity  of  urine  ;  his  eyes  were  suffused  ;  he 
made  no  attempt  to  escape,  though  he  rose  tremulously  when 
called  to :  he  was  evidently  greatly  debilitated  and  ill.  The 
cat  lay  on  the  top  of  a  cupboard,  also  quite  languid  and 
apathetic,  making  no  attempt  to  escape  ;  her  (ur  moistened 
by  her  dejections,  which  were  like  those  of  the  dogs,  semifluid, 
green,  and  of  a  fseculent  character.  The  floor  was  covered 
with  the  vomit,  dejections,  and  urine  of  the  animals;  the  alvine 
discharges  were  all  very  fluid,  but  at  the  same  time,  distinctly 
biliary  in  colour,  i.e.,  of  a  green  tint ; — ^there  was  a  large 
quantity  of  urine  intermixed.  The  stench  emitted  by  these 
and  by  the  bodies  of  the  animals  was  insupportable ;  it  was  not 
the  ordinary  odour  of  any  putrid  animal  matter ;  I  know  of  no 
smell  with  which  I  could  compare  it.  The  animals  were  there- 
fore again  brought  out,  and  the  room  cleaned  and  ventilated ; 
it  was  also  fumigated  by  chlorine  evolved  from  chloride  of  lime 
by  sulphuric  acid.  The  cat  made  its  way  wearily  and  stealth- 
ily to  the  washing-house ;  its  appearance  was  quite  altered  ; 
she  had  apparently  had  severe  vomiting  and  purging,  attended 
by  great  prostration.^  She  lay  crouching  here  the  remainder 
of  the  day,  apathetic  and  exhausted,  but  without  any  vomit- 
ing or  purging  so  far  as  I  could  see.  Dog  No.  1  also  made 
its  way  to  the  washing-house,  to  the  front  of  the  boiler  fur- 
nace ;  there  it  had  severe  retching  and  vomiting,  with  occa- 
sional purging  during  the  afternoon ;  his  mouth  was  covered 

^  My  attention  was  so  engrossed  by  the  dissection  of  dog  No.  2.  that  I  no- 
glected  examining  the  symptoms  exhibited  by  the  other  animals  during  life  so 
c  irefully  as  I  would  otherwise  have  done ;  on  this  account  I  did  not  note  the 
state  of  the  circulation  or  heat,  &c.,  in  any  of  them. 
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witii  frothy  mncus  of  a  light  greenish-yellow  tint ;  he  seemed 
much  debilitated  and  quite  altered  in  appearance.  With  the 
retching  was  combined  the  appearance  of  an  effort  on  the 
part  of  the  animal  to  relieve  himself  of  a  feeling  of  choking, 
but  I  did  not  notice  any  marked  laborious  respiration  in 
this  or  any  of  the  other  animals  affected.  Dog  No.  3  retired 
to  a  dark  coal  cellar,  where  she  lay  immoveable  as  if  dead, 
until  removed  again  in  the  evening  to  the  experiment  room. 
The  collapse  here  appeared  extreme ;  but  during  the  day  I 
observed  no  vomiting  nor  purging,  and  she  made  no  cries 
nor  movements  of  any  kind  to  lead  to  the  belief  that  she  was 
cramped.  Shortly  after  being  shut  up  for  the  night,  there 
was  a  good  deal  of  whining  from  dog  No.  1,  but  this  proba- 
bly arose  from  his  being  tied  up,  which  in  him  usually  ex- 
cited demonstrations  of  this  nature. 

On  the  morning  of  the  28th,  dog  No.  3  was  found  lying  quite 
stiff  and  dead  in  a  comer  of  the  room,  in  a  pool  of  liquid 
greenish  semi-fbculent  matter,  which  had  greatly  soiled  her 
right  flank,  tail,  and  hips  ;  her  limbs  were  contracted  and 
rigid.  Apparently  she  had  partaken  of  little  or  none  of  the 
food  supplied  her ;  there  was  no  appearance  of  any  vomit, 
nor  was  the  muzzle  covered  with  frothy  mucus.  Dog  No.  1 
was  again  somewhat  lively  and  greatly  better ;  he  had  eaten 
a  large  quantity  of  the  flesh,  fat,  and  blood  of  dog  No.  2, 
which  died  on  the  previous  day.  The  cat  was  also  considerably 
improved  in  appearance.  There  was  no  diarrhoeal  discharge 
from  either  animal.  The  cat  passed  solid  dark  fceces  of  toler- 
ably firm  consistence,  in  the  course  of  the  afternoon. 

Two  or  three  days  subsequently,  having  no  further  mate- 
rials for  experiment,  I  let  loose  the  surviving  cat  and  dog, 
allowing  them  to  run  about  the  hospital  and  the  grounds  in 
front,  and  giving  them  abundance  of  nutritious  food  in  a  solid 
form.  Both  animals  rapidly  recovered, and  at  present  (Decem- 
ber 10)  they  appear  to  enjoy  perfect  health ;  the  dog,  in 
particular,  which  has  swallowed  an  immense  amount  of 
cholera-blood  and  evacuations,  is  very  lively  and  frolicsome — 
nay,  he  has  even  gained  flesh,  being  considerably  fatter  and 
heavier  than  when  first  admitted. 

Dogs  Nos.  2  and  3  must  have  died  between  midnight  and 
6  A.M., — probably  about  4  A.M.,  which  appears  to  be  a  very 
critical  period  in  cholera,  especially  as  regards  the  seizure. 
The  post-^nortem  examination  of  dog  No.  2  was  performed 
at  10  A.M.  on  the  28th,  about  six  or  eight  hours  after  death, 
and  that  of  dog  No.  3  at  1  P.M.  on  the  29th,'about  nine  or  ten 
hours  afterwards  ;  the  viscera  in  the  latter  case  were  slightly 
warm  when  the  body  was  opened  in  presence  of  Dr  Begbie. 
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The  following  is  a  note,  taken  at  the  time,  of  the  post-mor- 
tern  appearances  in  dog  No.  2. 

Body  exhales  a  strong,  peculiar,  indescribable  odour,  dif- 
ferent, however,  from  that  of  the  effluvia  of  the  body  of  the 
human  subject  labouring  under  choleriEt.  Considerable  ema- 
ciation ;  limbs  appear  very  fine,  their  bones  and  muscles  pro- 
minent. Legs  drawn  up  towards  trunk.  Rigor  mortis  well 
marked.  Tail  and  hair  around  anus  much  soiled  with  the 
discharges,  which,  as  collected  on  the  floor  of  the  room,  are 
very  fluid,  of  a  yellowish-green  colour,  semi-fseculent,  and 
have  the  same  peculiar  odour  as  the  body.  A  Tosnia 
[solium  /]  was  found  among  the  evacuations.  On  examining 
these  more  narrowly,  the  fluid  portion  is  found  to  contain 
minute  flocculi  of  mucus  ;  is  slightly  albuminous  and  alkaline  ; 
yields  a  deeper  greenish-yellow  colour  on  the  application  of 
beat  and  nitric  acid ;  collected  in  too  small  quantity  to  take  the 
specific  gravity  ;  sediment  contains  a  few  entozoon-ova  of  a 
chocolate-brown  colour,  a  few  prismatic  phosphates,  one  or 
two  '*  annular  bodies,"  and  a  mass  of  finely  granular  debris 
tinged  greenish-yellow.  On  allowing  the  dejections  to  stand 
for  a  (my,  the  quantity  of  phosphates  becomes  greatly  in- 
creased. About  the  muzzle  there  is  a  quantity  of  frothy- 
mucousmatter  of  a  light  greenish-yellow  tinge,  corresponding 
in  appearance  with  the  vomit  collected  from  the  floor.  It  is 
acid ;  gives,  with  heat  and  nitric  acid,  a  fugitive  pinkish-red 
colour  which  gradually  becomes  greenish-yellow.  Sediment, 
consists  almost  entirely  of  pavement  epithelium  ;  many  of  the 
scales  are  shrunk  and  atrophied,  dark  and  granular ;  in  the 
latter  case  they  have  a  greenish-yellow  tinge  ;  if  perfect  and 
transparent  they  are  colourless.  Besides  these  there  are  a 
number  of  granular  corpuscles  nearly  equal  in  size  to  and 
resembling  pus;  they  have  a  light  greenish-yellow  tinge, 
and  many  of  them,  when  acted  on  by  acetic  acid,  exhibit  round 
them  a  delicate  cell- wall ;  they  are  rendered  less  granular, 
but  there  is  no  appearance  of  a  distinct  nucleus  or  nuclei 
simple  or  divided.  Mucus  scraped  from  the  mouth  contains 
healthy  pavement  epithelium.  Eyelids  half  closed ;  comesB 
glazed.  Subcutaneous  cellular  tissue  dry,  crackling;  fat,  when 
removed,  quickly  becomes  hard  and  dry  like  suet ;  muscles 
dry,  but  of  natural  colour. 

On  opening  thoraa^,  contents  dry,  collapsed. 

Lungs  considerably  overlap  pericardium  ;  slightly  emphy- 
sematous at  their  anterior  margins ;  flaccid ;  of  light  red 
colour ;  crepitant  throughout ;  float  in  water ;  somewhat  con- 
gested posteriorly ;  on  making  a  section  dark  blood  exudes, 
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along  with  thickened  mucus.     Bronchi  quite  healthy ;  weight 
of  lungs  2j-  oz. 

Mucus  t^en  from  the  trachea  contains  normal  cylindrical 
epithelium. 

Juice  scraped  from  the  lunffs  contains  a  quantity  of 
normal  epithelium  and  fatty  granules,  and  a  number  of  hyaline 
globules. 

Pericardium  moist,  but  contains  no  appreciable  amount  of 
serum ;  no  ecchvmosis. 

Heart  weighs  1|-  oz.,  natural  in  size ;  cavities,  valves,  and 
oriiicea  healthy  ;  organ  contains  little  blood.  Left  ventricle 
firmly  contracted  ;  no  clots  in  either  side  of  heart ;  muscular 
substance  firm,  of  a  dull  red  colour ;  normal  in  structure ; 
no  ecchymosis.   Aorta  healthy ;  no  congestion  nor  ecchymosis. 

Blood  from  great  vessels  at  base  of  heart,  dark,  fluid ; 
scarcely  any  appearance  of  coagulation.  On  allowing  it  to 
stand  in  a  urine  glass,  surface  becomes  bright  arterial  red, 
lower  stratum  continues  dark  and  grumous  ;  the  whole  mass 
coa^lates  feebly  into  a  tremulous  jelly  ;  corpuscles  normal. 

Pharynx^  CRsophagv^^  and  trachea  healthy ;  no  increased 
vascularity  nor  ecchymosis. 

On  o^exkiTig  abdomen  there  is  a  very  foetid  smell ;  viscera  dry 
and  greatly  collapsed.  No  marked  congestion  of  the  peritoneal 
coat  of  the  intestines,  which  feel  as  if  covered  with  mucilage, 
thickened,  and  as  if  containing  very  viscid  glutinous  matter. 
The  omentum  is  shrunk  into  a  few  bands  of  the  most  deli- 
cate areolar  tissue,  containing  in  its  meshes  very  little  fat. 
The  inesentery  is  quite  dry  and  transparent,  resembling  silk 
or  tissue  paper ;  its  veins  full  of  dark  blood.  Stomach  con- 
tracted ;  feels,  like  the  intestines,  as  if  much  thickened,  and 
having  very  viscid  contents.  Rugee  very  thick  and  prominent, 
of  a  dark  reddish-purple ;  whole  mucous  membrane  much 
congested,  copiously  lined,  like  the  oesophagus,  with  very 
viscid  stringy  mucus,  which,  however,  does  not  appear  as' 
distinct  flocculi.     Congestion  greatest  towards  pylorus. 

In  the  stomach  and  intestines  are  found  about  three  or  four 
ounces  of  a  very  turbid  opaque  fluid,  of  a  dirty  greenish-yellow 
colour,  having  a  very  disagreeable  mawkish  odour ;  sediment, 
which  occupies  about  two-thirds  of  its  bulk,  is  finely  granular 
and  of  same  colour  as  fluid  portion ;  resembles  very  fine 
pease-meal  and  water ;  when  filtered,  is  alkaline  and  albu- 
minous ;  yields  a  deeper  greenish-yellow  tint,  with  heat  and 
nitric  acid.  In  the  mucus  scraped  from  the  stomach  is  found 
a  quantity  of  cylindrical  and  pavement  epithelium  very  dark 
and  granular. 

(Esophagus  healthy  in  appearance  ;  con  siderable  increase 
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of  its  mucous  lining;  no  congestion  nor  ecchymosis  of  its 
plicae  or  their  interspaces ;  no  softening  of  the  mucous  mem- 
brane. On  scraping  some  of  the  mucus  from  the  surface  of 
the  gullet,  and  submitting  it  to  microscopic  examination,  the 
epithelium  is  granular ;  contains  several  large  *'  gonidic 
bodies."^ 

The  small  intestines  are  copiously  lined  with  a  thick,  viscid, 
fiocculent  mucus,  of  a  very  pale  greenish-yellow  colour, — 
when  this  is  washed  out  by  means  of  water,  it  has  pre- 
/cisely  the  appearance  of  the  '*  rice-water"  stools  of  cholera, 
gradually  separating  into  a  supernatant  liquid,  which  is 
whitish,  opaque,  turbid,  whey-like  in  colour,  but  somewhat 
thicker'  in  consistence  ;  and  a  sediment  wholly  composed  of 
whitish,  opaque,  mucous  flocculi.  The  mucous  membrane  is 
much  thickened,  and  when  the  gut  is  placed  under  water,  it 
assumes  a  beautiful  velvety  or  villose  appearance.  Here 
and  there,  where  the  mucous  coating  is  thinner,  punctuate 
ecchymosis,  with  general  congestion  of  the  intestine  to  a  slight 
degree,  is  observed.  But  if  this  thick  viscid  mucus  is  removed 
by  washing,  the  ecchymosis  is  found  to  be  general,  the  whole 
length  of  the  intestine  being  copiously  studded  with  minute 
dark  points.  It  appears  as  if  almost  all  the  follicles  of  the 
various  intestinal  glands  had  become  the  seat  of  hemorrhagic 
extravasation.  Peyer'*s  patches  are  not  exempt ;  they  are  very 
distinct,  though  not  perhaps  unduly  prominent ;  their  margins 
are  thickened,  but  are  not  marked  by  any  increase  of  the 

f general  congestion  or  ecchymosis.  There  is  no  marked  en- 
argement  of  the  solitary  glands  at  the  lower  part  of  the  ilium, 
but  the  mucous  membrane  is  greatly  thickened,  rough,  and 
villous,  and  the  openings  of  the  Lieberkuhnian  follicles  are 
very  distinct.  The  increased  vascularity  is  greater  in  some 
parts  of  the  intestine  than  others ;  it  is  more  a  blush  of  a 
bright  arterial  hue  than  arborescent.  The  intestinal  villi  are 
quite  nude. 

The  same  fiocculent  mucus  lines  the  interior  of  the  large 
intestines^  which,  however,  contains  in  addition  a  small  quan- 
tity of  a  fluid,  yellowish-green,  slightly  foetid  matter,  having, 

^  I  call  these  proTisionally  *'  gonidic/*  from  their  resemblance  to  the  gonidia 
of  the  lichens.  As  generally  seen,  they  appear  qnite  globular,  usually  larger 
than  pus  corpuscles  ;  have  a  distinct  wall,  colourless  and  transparent ;  frequently 
a  distinct  central  nucleus,  also  colourless,  round  which  are  aggregated  a  number 
of  rounded  granules  of  a  bright  greenish-yellow  or  orange  colour,  resembling 
the  chlorophylle  grains  in  the  cells  of  plants.  These  bodies  have  occurred  in 
greater  or  less  abundance  in  the  evacuations  of  all  the  cholera  patients  under  my 
charge;  their  precise  source  I  have  not  had  time  to  ascertain.  They  pass 
througli  the  digestive  apparatus  both  of  man  and  the  dog,  apparently  without 
change.  Drawings  of  their  microscopic  appearances  will  appear  with  the  con- 
tinuation of  this  paper  in  the  following  number  of  the  Journal. 
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to  the  eye  and  under  the  microBCope,  the  usual  characters  of 
fsBces ;  it  resembles  the  evacuations  collected  on  the  floor  of 
the  room  in  which  the  animal  died.  The  ecchymosis  is  as 
general  and  has  the  same  appearance  as  in  the  small  intes- 
tines; the  increased  yascularity  is  much  better  marked. 
Lower  part  of  colon  and  the  whole  of  the  rectum  are  very 
rugose,  in  this  respect  resembling  the  appearance  of  the  sto- 
mach ;  intensely  congested,  of  a  dark  purple  colour,  and  thickly 
covered  with  a  bloody,  prune-juice-like  viscid  mucus.  The 
mucous  membrane  is  much  softened  and  very  velvety,  but  it 
is  much  less  thickened  than  in  the  small  intestines.  A  lumbri'- 
€U8  was  found  among  the  fluid  washed  from  the  intestines. 
On  macerating  the  large  intestines,  so  as  to  get  rid  of  their 
mucous  coating,  the  solitary  glands  are  found  to  be  much 
enlarged  and  very  prominent,  especially  in  the  rectum ;  the 
surface  of  the  mucous  membrane  appears  as  if  studded  over 
with  pearly  sago-grains. 

The  whole  intestines,  including  the  oesophagus  and  stomach, 
weigh  9f  oz. 

The  ricy  matter  washed  from  the  intestines  has  a  peculiar 
mawkish  smell, — similar  to  that  exhaled  by  the  body  of  the 
animal ;  specific  gravity  is  very  low,  ranging  about  1010, — al- 
kaline—-highly  iSbuminous, — ogives  a  greenish-yellow  colour, 
with  heat  and  nitric  acid.  It  is  more  mucous  and  viscid, 
and  much  more  albuminous,  than  the  "  rice-water"  stools  in 
man  generally  are.  The  flocculi  consist  of  an  almost  tran- 
sparent, finely  striated,  colourless  basis,  covered  by  innumer- 
able corpuscles,  which  are  granular,  and  vary  in  size  from 
about  half  to  equal  that  of  pus  corpuscles,  the  greater  num* 
her  beine  somewhat  smaller  than  pus.  On  the  addition  of 
acetic  acid,  or  after  boiling  with  that  re-agent,  the  granularity 
and  haziness  of  some  of  these  bodies  seem  in  no  way  afiected, 
while  surrounding  or  attached  to  them,  a  delicate  cell-wall 
may  be  observed ;  in  others,  the  ^anules  become  fewer,  dark- 
er and  larger,  and  no  cell- wall  can  be  detected  :  while  in 
others,  again,  a  distinct  nucleus  or  nuclei — single  or  divided, 
may  be  rendered  visible,  and  the  granular  matter  partially 
or  completely  dissolved.  I  would  avoid  giving  any  decided 
opinion  as  to  the  nature  of  these  bodies ;  the  former  may  be 
epithelial  or  other  nuclei,  the  latter,  mucus  corpuscles  :  but 
I  confess  my  inability  at  once,  under  any  circumstances,  and 
without  difficulty,  by  microscopic  examination  alone,  to  dis- 
tinguish «iucus,  pus,  lymph,  and  white  blood  corpuscles  and 
epithelial^  nuclei  from  each  other.  These  corpuscles,  though 
similar  in  appearance  to  those  found  in  the  flocculi  of  the 
*'  rice-water    stools  in  man,  are  much  larger,  more  distinct, 
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and  more  numerous ;  this  is  probably  owing  to  the  much 
earlier  period,  subsequent  to  death,  at  which  they  were  ex- 
amined. The  mucous  bands  and  the  corpuscles  are  rendered 
much  more  distinct  by  acetic  acid  or  tincture  of  iodine.^ 
No  intermixture  of  the  debris  of  food  can  be  noticed. 

The  yellowish-green  fluid  liaken  from  the  large  intestines, 
and  filtered,  is  highly  albuminous,  alkaline,  and  gives  a  faint 
and  dull  brownish-red  tinge  with  heat  and  nitric  acid. 

The  water,  in  which  the  intestines  were  subsequently  ma- 
cerated for  two  days  (28th  and  29th  November),  likewise 
presented  the  appearance  of  ricy  stools,  but  had  a  bloody 
tinge — ^it  was  alkaline,  and  gave  a  faint  greenish-yellow  col- 
our with  heat  and  nitric  acid, — densely  albuminous,  the  whole 
coagulable  matter  falling  as  a  sediment,  and  carrying  with 
it  the  greenish-yellow  colouring  matter  produced  by  heat  and 
nitric  acid,  leaving  the  supernatant  fluid  quite  colourless. 

Liver  weighs  4  oz.,  of  a  dark  purple  colour,  much  congest- 
ed with  dark  fluid  blood  ;  otherwise  healthy. 

Oallrhladder  moderately  distended,  with  deep  yellowish- 
green  bile,  which  is  quite  healthy  in  appearance.  When  the 
bile  is  diluted  considerably,  heated,  and  a  few  drops  of  nitric 
acid  added  to  it,  a  dense  turbidity  is  immediately  produced, 
along  with  a  deep  bluish-green  colour,  which  quickly  passes 
through  purple  and  pink  into  brownish-yellow.  The  biliary 
sediment,  which  is  scarcely  appreciable,  consists  almost  en- 
tirely of  minute  dark  globules  and  granules,  resembling  oily 
matter.  In  the  mucus  scraped  from  the  gall-bladder,  there 
is  found  a  large  quantity  of  the  same  dark  granular  matter, 
and  a  few  '*  gonidic''  bodies. 

Kidneys  weigh  I  oz. — ^firm  and  congested  with  dark  blood ; 
epithelium  fatty  (normal  state  X) ;  capsule  tears  off  readily ; 
surface  smooth  ;  Malpighian  bodies  and  tubuli  healthy. 

Spleen  weighs  -J  oz. — ^flaccid  ;  dark-coloured  and  congest- 
ed ;  otherwise  healthy. 

Pancreas  healthy. 

Urinary  bladder  weighs  \  oz. — moderately  distended, 
containing  about  3ii-iii  of  urine,  healthy  in  appearance.  On 
opening  the  organ  and  drawing  off  its  contents,  its  fundus  is 
found  to  be  much  congested,  and  covered  with  a  bloody  mucus ; 
this  was  not  removed  even  after  three  days'  steeping  in  water. 
On  immersion  in  water,  the  bladder  becomes  thick,  corru- 


^  In  examining  the  flocculi  of  the  "  rice-water''  stools  or  similafliubstances, 
which  are  exceedingly  delicate  and  almost  transparent,  I  have  been  in  the  habit 
of  using  iodine,  which  by  communicating  to  raucus,  epithelial  cells,  &c.,  a  deep 
brownish-yellow  colour,  renders  them  much  more  easily  visible.  Bile  or  any 
similar  riark  pigment  would  answer  equally  well. 
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gated,  and  contracted,  and  its  interior  rough  and  rugose.     Its 
epithelium  is  hazy,  hut  healthy. 

Urine  contained  in  hladder,  acid ;  comparatively  clear ;  non- 
ammoDiacal  to  the  smell ;  non-albuminous ;  On  heating  it  and 
adding  nitric  acid,  an  intense  dirty  green  colour  is  produced, 
which  passes  slowly  through  deep  purple  into  brown.  On 
standing  a  night  after  this  reaction,  continued  of  a  rich  cho- 
Golate-brown  colour,  having  a  scanty  granular  sediment. 
The  same  urine,  tested  two  days  afterwards,  was  non-albu- 
minous, and  with  heat  and  nitric  acid  gave  a  deep  grass- 
green  colour,  passing  through  blue  and  purple  into  deep  blood 
red  ;  the  latter  tint  was  not  destroyed  on  the  addition  of  a 
large  quantity  of  acid.  On  boiling  down  the  urine,  to  test 
for  urea,  it  rapidly  becomes  as  dark  green  as  the  bile,  and 
exhales  a  very  peculiar  and  offensive  odour,  resembling  that 
of  putrid  fish.  On  adding  nitric  acid,  great  effervescence  is  pro- 
duced, and  the  mass  becomes  of  a  dark  gi-eenish-brown  col- 
our ;  while  in  thin  layers,  on  the  sides  of  the  evaporating 
basin,  it  exhibits  various  shades  of  purple,  pink,  and  red. 
It  contains  abundance  of  urea,  the  nitrate  of  which,  under 
the  microscope,  occurs  in  foliaceous  masses  of  a  dark  green- 
ish-brown colour,  which  can  be  partially  removed  from  it  by 
repeated  washing ;  it  also  contains  a  quantity  of  large  pris- 
matic phosphates,  and,  in  smaller  amount,  dark  granular 
urates. 

Uterus  and  appendages,  per  incuriam^  not  examined. 

Large  abdommal  veins  full  of  dark,  fluid  blood  ;  little  or 
no  blood  in  aorta. 

Brain  and  its  membranes — skull  and  scalp  healthy ;  no 
marked  congestion  nor  venous  engorgement  in  any;  ventricles 
moist,  but  contain  no  appreciable  amount  of  serum ;  choroid 
plexus  congested;  cerebral  substance  firm,  normal,  no  increase 
of  its  '^  puncta  vasculosa  ;*'  the  internal  ganglia  and  the  cere- 
bellum normal.  [Brain  examined  60  hours  after  rest  of  body.] 

The  weight  of  the  body  after  evisceration  is  4  lb. 

The  following  were  the  post-mortem  appearances  noted,  on 
the  28th  November,  in  dog  No.  3. 

Exhales  a  most  nauseous  odour ;  rigor  mortis  well  marked ; 
eye-lids  half  closed ;  comesehazy  ;  muzzle  firmly  closed ;  stout 
muscular  animal ;  muscles  well  developed,  dull  in  colour, 
very  dry ;  temporal  muscles,  when  removed,  appear  as  rigid 
as  dried  ham,  and  can  readily  be  cut  into  thin  slices ;  sub- 
cutaneous cellular  tissue,  and  fat  and  cellular  tissue  of  tiiorax 
and  abdomen  also  very  dry. 

On  opening  thorax,  viscera  are  dry  and  collapsed  ;  cartilages 
of  the  ribs  ossified. 
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Lungs  weigh  6  oz. ;  slightly  overlap  pericardium ;  of  a  light 
reddish  colour,  covered  with  bluish-black  punctuate  mottling ; 
crepitant  throughout ;  congested  to  a  slight  degree  posterior- 
ly ;  on  being  cut  into  dark  blood  escapes  from  numerous 
points ;  otherwise  healthy. 

Bronchi  normal ;  no  congestion  nor  increase  of  mucus. 

Trachea  pale ;  quite  healthy. 

Pericardium  merely  moistened  with  serum ;  no  ecchymosis. 

Heart  weighs  3^  oz.;  normal  in  all  its  walls,  cavities,  orifices, 
and  valves.  Both  ventricles  contain  dark,  semi- clotted,  but 
comparatively  fluid  blood,  which  also  fills  the  auricles  and 
great  vessels.  No  coagula  of  any  kind.  Left  ventricle  firmly 
contracted ;  right  very  flaccid ;  muscular  substance  firm,  dull 
in  tint;  heart  appears  dilated,  especially  at  its  base,  probably 
on  account  of  the  quantity  of  blood  contained  in  the  ventricles, 
no  ecchymosis  posteriorly ;  muscular  substance  normal ;  aorta 
quite  healthy. 

(Esophagus  healthy ;  mucous  membrane  pale ;  plicae  distinct, 
covered  with  very  thick  viscid  but  normal  mucus. 

On  opening  abdomen^  viscera  very  dry  and  collapsed; 
mesentery  resembles  a  diaphanous  membrane  like  tissue- 
paper  beautifully  ornamented  by  arborescent  laeteals  and 
veins,  the  latter  gorged  with  dark  blood  ;  the  omentawf  has 
the  appearance  of  a  lax  network  of  the  most  delicate  silky 
fibres,  covering  the  intestines,  and  containing  in  its  areolse 
little  or  no  fat.  The  fat  accumulated  around  the  kidneys  and 
other  viscera,  when  removed  from  the  body,  becomes  whitish 
and  hard  like  suet.  Peritoneal  surface  of  the  intestines  feels 
gluey,  but  there  is  no  distinct  exudation  of  viscid  mucus  as 
there  often  is  in  man.  Intestines  feel  doughy  and  thickened,  as 
if  containing  pultaceous  matter;  the  surface  of  the  small  intes- 
tines is  marked  by  a  light  red  blush  of  general  increased  vas- 
cularity ;  thatof  the  large  has  somewhat  of  a  slaty  colour. 

Stoma^ch  distended,  much  thickened  throughout,  but  espe- 
cially at  pyloric  extremity;  interiorly,  its  rugss  are  very 
prominent  and  thick,  whole  mucous  membrane  softened  and 
pulpy ;  highly  congested,  having  a  uniform  dark,  bloody, 
purple  tinge,  which  is  deepest  towards  the  pylorus  ;  a  small 
portion  of  the  mucous  membrane  of  the  cul  de  sac  at  the 
cardiac  extremity,  along  the  greater  curvature,  comparatively 
smooth  and  thin.  In  the  interspaces  of  the  rugse  there  ia 
found  a  dark  brownish  green  frothy  fluid,  intermixed  with 
a  quantity  of  minute  curdy  flocculi.  From  the  stomach  was 
squeezed,  before  it  was  opened,  about  5ij  of  a  greenish 
chocolate-coloured  fluid,  having  very  little  mucus  intermixed. 
When  filtered  it  is  found  to  be  slightly  alkaline ;  has  little  or 
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no  odour  ;  highly  albuminous  ;  yields  with  heat  and  nitric  acid 
a  brownish-red  colour,  which  gradually  becomes  greenish- 
yellow.  Mucus  scraped  from  stomach  contains  a  few  ^*  gonidic" 
bodies.  The  whole  mucous  membrane  is  soft  and  velvety, 
and  copiously  covered  by  very  viscid,  ropy  mucus. 

From  the  large  intestines  there  was  squeezed  about  ^,  and 
from  the  small  about  Sii  of  a  thick,  viscid,  tenacious  mucous 
matter  of  a  deep  brownish-green  tinge,  containing  a  scanty 
admixture  of  onlinary  feeculent  debris.  This  matter  exactly 
resembles,  in  appearance  and  consistence,  soft  soap  mixed 
with  a  little  water ;  it  is  found  adhering  firmly,  as  a  thin  layer, 
to  the  whole  extent  of  the  canal,  and  is  with  difficulty  washed 
off.  It  has  an  exceedingly  nauseous,  though  not  a  fa&culent 
odour,  resembling  that  of  the  body  of  the  animal ;  agitated 
with  water  and  filtered,  it  yields  a  very  turbid  fluid  of  a 
brownish  yellowish-green  colour,  which  is  slightly  alkaline, 
highly  albuminous,  and  gives  with  heat  and  acid  an  orange- 
red  or  brownish-red  colour,  which  ultimately  becomesgreenish- 
yellow.  Under  the  microscope  the  viscid  matter  is  found  to 
consist  essentially  of  delicate  striated  mucus,  entangling  a 
number  of  granular  corpuscles,  similar  to  those  mentioned  as 
occurring  in  the  mucous  flocculi  found  in  the  intestines  of 
dog  No.  2,  along  with  a  few  fragments  of  vegetable  tissues, 
*'  annular"  and  "  gonidic"  bodies,  phosphates  in  irregular 
crystals,  and  a  quantity  of  molecular  debris  of  a  bright 
greenish-yellow  colour. 

When  this  viscid  muco-fseculent  matter  is  gently  removed, 
the  subjacent  mucous  membrane  is  found  greatly  thickened, 
softened,  and  velvety;  it  is  copiously  lined  with  a  coat- 
ing of  thick  whitish  or  pale  brownish-yellow  mucus,  which, 
on  being  scraped  off  and  mixed  with  water,  forms  the  same 
rice-watery  matter  as  in  dog  No.  I.  It  appears  as  if  the 
mucous  membrane  had  undergone  a  gelatinous  degenera- 
tion, there  being  no  line  of  demarcation  between  it  and  its 
thick  covering  of  gelatinous  matter,  the  one  seeming  to  pass 
insensibly  into  the  other.  This  mucus  adheres  so  tenaciously 
that  it  is  with  difficulty  removed,  even  after  a  lengthened  ma- 
ceration ;  it  does  not  extend  over  a  number  of  Peyer'^s  patches, 
especii^ly  in  the  upper  part  of  the  gut,  and  these  consequent- 
ly appear  as  if  deeply  sunk  in  the  mucous  membrane,  their 
margins  being  very  tiiick,  puffy,  and  much  congested.  There 
is  marked  congestion  of  a  bright  red  hue  throughout  the 
canal,  but  no  ecchymosis ;  it  occurs  in  patches,  and  is  very 
irregularly  distributed. 

The  duodenum^  at  its  commencement,  feels  much  thicken- 
ed, this  thickening  being  continuous  with  that  of  the  pyloric 
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extremity  of  the  stomach  ;  the  hypertrophy  seems  seated 
chiefly  in  the  mucous  membrane  ;  it  is  also  somewhat  distend- 
ed ;  its  interior  is  marked  by  several  patches  of  deep  conges- 
tion. This  congestion  appears  only  to  a  slight  degree  exter- 
nally, in  the  form  of  slightly  increased  arborescent  vascularity 
of  a  vivid  red  hue. 

In  the  lower  part  of  the  ilium,  and  throughout  the  great  in- 
testine, the  vascularity  is  much  increased,  the  mucous  mem- 
brane and  its  mucous  lining  having  a  uniform  bloody  tinge  ; 
the  plicae  of  the  interior  of  the  large  intestine  appear  as  dark 
bloody  ridges.  The  lower  part  of  the  colon  and  the  whole  of 
the  rectum,  besides  being  covered  with  an  abundant  bloody 
mucus,  has  a  slaty  colour,  and  the  whole  appearances  of 
this  portion  of  the  intestine  exactly  resemble  those  seen  in 
some  cases  of  dysentery.  The  glands  are  quite  obscured  by 
the  thick  mucous  coating.  On  being  macerated  for  a  few 
days,  the  blood  and  mucus  were  both  gradually  washed  out, 
and  the  surface  of  the  gut  was  then  found  studded  over  with 
pearl-like  grains  of  sago,  i.e.,  the  enlarged  solitary  glands, 
as  in  dog  No.  2. 

After  maceration,  Peyer*s  glands  also  were  rendered  much 
more  distinct ;  their  apparently  eroded  or  excavated  base  and 
thick  congested  margins  rendering  them  very  prominent. 

The  whole  intestines,  including  the  stomach  and  part  of 
the  oesophagus,  weigh  1  lb.  5^  oz. 

The  water  in  which  the  intestines  were  macerated  exactly 
resembled  "  rice-water "  stools,  except  that  it  had  a  bloody 
tinge  ;  it  was  very  turbid, — alkaline,  albuminous, — of  specific 
gravity,  about  1005  to  1010,  and  gave  a  greenish-yellow 
colour  with  nitric  acid  and  heat.  The  fiocculi  of  the  sediment 
had  the  same  microscopical  appearance  as  those  of  the  "rice- 
water  "  stools  in  man,  viz.,  a  delicate  striated  hyaline  mucus, 
with  a  greater  or  less  number  of  granular  corpuscles,  mole- 
cules, and  granules,  which  were  colourless,  or  had  a  very  faint 
greenish-yellow  tint;  there  were  in  addition  a  number  of 
"gonidic''  bodies  and  epithelium  scales,and  a  quantity  of  dark 
granular  pigment. 

The  intestinal  villi  are  all  nude. 

Mucus  scraped  from  any  part  of  the  gut  is  quite  pure, 
unmixed  with  debris  of  food  or  colouring  matter  of  any 
kind.  It  appears  as  a  striated  hyaline  substance,  so  delicate 
and  transparent  that  it  can  scarcely  be  seen  in  the  field  of 
the  microscope.  There  are  few  or  no  granular  corpuscles  in- 
termixed with  it. 

Liver  weighs  11  oz.,  large,  dark  coloured,  congested;  appa- 
rently normal.     Hepatic  cells  fatty  to  a  slight  degree.  Gall- 


Cholera  to  the  Lowet  Animals,  301 

bladder  moderately  distended  with  bile  of  a  dark  green  colour, 
which  is  normal  also  in  consistence.  When  diluted,  it  gives 
the  usual  reaction  with  heat  and  nitric  acid,  the  purple,  pink, 
and  red  tints  being  very  rich  and  deep.  Biliary  sediment, 
which  is  not  appreciable,  contains  a  large  quantity  of  granular 
matter  and  oily  globules.  The  mucus  scraped  from  the  in- 
terior of  the  gall-bladder  contains  a  quantity  of  cylindrical 
epithelium,  isolated  or  in  patches,  united  by  a  membrane  along 
the  apices  of  the  individual  cells ;  there  is  also  some  pave- 
ment epithelium  and  free  nuclei,  all  having  a  bright  greenish- 
yellow  tinge. 

Kidneys  weigh  3^  oz.,  are  large,  firm,  darkly  congested ; 
apparently  healthy ;  surface  quite  smooth ;  capsule  strips 
easily  ;  epithelium  very  fatty. 

Spleen  weighs  1}  oz.,^flaccid,  dark  coloured ;  structure  nor- 
mal. 

Urinary  bladder  greatly  thickened  and  contracted,  plicated 
or  rugose,  both  externally  and  interiorly.  Its  exterior  is 
marked  laterally  by  very  tortuous  veins  filled  with  dark 
blood.  Contains  only  about  half  a  drachm  of  very  turbid, 
but  non-ammoniacal  urine.  Interior  reticulated,  pale ;  no 
congestion  nor  ecchymosis.  Interior  of  urethra  much  con- 
gested, especially  at  its  commencement.    Bladder  weighs  f  oz. 

Urine  is  mixed  with  a  granulo-flocculent  whitish  matter  in 
small  quantity  ;  is  of  a  deep  amber  colour,  acid,  non-albumin- 
ous. With  heat  and  nitric  acid  it  gives  the  same  reaction  as 
the  bile,  t.€.,  if  one  or  two  drops  of  acid  be  added  to  the 
heated  urine,  a  zone  of  a  bluish-green  colour  is  produced  at 
the  bottom  of  the  fluid  ;  if  three  or  four  drops  are  added,  an 
orange-red  zone  is  developed  at  the  bottom,  with  blue  and 
green  zones  immediately  superjacent;  by  agitating,  while 
warm,  the  whole  fluid  acquires  a  deep  grass-green  colour, 
which  rapidly  passes  through  bluish-green,  blue,  purple,  and 
orange-red,  into  a  light  chocolate  tint,  which  is  permanent. 
It  contains  a  considerable  amount  of  urea.  The  sediment 
contains  a  quantity  of  minute  oil-globules,  aggregate  or  iso- 
lated,— exactly  similar  to  those  found  in  the  bile. 

Uterus  is  comparatively  free  from  congestion  or  ecchymosis 
externally ;  but  vagina  is  congested  internally,  and  towards 
its  outlet  has  a  somewhat  slaty  colour.  There  is  also  general 
congestion  of  the*interior  of  the  Fallopian  tubes,  each  of  which 
also  contains  three  patches  of  punctuate  ecchymosis,  with 
surrounding  slaty  discoloration.  Weight  of  uterus  and  appen- 
dages one  ounce.  Epithelium  from  the  interior  of  the  uterus. 
Fallopian  tubes,  and  vagina,  healthy. 

Brain  and  its  membranes,  with  the  scalp  and  skull,  appear 


302    W.  T.  Dr  Ghui-dner^B  Suggestions  in  regard  to  the 

quite  healthy.  The  subcutaneous  cellular  tissue,  and  all  the 
muscles  of  toe  head,  are  particularly  dry.  No  marked  venous 
oozing  from  the  scalp  nor  bone ;  no  marked  engorgement  of 
the  sinuses  of  the  dura  mater,  nor  of  the  veins  of  the  cerebral 
convolutions.  On  slicing  the  cerebral  matter,  the  "  puncta 
vasculosa ''  are  normal.  Ventricles  are  moist ;  small  quan- 
tity of  serum  (about  Jss)  in  the  anterior  comu  of  each  ;  choroid 
plexus  not  congested.  Internal  ganglia  and  cerebellum 
healthy.  Cerebral  substance  comparatively  firm, — gray  mat- 
terquite  distinct. 

Weight  of  body  affcer  evisceration,  14  lb. 

The  large  veins  of  the  abdomen  are  turgid, — ^their  con- 
tents fluid,  but  not  extremely  so,  and  dark. 

The  blood  corpuscles  are  normal.  About  Jiii  of  blood  from 
the  heart  and  great  vessels,  on  standing  for  a  day,  exhibited 
no  distinct  coagulation,  but  formed  a  delicate  tremulous  jelly ; 
it  was  of  a  bright  arterial  hue  on  the  surface, — dark  below.^ 

(To  be  continued,) 

Cbichton  Royal  Institution, 
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Abt.  V. — Suggestions  in  regard  to  the  performance  of  Post- 
mortem Examinations.  By  W.  T.  Gairditer,  M.D.,  one 
of  the  Ordinary  Physicians  of  the  Royal  Infirmary  of 
Edinburgh,  and  lately  Superintendent  of  Morbid  Anatomy 
in  that  Institution. 

The  Editor  of  this  Journal  has  done  me  the  honour  to  say, 
that  in  his  opinion  a  short  and  clear  statement  of  the  methods 
pursued  for  some  years  past  in  the  Royal  Infirmary,  of  making 
investigations  in  Morbid  Anatomy,  and  of  recording  and  pre- 
serving for  reference  the  facts  observed,  would  be  useful  to 
the  profession,  and  suitable  for  publication  in  this  place. 
Under  these  circumstances,  I  shall  be  happy  if  I  can  contri- 
bute in  any  degree  to  the  advancement  of  a  study  which, 
though  everywhere  highly  appreciated,  is,  from  obvious 
^*!tSf  *'  *^o  little  pursued  in  the  field  of  general  practice. 

The  numerous  obstacles  to  the  performance  of  post-mortefn 

«*K  ^  '«^*"  ^  ^^*^  ^  ^  favoured  by  any  of  the  readen  of  this  Journal,  or 
oinepi  intereeted  in  the  subject,  with  information  regarding,  or  cases  iUustrati  ve 
^'ri  '*f,"^,'***»*^ce  of  cholera  on  the  lower  animals,  or  the  results  of  any  ex- 
durillirtif'  ^^^^^  ***^*  *>««">  «n»de  on  the  artificial  communicability  of  the  disease, 
ng  tne  present  or  any  previous  epidemic,  in  this  or  other  countries. 
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examinationB,  which  prevent  these  from  becoming,  as  they 
ought  undoubtedly  to  be,  quite  general,  arise,  partly  from 
prejudice  on  the  part  of  the  public,  and  partly  from  careless- 
ness or  imperfect  information  with  regard  to  the  results  of 
such  investigations,  both  on  the  part  of  individual  medical 
men  and  of  the  public.   It  may  be  admitted,  also,  that  among 
tiie  dwellings  of  the  poor  there  are  often  real  reasons  of  great 
cogency  for  avoiding  the  inconvenience  caused  by  even  the 
most  careful  performance  of  this  duty,  and  that  these  may  in 
some  cases  amount  to  an  insuperable  obstacle.    Were  the 
attention  of  the  country  at  large,  however,  alive  to  the  fact 
that  the  scrutiny  of  the  bodies  of  the  dead  is  their  only  real 
security  against  professional  and  extra-professional  ignor- 
ance and  quackery,  they  would  most  surely  take  another  view 
of  this  subject  than  a  sentimental  one ;  and  instead  of  making 
difficulties,  and  rewarding  with  dislike  or  faint  approval  the 
efforts  of  conscientiouspractitioners  to  overcome  their  scruples 
of  feeling,  they  would  join  cordially  in  establishing,  as  a  prin- 
ciple, that  the  performance  of  post-mortem  examinations  is 
an  essential  part  of  the  duty  of  the  medical  man  ;  so  essen- 
tial, that  if  the  profession  were  willing  to  neglect  it,  it  would 
be  more  than  ever  the  interest  of  the  public  to  compel  its 
performance. 

If  to  any  one  this  statement  appear  too  strongly  worded, 
I  would  simply  say  that  I  believe  three  months'  experience  of 
the  routine  duties  of  the  morbid  anatomist  in  an  hospital, 
and  the  conscientious  performance  of  the  first  dozen  oi post- 
mortem examinations  which  arise  out  of  any  private  practice, 
will  speedily  convince  him  that  he  is  mistaken  ;  and  that  no 
man  can  be  said  to  be  even  moderately  well  acquainted  with 
the  resources,  or  duly  impressed  with  the  difficulties  and  im- 
perfections, of  the  medical  art,  who  does  not  habitually  face 
this  ordeal,  in  cases  apparently  of  the  simplest  and  clearest 
description,  as  well  as  in  those  of  difficulty  and  doubt.  In- 
deed, however  useful  may  be  the  inspection  of  the  parts 
traversed  by  an  operation,  or  disorganized  by  a  known  dis- 
ease, it  would  not  be  difficult  to  shew  that  practical  results 
of  at  least  equal  importance  spring  from  the  consideration  of 
the  morbid  changes,  which  escape  observation  or  are  misin- 
terpreted during  life.  It  is  these  which  have  taught  us  all 
we  know  of  the  arrest  and  cure  of  organic  diseases.  It  is 
these  which,  amid  the  stern  fatalities  and  disappointing  ac- 
cidents of  practice,  exhibit  the  healing  powers  of  nature,  and 
inspire  confidence  in  her  resources.  It  is  these  alone,  which 
can  lighten  the  gloom  thrown  by  modern  diagnostic  refine- 
ments over  the  future,  when  the  unfortunate  proprietor  of  a 
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bellows  murmur,  or  of  a  urinary  curiosity»appealB  to  us  against 
the  verdict  of  his  own  despair,  too  often  backed  by  that  of  an 
incautious  or  half>informed  physician.  And  it  is  from  the 
careAil  and  close  observation  of  the  innumerable  minor 
lesions  which  leave  their  traces  in  the  dead  body,  that  the 
hospital  physician  in  the  present  day  acquires  that  invalu- 
able experience  of  the  beginnings  of  disease,  which  can  alone 
render  speculation  legitimate,  reasoning  sure,  or  observation 
fruitfuL 

If  anything  were  wanting  to  prove  the  necessity  of  a  care- 
ful and  continuous  attention  to  morbid  anatomy  in  private 
practice,  it  would  be  the  lamentable  errors  of  those  who. 
diverting  it  from  its  legitimate  uses,  have  viewed  it  only  as 
the  prop  of  preconceived  opinions,  or  the  key  to  previously 
ascertained  difficulties.  How  many  suggestions  in  practice, 
how  many  baseless  theories,  have  owed  their  influence  to 
the  presumed  observation  of  congestion  of  the  brain,  a  con- 
dition which,  as  one  of  actual  disease,  may  possibly  occur 
two  or  three  times  in  a  thousand  cases !  How  many  patients 
have  been  bled  in  Parisian  hospitals  because  Broussais  led 
himself  and  others  to  believe  that  the  ordinary  states  of  the 
intestines  and  lungs  after  death  were  the  manifestations  of 
fatal  disease  I  And  yet  half-a-dozen  dissections  carefully, 
honestly,  and  thoroughly  performed,  and  compared  with  facts 
observed  during  life,  would  be  sufficient  to  save  any  man  of 
common  accuracy  from  these  and  other  errors  which  are 
every  day  committed  in  courts  of  justice,  medical  periodicals, 
systematic  treatises,  and  even  in  hospital  pi*actice.  On  the 
other  hand,  a  much  greater  number  of  observations  confined 
to  points  about  which  curiosity  has  been  excited,  will  fail  to 
dispel  errors,  nay,  may  even  create  errors  about  these  very 
points.^ 

It  would  be  inconsistent  with  the  object  of  this  paper  to 
point  in  detail  to  numerous  facts  which  occur  to  me  as  illus- 
trating these  remarks ;  nor  would  the  mention  of  a  few  cases 
of  erroneous  diagnosis,  or  of  defective  pathology,  suffice  for 
my  purpose,  which  is  to  shew  that  the  habitual  and  complete 
investigation  of  fatal  cases  of  disease,  and  not  the  mere 
satisfaction  of  an  accidentally  excited  curiosity,  ought  to  be 
the  object  of  the  physician   in  post-mortem  examinations. 

^  French  pathology  Ib  full  of  these  errors ;  the  works  of  Laennec,  Louis,  and 
a  few  others,  being,  however,  great  exceptions.  The  admirable  dissertation  of 
Dr  Abercrombie  on  apoplexy,  and  that  of  Dr  John  Rcid  on  the  state  of  the 
brain  in  fever,  are  directed  against  similar  errors  which  received  extensive 
currency  in  this  country..  In  Germany,  on  the  other  band,  few  serious  blunders 
of  this  kind  receive  support,  as  every  one  is  systematically  educated  in  morbid 
anatomy. 
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By  nothing  less  than  this  can  he  be  placed  in  a  position  of 
superiority  to  the  errors  and  fallacies  of  his  age,  which  is 
emphatically  the  age  of  morbid  anatomy.  The  education  of 
his  own  mind,  and  the  daty  he  owes  to  his  patients,  should 
combine  to  require  of  him  a  habitual  attention  to  this  sub- 
ject ;  and  the  public  should  be  in  all  cases  impressed  with  the 
serious  responsibility  incurred  by  those  who  place  their  own 
feelings  and  prejudices  between  the  medical  man  and  his 
performance  of  a  disagreeable  though  necessary  duty.  There 
can  be  little  doubt  that  in  some  parts  of  this  country  the 
safety  of  human  life  has  been  extensively  compromised  by 
inattention  to  the  investigation  of  causes  of  death,  and  in  all 
places  where  the  right  of  making  this  investigation  is  habi- 
tually denied,  quackery  and  ignorance  have  become  rampant, 
and  the  position  of  the  medical  practitioner  has  been  degraded 
almost  to  the  level  of  that  of  the  extra-professional  quack. 
The  wholesale  poisonings  which  have  occurred  in  some  vil- 
lages in  Essex,  and  the  melancholy  revelations  of  public 
Ignorance  which  have  transpired  through  the  trials  of 
Coffinites,  and  other  tolerated  dealers  in  destruction,  in  the 
northern  counties  of  England,  supply  proofs  of  a  state  of 
matters  of  which  we  have  happily  little  experience  in  this 
neighbourhood. 

Before  leaving  this  subject  I  cannot  refrain  from  express- 
ing my  conviction  that  the  governors  of  our  public  charities 
have  in  some  cases  adopted,  from  motives  of  mistaken  bene- 
volence, regulations  calculated  to  obstruct  the  performance 
of  this  medical  duty,  and  to  foster,  instead  of  discouraging, 
those  prejudices  and  objections  on  the  part  of  the  public 
which  it  is  so  desirable  and  even  necessary  to  remove.  The 
treatment  of  disease  in  our  great  hospitals  involves  a  quite 
pectdiar  relation  between  the  medical  profession  and  the 
public.  The  former  is  intrusted  with  a  serious  responsibi- 
lity, and  performs  large  services  on  behalf  of  science  and 
humanity,  usually  without  any  direct  reward,  except  what 
results  from  the  accumulation  of  experience  and  knowledge 
under  favourable  circumstances.  To  the  zealous  and  careful 
execution  of  these  services  it  is  indispensable  that  every  en- 
couragement should  be  afforded.  Hence  it  has  been  found 
that  we  admission  of  students  to  our  hospitals  is  eminently 
favourable  to  the  interests  at  once  of  the  sick  poor  and  of 
medical  science,  by  insuring  that  the  duties  of  the  medical 
officers  are  performed  under  watchful  eyes,  while,  at  the  same 
time,  the  treatment  of  disease  is  made  to  subserve  the  double 
object  of  charitable  relief  and  medical  instruction.  But  the 
benefits  of  this  publicity  are  incalculably  diminished,  and  the 
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education  of  many  minds  is  thwarted  in  every  instance  in 
which  a  case  carefully  studied  during  life  fails  to  be  examined 
after  death.  False  impressions  remain  uncorrected,  difficult 
problems  unsolved ;  the  energies  both  of  teacher  and  student 
receive  a  shock,  and  observation  is  discouraged  for  the  future 
in  no  ordinary  degree.  It  becomes,  therefore,  a  serious 
question  whether  the  easy  and  credulous  admission  of  seiiti* 
mental  objections  to  post-mortem  examinations  ought  to  form 
part  of  the  system  of  our  hospitals,  and  whether  the  medical 
officers  of  such  institutions  ought  to  be  subjected  to  the  in- 
dignity of  encountering  such  objections,  urged,  as  they  fre- 
quently are,  by  persons  quite  inaccessible  to  moral  consider- 
ations, and  in  some  cases  actuated  by  very  mercenary 
motives.^  I  am  fully  persuaded  that  the  most  tender  and 
delicate  consideration  for  the  real  wants  and  distresses  of 
humanity  is  compatible  with  a  somewhat  stem  determination 
to  overrule  these  excesses  of  feeling  and  prejudice,  which  in- 
crease the  more  they  are  indulged,  and  are  not  less  detri- 
mental to  the  character  of  those  who  give  way  to  them,  ilian 
they  are  injurious  to  the  best  interests  of  society. 

The  erection  of  houses  of  reception  for  the  bodies  of  the 
dead  before  interment,  would  be,  in  our  great  cities,  a  sanitary 
measure  of  the  utmost  importance,  and  might,  at  the  same 
time,  be  made  greatly  to  subserve  the  ends  of  medical  science, 
by  enabling  post-mortem  examinations  to  be  conducted  with- 
out the  annoyances  which  they  inevitably  occasion,  especially 
in  the  houses  of  the  poor,  as  at  present  performea.  The 
suggestions  of  the  sanitary  commissioners  upon  this  subject 
appear  to  be  on  every  ground  worthy  of  warm  support  from 
the  medical  profession. 

Instruments  required  in  making  post-mortem  examina- 
tions,— In  private  houses  investigations  in  morbid  anatomy 
are  necessarily  carried  on  with  more  limited  objects,  and 
fewer  implements  than  in  hospitals.  Indeed,  the  fewer  and 
simpler  the  instruments  used,  the  more  work  will  generally 
be  performed  in  the  end.  It  is,  therefore,  of  importance  to 
consider  well  what  is  indispensable,  and  what  is  merely  an 
occasional  or  a  superfluous  article  of  convenience,  to  be  Kept 
in  the  armamentarium  for  use  when  required,  but  not  to  form 
part  of  the  ordinary  or  minor  apparatus.  It  is  of  extreme 
importance  that  the  practitioner  should  possess  this  in  a 

^  I  have  repeatedly  had  to  take  an  onwilling  consent,  or  a  positive  refusal* 
from  the  lips  of  intoxicated  **  relatives."  I  have  many  times  been  roundly 
abused,  and  have  even  been  stigmatized  as  a  <* butcher"  or  a  "ruffian"  in 
presence  of  my  patients,  and  in  not  a  few  cases  have  been  pursued  by  offers  of 
consent  for  a  '*  consideration."  Lately,  this  happened  to  me  in  four  or  ^99 
cases  successively. 
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portable  form,  packed  into  a  case  where  everything  has  its 
proper  place,  otherwise  he  will  be  subjected  to  much  trouble 
and  annoyance  by  the  attempt  to  remember  everything  he 
wanta  at  a  given  moment,  and  will  not  unfrequently  dis- 
cover an  omission  when  it  is  too  late. 

The  ordinary  cases  of  instruments  sold  by  cutlers  for 
post-mortem  examinations  are  extremely  ill  adapted  for  the 
purpose.  The  knives  are  much  too  small  for  rough  work, 
with  the  exception  of  the  cartilage  knife,  which,  from  its 
form,  is  useless  for  dissection.  The  saw,  short  in  the  blade 
and  cramped  in  the  handle,  is  a  most  disagreeable  and  diffi- 
ctdt  instrument  to  work  with  ;  the  scissors  likewise  are  too 
small ;  and  for  these  disadvantages  there  is  no  compensating 
advantage,  as  the  box,  with  all  its  compression  and  packing, 
is  a  clumsy  thing  after  all  to  carry  in  the  pocket.  It  is  bet- 
ter to  give  up  at  once  the  idea  of  a  pocket-case,  and  with  it 
all  those  contrivances  for  torturing  instruments  into  small 
bulk  by  means  of  adaptations,  which  sacrifice  their  efficiency, 
as  when  the  saw  and  the  cartilage  knife  are  fitted  into  the 
same  handle  by  a  moveable  joint.  Every  cutting  instru- 
ment which  is  necessary  in  iQost  dissections,  may  be  fitted 
into  a  box  or  a  leather  case  not  more  than  12  inches  long  by 
3}  broad,  and  If  thick,  and  this  can  easily  be  carried  in  the 
hand.  Cases  of  instruments  of  this  kind  are  now  made,  at 
my  recommendation,  by  Mr  Archibald  Young,  cutler,  79 
Princes  Street. 

The  following  instruments  maybe  considered  as  belonging 
to  the  indispensable  class,  except  where  otherwise  mentioned. 

1.  Knives, — ^These  should  in  all  cases  be  fixed  in  their 
handles,  and,  as  a  general  rule,  should  be  considerably  larger 
and  stronger  both  in  handle  and  blade  than  those  commonly 
employed  in  dissection.  The  one  I  use  for  opening  the 
cavities,  removing  the  organs,  and  in  some  cases,  even  for 
finer  work,  is  about  2}  to  3  inches  long  in  the  blade,  which 
is  f  ths  to  i  an  inch  in  breadth,  and  rather  less  than  tSr^h  of 
an  inch  thick  at  the  back.  The  handle  should  be  about  4 
inches  long,  and  so  thick  and  strong  as  to  give  a  firm  hold 
to  the  entire  hand  of  the  operator.  The  blade  should  be  in 
form  like  that  of  a  well-made  scalpel,  neither  too  round  nor 
too  straight  in  the  edge,  which  should  be  ground  rather 
with  a  view  to  power  than  to  keenness  or  delicacy  in  cut- 
ting. With  two  knives  of  this  kind,  and  a  smaller  scalpel 
or  bistoury  for  finer  work,  the  practitioner  will  find  himself 
sufficiently  provided  under  all  ordinary  circumstances,  and  a 
cartilage  knife  is  thus  rendered  quite  unnecessary.  In  hos- 
pitals, or  where  many  dissections  follow  one  another  in  suc- 
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cession,  more  knives  must  of  course  be  provided,  as  the 
rough  work  of  a  single  case  is  often  sufficient  to  destroy  the 
edge  of  two  knives,  and  I  have  found  six  or  even  eight  not 
too  many  for  a  heavy  day's  work.  In  the  country  it  will 
always  be  well  to  have  two  or  three  sets  of  knives,  only  one 
of  which,  of  course,  need  be  in  the  case  at  one  time. 

2.  Saw. — ^A  common  amputating  saw  is  the  best ;  but  it 
is  not  necessary  (except  perhaps  for  opening  the  spine)  that 
the  blade  should  be  so  long,  or  the  handle  so  Targe.  Sufficient 
power  will  be  obtained  by  an  instrument  11  inches  in  length, 
and  with  a  blade  about  8  inches  long,  the  handle  being  as 
nearly  as  possible  in  a  line  with  the  blade,  so  as  not  to  add 
additional  breadth  to  the  instrument.  In  ordinary  dissec- 
tions all  bones  or  bony  cartilages  can  be  divided  with  the 
saw,  but  in  hospitals,  or  in  all  cases  where  the  spine  is  to  be 
opened,  or  when  the  base  of  the  skull,  ear,  orbit,  &c.,  are  the 
subject  of  operation,  it  is  convenient  to  employ, 

3.  Bone-pliers  of  the  kind  used  by  surgeons.  They  need 
not,  however,  be  included  in  the  minor  apparatus,  as  they 
add  much  bulk  to  the  instrument  case,  without  corresponding 
advantage. 

4.  Scissors, — The  most  convenient  and  useful  are  about  6 
inches  long,  being  2^  inches  from  the  joint  to  the  point  of 
the  blades,  which  are  very  strong,  and  only  very  slightly 
curved  at  ihe  back.  One  of  the  blades  should  be  sharp  at 
the  point,  the  other  blunted.  A  smaller  pair  of  scissors 
may  be  used  for  fine  dissection,  but  are. not  commonly  re- 
quired. By  placing  a  small  cork  upon  one  of  the  points  the 
common  scissors  may  be  made  to  serve  the  purpose  of 

5.  Enterotome  Scisso^^s. — In  these  both  the  blades  are 
blunt-pointed,  and  one  of  them  is  prolonged  into  the  form  of 
a  flat  blunt  hook,  a  construction  which  allows  of  the  intestines 
being  opened  with  great  facility  and  rapidity,  but  which  is 
not  necessary  to  the  apparatus  minor. 

6.  Forcepst  as  in  onUnary  dissecting  cases. 

7.  Probe-pointed  curved  bistoury ^  useful  in  incising  the 
cerebral  meninges,  the  bronchi,  &c.,  but  not  necessary  in 
the  apparatiLs  minor. 

8.  Slicing  knives,  thin  and  broad  in  the  blades,  which 
should  be  from  6  to  10  inches  in  length,  and  from  f  to  1^ 
inch  broad.  A  small  slicing  knife  is  very  useful,  but  scarcely 
indispensable  for  the  apparatus  minor. 

9.  Cross-headed  chisel^  4  to  4}  inches  long,  3  to  3^  broad, 

10.  Mallet  and  blocks^  to  support  the  head,  should  always 
be  in  the  anatomical  theatre  of  an  hospital. 

11.  Needle  should  be  upwards  of  3  inches  long,  and  strong 


performance  of  Fost-mortem  Ewaminations.        309 

in  proportion,  well  sharpened,  slightly  bent  towards  the 
point,  and  with  a  large  broad  eye,  sufficient  to  admit  a  strong 
packthread. 

12.  Charriere^s  Rachitome  is  a  favourite  instrument  with 
some  for  opening  the  spine.  I  have  never  used  it,  and  it 
need  form  no  part  of  the  minor  apparatus. 

13.  Grooved  Director. 

14.  Blowpipe. 

15.  Probes. — It  is  well  to  have  at  least  two,  and  one  of 
them  should  be  rather  fine.  A  few  bristles  may  also  be  use- 
ful, and  do  not  take  up  much  room. 

16.  Catheter, — ^Very  necessary  in  some  cases,  but  usually 
not  required. 

17.  Pipette  and  Measure-Glasses. — In  certain  cases  al- 
most indispensable,  but  inconvenient  to  carry,  and  commonly 
not  required.  The  pipette  should  have  a  large  bulb  in  the 
centre  of  the  stem. 

18.  Graduated  Inch-Rule  and  Measuring  Tape, — The  for- 
mer should  be  divided  decimally,  and  also  in  parts  of  sJ^th  of 
an  inch.  The  latter  should  be  at  least  7  feet  in  length,  and 
well  varnished  or  waxed.  As  the  measuring  tape  is  soon 
dirtied  and  worn,  it  should  be  of  the  commonest  and  simplest 
kind. 

19.  Callipers. — ^A  small  pair,  capable  of  taking  inside  and 
outside  measurements  of  one  or  two  inches,  and  so  well  made 
as  to  be  good  for  tlie  finest  divisions  of  the  inch-rule,  may  be 
mnked  among  the  indispensable  apparatus.  I  am  in  the  habit 
also  of  using,  both  on  the  dead  and  the  living,  a  large  pair  of  ' 
callipers  for  external  measurements.  One  of  the  limbs  is 
fixed,  the  other  slides  upon  a  graduated  foot-rule,  which  tells 
accurately  the  distance  of  the  points  from  each  other.  A 
third  limb  is  placed  between  the  other  two,  and  consists  of  a 
straight  rod,  placed  perpendicularly  to  the  foot-rule,  and.hav- 
ing  both  lateral  and  perpendicular  motion.  When  the  point 
of  this  rod  is  placed  on  the  same  line  with  the  other  two,  it 
indicates  zero ;  and  when  retracted,  a  graduated  scale  in  the 
rod  itself  indicates  the  amount  of  perpendicular  motion,  while 
the  foot-rule,  on  which  all  the  limbs  are  fixed,  gives  their  re- 
spective lateral  distances  from  each  other.  By  this  instru- 
ment every  external  measurement,  whether  of  distances  or 
of  angles,  can  be  at  once  determined.  All  the  points  ai*e 
guarded  by  bulbous  extremities. 

20.  Graduated  Balls  and  Rods  for  Measuring  Openings. — 
These  cannot  reasonably  be  introduced  into  the  apparatus 
minor  J  but  are  very  necessary  in  cases  where  accuracy  is  of 
importance,  particularly  in  determining  the  size  of  the  orifices 
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of  the  heart  Graduated  balls  were  recommended  for  this 
purpose  some  years  ago,  by  Dr  Peacock,  then  superintendent 
of  morbid  anatomy  in  Edinburgh,  and  now  physician  to  St 
Thomas's  Hospital.  I  have  also  found  them  very  useful 
and  far  more  accurate  than  Bouillaud*s  method  of  laying  open 
the  orifices,  and  measuring  their  circumference.  For  the 
smaller  sizes  of  openings,  bristles,  probes,  catheters,  and 
rectum -bougies,  or  other  apparatus  at  hand  or  easily  procured, 
will  usually  suffice ;  more  considerable  sizes  are  to  be  gauged 
by  a  series  of  balls,  carefully  selected,  so  as  to  give  a  suf- 
ficient number  of  progressive  sizes.  Any  well-furnished  china- 
shop  or  toy-shop  will  usually  enable  the  practitioner,  at  very 
small  expense,  to  provide  himself  with  these ;  and  by  means 
of  the  callipers  mentioned  above,  he  can  ascertain  their  dia- 
meter, either  before  or  after  using  them.  I  have  no  hesita- 
tion in  recommending  that  every  one  epgaged  in  post-mortem 
investigations  should  be  possessed  of  such  a  set  of  graduated 
balls.  It  is  not  necessary,  as  some  assert,  that  every  object 
should  be  measured,  but  there  is  no  doubt,  that  the  frequent 
use  of  precise  measurements,  tends  to  render  both  the  mind 
and  the  eye  more  accurate,  and  cases  may  arise  at  any  time, 
where  great  accuracy  may  be  of  the  highest  importance. 

21.  Fluid  Measuresy  from  a  minim  to  a  gallon,  should  be 
in  every  hospital  theatre. 

22.  Scales  and  Weights  ought  also  to  form  a  part  of  the 
apparatus  major.  The  most  convenient  scales  for  weighing 
the  organs,  are  those  in  which  the  arms  of  the  lever  support 
directly,  and  without  the  intervention  of  suspensory  chains, 
on  the  one  side,  a  platform  for  the  weights,  on  the  other,  a 
cup  for  the  objects  to  be  weighed.  Such  balances  are  to  be 
had  everywhere. 

23.  Areometer  for  testing  specific  gravity  of  solids  and 
fluids.  In  the  case  of  the  fluids,|the  specific  gravity  is  rarely 
of  much  importance  to  the  morbid  anatomist ;  but  from  the 
determination  of  the  density  of  the  solid  organs,  much  in- 
struction is  to  obtained.  I  have  been  accustomed  for  several 
years  past,  to  make  observations  on  specific  gravity,  in  the 
following  manner.  The  results  are  perhaps  not  altogether 
accurate,  but  they  are  sufficiently  so  for  most  purposes.  A 
similar  method  has  been  employed  by  Mr  Sankey,  at  the  Lon- 
don Fever  Hospital,  in  his  very  important  observations  on  the 
density  of  the  brain.  A  saturated  solution  of  common  salt 
is  prepared,  having  a  specific  gravity  of  about  1200,  and  by 
mixing  this  with  various  proportions  of  water,  test  solutions 
may  l^  obtained  of  various  densities,  as  tested  by  the  fluid 
areometer,  and  including  all  the  degrees  of  density  presented 
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by  the  internal  organs  of  the  human  body.  Small  portions 
of  the  organ  to  be  tested  are  then  placed  in  these  solutions, 
and  the  experiment  is  pursued  until  a  solution  is  found  in 
which  the  mass  preserves  a  nearly  perfect  equilibrium,  neither 
tending*  to  rise  nor  to  fall  to  the  bottom.  This  solution  is  then 
presumed  to  be  identical  in  specific  gravity  with  the  organ  so 
tested.  It  is  important  to  guard  against  the  following  fal- 
lacies. A  portion  of  a  soft  organ  rapidly  parts  with  its  own 
fluids,  and  imbibes  the  surrounding  solution ;  so  that  except 
at  the  first  moments  after,  immersion,  the  experiment  is  not 
valid.  Moreover,  a  certain  number  of  air  bubbles,  either  sus- 
pended in  the  fluid  or  adhering  to  the  solid  tissue  after  its 
immersion,  will  vitiate  the  result*  Lastly,  if  the  fluid  be  newly 
mixed,  it  is  necessary  to  take  particular  care  that  the  mix- 
ture is  completely  efiected.  Levi's  densitv  beads,  or  the 
common  urinometer,  supplemented,  however,  by  an  additional 
instrument,  ranging  from  1050  or  1060,  up  to  1120  or  1140, 
will  be  found  sufiicient  for  most  purposes. 

24.  Simple  Lenses  and  Microscopes* —  A  series  of  good 
pocket  lenses  is,  if  not  indispensable,  at  least  of  the  highest 
possible  usefulness  to  the  morbid  anatomist.  Plano-convex 
lenses  are  readily  procured  of  good  quality,  up  to  20  or  even 
30  diameters  magnifying  power ;  but  beyond  this,  Codding- 
ton  lenses  or  WoUaston^s  doublets  are  required  to  give  a 
clear  and  flat  field.  The  Stanhope  lens  which  is  used  by 
naturalists  is  not  a  good  one  for  anatomical  purposes,  nor  is 
it  in  almost  any  case  so  useful  as  the  small  Coddington 
lenses  now  manufactured  by  Mr  James  Bryson,  optician, 
Princes  Street.  These  may  be  had  of  various  powers  up  to 
more  than  200  diameters.  The  lower  powers  up  to  50 
diameters  are  best  set  in  a  simple  metallic  ring,  with  a  short 
handle,  protecting  the  lens  completely  on  the  side  of  the 
eye,  and  on  the  side  of  the  object  armed  with  two  short 
crutches,  which,  without  intercepting  much  light,  prevent 
the  convexity  of  the  lens  from  approaching  too  closely  to  any 
hard^  flat  surface.  With  a  little  practice,  both  opaque  and 
transparent  objects  may  be  readily  examined  with  these 
lenses,  which  will  also  be  found  useful  in  clinical  studies,  as 
they  may  be  applied  to  urine  in  test-tubes,  some  diseases  of 
the  skin,  crystalline  powders,  &c.  Lenses  of  higher  power 
than  this  are  scarcely  useful,  except  for  objects  to  be  viewed 
by  transmitted  light ;  but  by  the  adaptation  of  a  small  plate 
of  thin  glass  set  in  silver,  and  focalized  by  means  of  a  small 
screw,  Mr  Bryson  has  succeeded  in  making  a  perfectly  effec- 
tive simple  microscope,  easily  carried  in  the  pocket,  and  with 
which  any  one  at  all  conversant  with  such  studies  may  make 
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investigationB  into  the  blood  and  most  of  the  tissues,  when  a 
compound  microscope  is  not  at  hand.^  I  believe  Mr  Pillischer, 
of  Oxford  Street,  London,  also  makes  high  power  simple 
microscopes,  adapted  for  the  examination  of  urinary  sedi- 
ments, &c.,  but  I  have  not  seen  them. 

The  compound  microscope  is  necessary  for  all  elaborate 
investigations  into  animal  structures;  and,  indeed,  except  by 
one  familiar  with  its  use,  the  higher  powers  of  the  simple  mi- 
croscope can  scarcely  be  advantageously  employed.  The  use 
of  high  powers  of  all  kinds,  however,  is  only  safe  for  those 
who  have  devoted  a  certain  amount  of  time  and  study  to 
mastering  the  preliminary  difficulties  of  histological  anatomy. 
Moreover,  no  one  can  tread  far  or  surely,  except  in  the  beaten 
track  of  inquiry,  by  means  of  high  powers  alone;  simple 
lenses  and  careful  dissection  by  the  naked  eye  are  necessary 
to  all  safe  progress  ;  for  ample  experience  has  proved  that 
by  the  neglect  of  these,  endless  confusion  has  been  introduced 
into  pathological  science.  When  carefully  and  correctly  pur- 
sued, microscopical  studies  tend  to  educate  more  highly  the 
unaided  eye,  and,  therefore,  to  lead  to  an  increased  amount  of 
confidence  in  its  decisions ;  but  this  most  desirable  and 
highest  result  of  such  investigations  can  never  be  attained 
by  those  who  neglect  the  intermediate  links  between  the 
high  powers  and  ordinary  vision,  nor  can  the  opinion  of  such 
observers  (except  in  regard  to  the  mere  description  of  indi- 
vidual objects)  be  commonly  accepted  as  worthy  of  confi- 
dence. 

I  shall  not  attempt  to  indicate  the  things  necessary  to  be 
known  in  the  selection  or  in  the  use  of  a  compound  micro- 
scope. Numerous  works  and  papers  have  been  written  on 
this  subject,  which  are  accessible  to  all ;  as  those  of  Quekett, 
Hannover,  Schacht,  and  Dr  Bennett  of  this  University,  to 
whose  untiring  zeal  our  Scottish  students  owe  much  of  their 
familiarity  with  microscopical  investigations.  French  instru- 
ments, of  very  moderate  price,  and  good  uniform  quality,  can 
now  be  had  in  Edinburgh,  of  Mr  Young,  Princes  street 

The  various  adjuncts  to  the  microscope,  such  as  dissecting 
apparatus,  needles,  double-knives,  &c.,  I  shall  also  pass  over. 

26.  Sponges, — Many  practitioners  habitually  carry  sponges 
about  with  them  to />o«^mor^em  examinations,  and  have  bags 
of  oiled  silk  for  holding  them  when  wetted  or  soiled.  I  have 
found  that  in  most  examinations  at  private  houses  (unless 

^  In  some  recent  publications  I  obsenre  that  these  lenses  of  Mr  Bryson's  tre 
called  Wollaston's  doublets.  This  ^s  incorrect ;  they  are,  as  above  mentioned, 
Coddington  lenses.  Wollaston's  doublets  are,  however,  manufactured  in  great 
perfection  by  some  of  the  Bnglish  Qptlcianc, 
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where  clean  sponges  can  be  procured),  it  is  better  to  employ 
tow  for  tbe  purpose  of  removing  superfluous  fluid;  as 
this  can  always  be  had  in  any  quantity  when  required,  and 
can  be  thrown  away  when  it  has  served  its  purpose.  The 
iiirork,  however,  is  more  expeditiously  done  by  sponges,  which, 
accordingly,  may  be  employed  in  hospitals,  and  where  a  large 
quantity  of  fluid  has  to  be  baled  out. 

26.  A  small  tinned-iron  box,  with  compartments,  is  useful 
for  the  removal  of  small  portions  of  organs  for  microscopical 
or  other  examinations.  One  of  the  compartments  should 
contain  three  or  four  strong  glass  tubes,  about  1^  inches 
long,  and  as  broad  as  an  ordinary  test-tube,  well  corked,  for 
the  purpose  of  containing  small  portions  of  fluid  matter.  It 
is  a  proper  precaution  never  to  use  the  same  cork  twice  in 
these  tubes,  and  never  to  use  old  or  decaying  corks,  as 
these  readily  impart  to  fluids  elements  which  may  prove  con- 
fusing in  a  microscopic  demonstration.  Perhaps  a  better 
plan  would  be  to  have  a  series  of  glass-stoppered  tubes  made 
for  the  purpose. 

27.  It  remains  to  be  mentioned  what  ought  to  be  the 
fm*nishings  and  arrangements  of  a  theatre  for  public  demon- 
strations in  morbid  anatomy.  Such  a  theatre  should  be  in 
the  immediate  vicinity  of  the  dead-room,  and  in  a  situation 
where  free  ventilation  and  a  good  light  (the  latter,  if  possible, 
from  the  ceiling)  are  procurable.  The  supply  of  water  should 
be  abundant ,'  and  a  private  work-room  should  be  attached, 
also  lighted  from  the  roof,  and  well  furnished  with  water, 
fire,  and  with  shelving  or  presses  for  keeping  preparations 
until  they  are  ready  to  be  placed  in  the  museum.  Let  me 
add  here  that  I  am  satisfied  that  a  portion  of  the  funds  of 
every  large  hospital  ought  to  be  devoted  to  the  preservation 
of  such  preparations  as  are  of  real  clinical  interest,  and  are 
illustrated  by  its  case-books.  This  is  done  in  all  the  great 
hospitals  of  London,  and  I  have  seen  abundant  occasion  to 
regret  the  absence  of  such  a  collection  in  Edinburgh,  where, 
notwithstanding  the  existence  of  two  large  and  valuable 
public  museums  of  morbid  anatomy,  very  many  of  the  most 
interesting  preparations  are  daily  lost  to  science,  or  preserved 
only  by  the  zeal  of  private  collectors. 

The  theatre  should  comprise  a  central  area  of  sufficient 
size  to  admit  of  free  movement  around  the  dissecting  tables, 
which  should  be  one  or  more  according  to  the  size  of  the 
hospital ;  and  a  series  of  raised  seats  for  spectators  of  the 
proceedings.  The  best  form  of  table  is,  I  believe,  that  which 
was  introduced  into  Edinburgh  by  my  predecessor  in  office, 
Dr  Bennett.    It  may  be  of  wood»  painted,  or  coated  with 
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lead.  It  should  be  not  less  than  8  feet  in  len^h,  and  broad 
enough  to  admit  of  two  bodies  being  placed  on  it  at  once.  It 
should  revolve  upon  a  central  axis,  and  should  incline  from 
the  circumference,  so  as  to  allow  of  the  free  gravitation  of 
fluids,  through  the  medium  of  channels  cut  in  we  upper  sur* 
face,  towards  an  opening  in  the  centre.  By  means  of  such  a 
table  much  trouble  is  saved,  cleanliness  is  subserved,  and  the 
utmost  facility  is  given  for  demonstrating  to  the  spectators 
everything  connected  with  the  external  appearances,  or  with 
such  of  the  internal  parts  as  cannot  be  removed  from  the 
body  for  the  purpose. 

For  the  better  demonstration  and  dissection  of  the  internal 
organs,  it  is  advisable  to  have,  immediately  in  iront  of  the 
spectators,  a  shallow  leaden. trough,  several  feet  in  lenffth 
and  breadth,  connected  with  a  waste-pipe,  and  communicatmg 
with  another  small  covered  trough  (on  a  lower  level),  into 
which  fffical  matter  or  other  impurities  may  be  swept  in  the 
course  of  the  dissection.  Immediately  over  the  larger  of 
these  troughs  should  be  fixed  two  or  three  water-jets  playing 
downwards.  One  of  these  should  be  between  1  and  2  feet 
above  the  level  of  the  trough,  and  the  water-pipe  should  be 
armed  with  a  rose.  The  others  should  be  simple  jets,  nearer 
the  bottom  of  the  trough,  and  it  is  often  convenient  that  to 
one  of  the  jets  should  be  adapted  a  small  piece  of  vulcanized 
India-rubber  tubing,  for  the  purpose  of  conveying  the  water 
to  any  part  of  the  trough.  Warm  and  cold  water-pipes,  and 
a  complete  apparatus  for  washing,  are  of  course  indispensable. 

In  the  demonstration  of  the  morbid  organs  it  is  convenient 
to  have  a  series  of  wooden  trays  of  various  sizes,  in  which  the 
parts  are  placed  to  be  handed  round. 

Oeneral  Directions  as  to  the  Mode  of  Conducting  Post-mortem 
Eicaminations  and  of  Recording  the  Results, 

I  had  occasion,  a  few  years  ago,  to  perform  in  the  Theatre 
of  the  Royal  Infirmary,  a  post-mortem  examination  in  the 
case  of  a  woman  who  died  under  the  care  of  one  of  the  phy- 
sicians to  the  institution.  On  proceeding,  it  was  found  that 
the  physician  and  myself  had  been  anticipated  in  our  purpose 
of  unravelling  the  obscurities  of  an  interesting  case,  by  a 
gentleman  armed  with  a  warrant  from  the  public  authorities. 
The  case  did  not  come  to  trial ;  and  as  no  explanation  of  the 
facts  could  be  procured  from  the  legal  authorities,  I  am  still 
in  the  dark  as  to  the  nature  of  the  report  presented,  and  quite 
at  a  loss  to  understand  on  what  ground  the  gentleman 
alluded  to  conceived  it  to  be  his  duty,  without  communicating 
with  any  of  those  responsible  for  the  treatment,  to  procure  a 
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legal  mandate  to  supersede  the  ordinary  functions  of  the 
medical  officers  of  the  house.  Certain  it  is  that  the  case 
was  very  imperfectly  investigated ;  for,  with  the  exception  of 
the  heart  (which  was  carried  off  as  a  trophy,  and  returned  to 
me  by  special  application  a  fortnight  afterwards),  and  the 
anterior  part  of  the  lungs,  not  a  trace  could  be  discovered 
indicating  that  any  organ  had  been  disturbed.  Death  had 
in  fact  been  caused  by  a  complex  series  of  morbid  conditions 
affecting  the  heart,  arteries,  lung,  liver,  and  kidney;  but 
Bome  imperfect  knowledge  of  the  history  of  the  case  (derived 
from  a  preliminary  gossiping  conversation  with  the  nurses 
of  the  Infirmary)  had  induced  the  professional  examiners 
employed  by  the  authorities  to  confine  their  researches  within 
the  narrow  limits  above  specified. 

If  the  above  were  a  solitary,  or  even  a  very  exceptional 
instance  of  the  mode  in  which  dissections  are  sometimes 
performed  in  cases  of  medical  and  legal  interest,  it  would  be 
superfluous  to  allude  to  it ;  but  this  is,  as  I  have  reason  to 
know,  far  from  being  the  case.  The  fact  is,  that  the  duties 
of  a  medico-legal  examiner  are  in  this  country  so  lightly 
appreciated,  and  so  inadequately  remunerated,  that  those 
who  could  best  perform  them  shrink  from  a  service  in 
which  they  can  gain  little  credit,  and  which  may  bring  them 
into  unpleasant  collision  with  their  professional  brethren. 
Hence  nothing  is  more  common  than  to  see  medical  evidence, 
even  as  to  facts,  break  down  under  cross-examination;  a 
circumstance  which  has  afforded  abundant  ground  for  cavil, 
and  impertinent  depreciation  of  the  value  of  medical  testi- 
mony in  general.  In  this  respect  the  administration  of 
justice  in  Britain  stands  in  most  unfavourable  contrast  to 
that  of  France  and  Germany,  and  it  would  surely  be  better 
worth  while  to  inquire  into  and  to  remedy  the  causes  of  this 
difference,  than  to  indulge  in  ill-natured  criticism  of  its 
results. 

The  performance  of  a  post-mortem  examination,  whether 
for  legal  or  scientific  ends,  is  not  to  be  accomplished  success- 
fully, nor  can  its  results  be  made  the  basis  of  secure  conclu- 
sions, unless  the  operator  be  well  assured  by  previous 
experience  that  he  knows  how  to  distinguish  the  slightest 
visible  traces  of  disease  in  every  important  organ  of  the 
body.  This  knowledge  can  of  course  only  be  acquired  in  the 
first  instance,  and  retained  afterwards,  by  habitual  use  of  the 
opportunities  presented  in  hospital  and  private  practice  of 
making  a  careful  examination  of  all  the  viscera.  Such  ex- 
aminations are  now  constantly  made  in  most  of  our  large 
hospitalsi  but  they  ought  not  to  be  confined  to  them  ;  indeed, 
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there  is  far  greater  neceBsity  for  such  inyeBtigataons  in 
private  practice,  where  the  opportunitieB  of  keeping  the  eye 
educated,  being  rarer,  are  the  more  Bedulously  to  be  used. 
Yet  it  is  too  common  to  see  examinations  conducted  entirely 
with  reference  to  one  fixed  idea  of  the  disease.  The  cavities 
being  laid  open,  a  rush  is  made  at  the  suspected  organ,  and 
if  a  supposed  adequate  cause  of  death  is  found  there,  every- 
thing else  is  either  neglected  altogether,  or  very  hurriedly 
and  inaccurately  observed.  If  those  who  take  this  short  and 
easy  way  of  getting  at  results  were  careful  in  recording 
them  to  indicate  the  various  steps  of  their  proceedings,  or 
even  to  give  a  general  idea  of  the  rate  at  which  their  exploits 
among  the  viscera  were  performed,  the  interests  of  science 
would  not  suffer  so  much  as  there  is  reason  to  suppose  they 
do  from  the  "  false  facts  "  alluded  to  by  Cullen.  But  it  is 
so  easy  to  make  the  assertion  that  **  the  other  viscera  were 
healthy,*^  or  that  "  the  abdominal  viscera  were  free  from 
disease,"  and  so  difficult,  as  every  experienced  anatomist 
knows,  to  verify  such  sweeping  generalizations,  that  it  is 
seldom  prudent  to  infer  from  them  anything  more  than  that 
the  author  of  the  record  in  which  they  occur  was  willing  to 
save  himself  trouble,  and,  as  a  matter  of  convenience,  threw 
together  the  results  of  a  certain  number  of  careless  and 
inadequate  observations  into  these  formulas.  A  conscientious, 
careful,  and  well-informed  observer  will  generally  protect 
himself  from  any  such  suspicion,  by  making  his  reconl  bear 
the  character  of  an  accurate  narrative  of  his  proceedings, 
indicating  at  once  where  they  were  complete  and  elaborate, 
and  where  they  were  fram  any  cause  defective  or  question- 
able. 

An  examination  may  be  from  many  causes  insufficient  as  a 
basis  for  general  statements.  Time,  opportunity,  skill,  may 
each  or  all  be  wanting ;  and  of  these  facts  the  reader  of  a 
record  can  only  judge  through  the  medium  of  the  record 
itself.  He  looks,  therefore,  to  find  in  that  document  details 
sufficiently  ample,  not  merely  to  indicate  the  important  facts 
observed,  but  to  leave  no  doubt  as  to  the  method  adopted  in 
ascertaining  those  facts,  and  the  amount  of  care  bestowed 
upon  the  entire  work  oIF  the  examination.  For  this  reason 
it  is  a  good  general  rule  that  the  record  should  at  least  state 
separately  the  condition  of  each  organ  actually  examined, 
and,  in  many  cases,  the  details  of  observation  from  which  its 
condition  of  health  or  the  contrary  was  inferred. 

Of  course,  it  is  quite  possible  to  push  this  principle  to  the 
verge  of  pedantry,  and  to  make  the  record  of  a  post-mortem 
examination  a  tedious  and  intolerable  mass  of  dry  and  trifling 
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facts.  Bat  if  care  be  taken  to  study  conciseness  of  descrip- 
tion, few  readers  will  quarrel  with  such  details  as  are  really 
necessary  to  authenticate  and  give  a  graphic  character  to 
the  narrative.  These  will,  on  the  contrary,  when  intelligently 
recorded,  be  highly  appreciated  by  many  who  would  turn  away 
from  a  shorter  and  more  summary  account,  as  bearing  the 
marks  of  carelessness  and  haste. 

The  amount  of  labour  bestowed  on  an  examination  must, 
of  course,  in  the  majority  of  cases,  have  some  relation  to  its 
preconceived  importance  ;  and  it  is  not  only  reasonable,  but 
necessary,  that  the  organs  known  to  be  seats  of  disease 
should  occupy  the  first  and  the  largest  share  of  the  anato- 
mist's attention.  Even  in  hospitals,  it  is  never  an  easy,  and 
seldom  a  profitable  task,  to  carry  out  on  the  large  scale  the 
instructions  of  some  writers,  by  the  examination  of  every 
organ  in  every  case  ;  though,  in  a  limited  number  of  cases, 
and  with  a  special  object  in  view,  this  method  is  calculated 
to  subserve  the  purposes  of  science,  by  furnishing  accurate 
data  for  the  comparison  of  one  disease  with  another,  or  with 
the  results  of  a  miscellaneous  collection  of  cases.  Still  less 
can  I  recommend  the  method  said  to  be  pursued  by  some  of 
our  indefatigable  brethren  in  Germany,  to  begin  the  dissec* 
tion  always  with  the  least  interesting  organs,  in  order,  I 
suppose,  to  bring  the  process  to  a  kind  of  climax  at  its  close. 
Those  who  know  practically  the  time  often  required  for  the 
thorough  and  careful  examination  of  a  single  important  and 
obscure  lesion,  will  not  readily  adopt  this  method,  knowing 
that  they  must  not  unfrequently  sacrifice  minor  objects  of 
interest  to  those  which,  in  the  natural  course  of  the  dissec- 
tion, and  following  out  the  train  of  ideas  suggested  by  the 
symptoms,  are  first  made  the  subjects  of  investigation. 

Although,  however,  it  is  not  wise  nor  expedient  to  lay 
down  any  absolute  rule  as  to  what  should,  and  what  should 
not  be  examined,  in  cases  of  ordinary  fatal  disease,  there 
are  certain  internal  viscera,  whose  condition  in  almost  all 
cases  of  death,  from  whatever  cause,  is  interesting,  not 
merely  from  the  frequency  of  their  local  disease,  but  from 
their  importance  as  indications  of  the  general  condition  of 
the  system.  The  lungs,  from  the  extreme  frequency  with 
which  they  share  in  the  diseases  of  the  economy  in  general ; 
the  heart,  as  indicating  the  state  of  the  machinery  of  circu- 
lation ;  the  liver  and  spleen,  as  revealing  the  condition  of 
the  portal  system  ;  the  kidney,  from  the  great  frequency  and 
symptomatic  importance  even  of  its  slightest  derangements, 
are  all  of  them  organs  which  the  practitioner  is  scarcely  ever 
justified  in  omitting  to  examine.  .  This  may  also  in  some  de^ 
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gree  be  said  of  the  brain,  an  organ  whose  functional  derange- 
mentB  are,  however,  much  more  frequently  unconnected  with 
obvious  structural  changes,  than  in  any  of  those  above  men- 
tioned. The  examination  of  the  uterus,  in  these  days  of  di- 
agnostic refinement,  has  assumed  the  highest  degree  of  im- 
portance, and  should  rarely  be  omitted.  The  alimentary 
canal,  the  pancreas,  the  spinal  cord,  are  more  frequently 
passed  over  by  many ;  but  where  facilities  exist  for  per- 
forming examinations,  and  where  the  number  is  not  oppres- 
sively great,  there  is  little  doubt  that  much  advantage  would 
accrue  to  science  from  the  more  constant  pursuit  of  informa- 
tion in  these  dii*ections. 

The  mode  of  conducting  the  examination  of  each  of  these 
parts  will  come  under  consideration  hereafter. 

The  records  of  anatomical  examinations  should  be  kept 
in  such  a  form  as  to  be  easily  accessible.  Most  practitioners 
have  their  own  ideas  upon  the  subject  of  note-taking,  which 
it  is  unnecessary  to  disturb  by  laying  down  any  arbitrary  rules. 
I  shall  hereafter  indicate  incidentally  the  onier  I  commonly 
follow ;  meantime  it  may  suffice  to  discuss  the  qualities  which 
ought  to  belong  to  every  record,  without  which  it  can  never 
adequately  fulfil  its  purpose ;  having  which,  it  is  a  perfect 
document,  whatever  its  form. 

1.  The  record  should  be  "brief y  so  far  as  brevity  can  be 
attained  by  avoiding  all  superfluities  or  redundancies  of  ex- 
pression. This  valuable  quality  of  brevity  is  indeed  subordi- 
nate to  some  others,  but  it  is  nevertheless  one  of  no  mean 
importance.  A  long  report,  which  owes  its  length  to  the 
elaborate  description  of  normal  conditions  (as  is  very  often 
the  case  with  such  documents)  is  not  merely  tedious ;  to  the 
unskilled  reader  it  is  deceptive,  and  not  a  few  pathological 
errors  of  great  moment  have  arisen  simply  from  the  misinter- 
pretation of  facts  stated,  without  due  regard  to  their  being 
natural  or  morbid.  The  writer  should  therefore  keep  con- 
stantly before  him  the  fact  that  he  is,  or  ought  to  be,  report- 
ing morbid  appearances,  and  these  only  ;  and  while  he  will 
not  omit  the  description  of  anything  about  which  doubt  can 
be  reasonably  entertained,  he  will  also  recollect  that  if  the 
description  of  an  organ  can  be  satisfactorily  completed  in  the 
one  word  "  normal,"  everything  more  than  that  word  is  an 
error,  because  it  suggests  doubt. 

2.  The  report  should  be  exact  Errors  of  commission  and 
of  omission  are  equally  to  be  avoided.  There  is  one  way  to 
secure  this  great  and  indispensable  quality  of  the  record, — ^to 
note  every  fact  observed  at  the  moment  of  observation.  In 
cases  of  importance,  and  in  all  cases  where  the  memory  can- 
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not  be  absolutely  trusted,  this  precaution  should  not  be  omit- 
ted. 

Exactness  of  statement  is  much  enhanced  by  the  use  of 
numbers  in  certain  cases.  The  weight  of  organs;  the 
stature,  breadth,  and  circumference  of  the  body;  the  dia- 
meter and  size  of  tumours,  cayities,  openings ;  the  situation 
of  particular  objects  in  relation  to  others,  as  expressed  by 
inches  upwards,  downwards,  &c. ;  all  of  these  are  cases 
where  absolutely  exact  expressions  may  be  advantageously 
used. 

3.  The  expressions  used  should  bejperfectly  definite.  There 
is  no  excuse  for  confusion  of  ideas ;  the  report  deals,  not 
with  opinions  more  or  less  certain,  but  witn  demonstarable 
facts.  Nothing  therefore  which  is  not  capable  of  demonstra- 
tion should  be  admitted.  To  say  that  a  part  is  inflamed  is 
inadmissible ;  because  inflammation  is  a  complex  condition, 
not  to  be  judged  of  by  morbid  anatomy  alone,  and  oftentimes 
admitting  of  dispute.  To  say  that  a  kidney  is  "  in  the  first 
stage  of  Bright's  disease,''  is  inadmissible,  because  it  leaves 
a  wide  margin  for  speculation  as  to  the  author's  exact  mean- 
ing. For  similar  reasons  the  words  ** pleurisy,"  "pneu- 
monia," "  pericarditis,''  and  many  others  representing  noso- 
logical ideas,  and  not  simple  anatomical  facts,  should  be  ex- 
cluded from  the  vocabulary  of  the  morbid  anatomist. 

Technical  terms  are  used  only  to  save  time,  and  care 
should  be  taken  that  they  are  not  made  to  serve  as  a  veil 
for  imperfect  information.  A  lung  has  often  appeared  as 
"hepatized"  in  the  description  of  one  who  would  have  been 
very  much  puzzled  if  asked  to  define  the  meaning  of  the 
word ;  and  much  error  has  been  thus  introduced  into  science. 

4.  The  descriptions  should  be  graphic.  It  is  one  thing  to  be 
accurate  in  description,  another  to  be  interesting.  The  latter 
object  is  to  be  sought  by  the  use  of  striking,  and,  as  it  were, 
popular  expressions.  Similitudea  form  a  large  part  of  the 
stock  in  trade  of  the  anatomical  writer ;  and  no  one  who  has 
studied  the  writings  of  Laennec,  or  of  the  best  of  his  succes- 
sors, can  fail  to  have  been  struck  with  the  admirable  in- 
genuity which  is  displayed  in  this  respect.  For  the  same 
reason,  the  pencil  ought  to  be  called  in  aid  of  the  pen  as 
much  as  possible,  and  this  is  particularly  the  case  with  mi- 
croscopic descriptions,  which  are  to  most  people  barren  and 
unreadable  without  such  help. 

5.  The  facts  recorded  should  be  rendered  accessible  for 
future  reference  by  a  sufficient  index.  I  have  elsewhere 
^Monthly  Journal,  xiv.,  239^  given  fiill  details  as  to  a  method 
tor  registering  facts  in  patnology,  whether  in  private  or  in 
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hospital  practice.  The  extension  of  a  system  like  this  to 
records  of  morbid  anatomy  is  not  difficult,  and  has  in  point 
of  fact  been  carried  out  in  the  Edinburgh  Infirmary,  and  oyer 
a  much  longer  period  in  St  George* s  Hospital,  London, 
under  the  management  of  Dr  T.  K.  Ohambers  and  others. 
The  reader  will  find  in  the  number  of  the  Monthly  Journal 
for  March  1854,  an  account  of  Dr  Chambers'  method. 

My  own  is  very  similar.  Every  morbid  appearance  which 
occurs  is  posted  (as  a  merchant  would  say)  into  a  catalogue 
raisonne  or  ledger.  Under  this,  as  a  heading,  are  placed 
numbers  referring  to  the  cases  in  which  that  particular  lesion 
was  ascertained  to  be  present.  A  strictly  anatomical  arrange- 
ment is  adopted,  the  order  of  which  may  possibly  be  useful 
to  the  reader.  I  therefore  insert  it  as  an  appendix  to  this 
paper ;  and  I  propose,  in  the  next  number  of  the  Medical  and 
Surgical  Journal,  to  consider  the  details  of  Bt  poat»mortem  ex- 
amination. 

Headings  of  Systematie  Index  to  Seeords  of  Post-mortem 

Examinations, 


I.  Nervous  Ststbm. 

1.  Brain  and  Membranes 

2.  Spinal  Cord  and  Membranes 

3.  Sympathetic  Qanglia 

4.  Nerves 

II.  Organs  of  the  Senses. 

1.  Eye  3.  Nasal  Foss® 

2.  Bar  4.  Tongue  (VI.-4) 

III.  Organs  of  Circulation. 

1.  Heart  and  Pericardium 

2.  Blood-vessels 

a.  Aorta  and  branches,  h,  Yenne 
CavflB  and  branches,  c.  Pulmo- 
nary Arteries  (Ductus  Arterio- 
sus), d.  Pulmonary  Veins,  e. 
Vessels  of  Heart.  /.  Portal  Sys- 
tem, g.  Umbilical  Arteries.  L 
Umbilical  Vein  (Ductus  Venosus). 
t.  Capillaries  and  smaller  Blood- 
vessels. 

3.  Blood. 

IV.  Organs  of  Bespiration. 

1.  Larynx  and  Epiglottis 

2.  Trachea  4.  Lungs 
8.  Bronchi  5.  Pleura . 


V.  Absorbent  System. 

1.  Lymphatic  ds  Lacteal  Vessels 

2.  Absorbent  Glands 

'a.  Temporal,  b.  Occipital,  c.  Cer- 
vical, d.  Axillary  and  Brachial. 
e.  Anterior  Mediastinal.  /.  Pos- 
terior Mediastinal,  g.  Bronchial. 
h.  Splenic.  f.  Gastro-Hepatic. 
k.  Mesenteric.  L  Mesocolic.  w* 
Lumbar,  n.  Sacral,  o.  InterDsl 
Iliac,    p.  Inguinal  and  Popliteal 

3.  Thoracic  Duct 

4.  Right  Lymphatic  Duct 

VI.  Organs  op  Digestion. 

1.  Lips,  Gums,  Cheeks 

2.  Teeth,  Palato 

3.  Salivary  Glands 

4.  Tongue  (II.-4) 

5.  Internal  Fauces 

6.  Pharynx 

7.  (Esophagus 

8.  Stomach 

9.  Small  Intestine 

10.  Large  Intestine 

11.  Anus 

12.  Liver        13.  Pancreas 
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VII.  TJbinary  Oroavs. 


1.  Kidneys    3.  Urinary  Bladder 

2.  Ureters     4.  Urethra 

VIII.  Organs  of  Gbnsration, 

A.  Male, 

1 .  Testicles,  and  coverings 

2.  Vas  Deferens  and  Cord 

3.  VesiculaB  Seminales 

4.  Prostate  and  Ducts 

5.  Penis  (Urethra,  V1I.-4) 

B.  Female. 

1.  Uterus      3.  Fallopian  Tube 

2.  Ovaries     4.  Vagina  &  Vulva 

IX.  Peritoneum. 
X.  Mammary  Glands. 


XI.  The  Glands  without  Ducts. 

1.  Spleen 

2.  Thyroid  Gland 

3.  Thymus  Gland 

4.  Supra-Kenal  Capsules 

5.  Pituitary  and  Pineal  Glands 

XII.  Organs  of  Locomotion. 

1.  Skeleton,  &  Cartilaginous  parts 

2.  The  Joints 

3.  The  Muscles.  Tendons,  Syno- 

vial Apparatus,  Fasciae 

XIII.  Integumentary  System. 

1.  The  Areolar  Tissue 

2.  The  Fat 

3.  The  Skin,  its  Glands  and 

Appendages 


Art.  VI.— On  tJie  Displacements  of  the  Uterus,  By  J. 
Matthews  Duncan,  A.M.,  M.D.,  F.R.O.P.E. ;  Lecturer 
on  Midwifery  ;  Physician- Accoucheur  to  the  Royal  Dis- 
pensary, Edinburgh,  &c. 

The  displacements  of  the  uterus  may  be  divided  into  two 
classes,  according  to  the  degree  or  amount  of  change  of  place, 
^hen  this  is  to  such  an  extent  as  to  bring  the  organ  into 
close  proximity  with  the  floor  of  the  pelvis,  or  to  expel 
it  from  that  cavity  altogether,  then  the  afiection  is  generally 
not  described,  in  the  o^inary  parlance  of  the  day,  as  a  dis- 
placement, but  as  a  prolapsus  or  procidentia.  The  former 
term  is  applied  to  those  minor  alterations  of  position  which 
tl|e  uterus  undergoes  while  within  the  cavity  of  the  pelvis, 
and  not  prolapsed  upon  its  floor.  These  dianges  in  position 
may  aflect  the  entire  organ  or  only  a  part  of  it.  Under  the 
name  of  uterine  displacement,  then,  we  include  all  the  altera- 
tions of  position  of  parts  of  the  organ  in  regard  to  the  rest  of 
it,  minor  alterations  of  position  of  the  whole  organ,  and  the 
combinations  of  these  changes.  It  must  be  understood  that 
the  term  displacement,  used  thus  nosologically,  implies  only 
changes  taking  place  in  the  organ  when  it  contains  neither 
H  polypus  or  ovum  in  its  cavity,  nor  fibrous  or  other  tumour  in 
its  walls,  and  when  it  is  not  forced  to  its  extraordinary 
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position  by  adhesions  or  by  tumours  or  other  diseaae  in 
neighbouring  parts. 

Displacement,  as  thus  limited  and  defined,  is  separated  from 
prolapsus  and  procidentia,  not  only  by  the  evident  difference 
in  position,  but  also  by  pathological  differences  to  which  we 
shall  merely  allude.  In  these  latter  diseases  the  rectum 
and  bladder  are  necessarily  simultaneously  displaced,  the 
vagina  is  more  or  less  inverted ;  the  pelvic  fascia  and  other 
structures  forming  the  floor  and  closing  the  outlet  of  the 
pelvis,  are  involved  in  the  disease  equally  with  the  uterus. 

Congenital  displacements  are  here  also  excluded,  being 
malformations  and  not  secondary  accidents.  With  these  we 
include  those  cases  of  uterine  distortion  supposed  to  result 
from  morbid  involution  of  the  uterus  after  deiivery,  the  walls 
of  the  organ  not  being  equally  reduced  in  the  absorption  going 
on  at  that  time. 

Displacements  of  the  uterus,  although  known  and  described 
by  the  most  ancient  authors,  did  not  attract  much  attention 
from  practical  physicians  in  our  days  till  the  publication  of 
the  researches  of  Schmitt,  Schweighauser,  Boivin,  Bazm, 
and  others.  In  1843,  Dr  Simpson's  paper  on  this  subject 
was  read  before  the  Medico-Chirurgical  Society.  He  then 
pointed  out  the  great  frequency  of  displacement,  and  shewed 
how  it  could  be  diagnosed  and  rectified  by  means .  of  the 
uterine  bougie.  Since  this  time  the  subject  has  been  un- 
remittingly before  the  profession.  But  the  greatest  differ- 
ence qf  opinion  still  prevails  as  to  the  true  pathology  and 
proper  treatment  of  this  class  of  cases.  The  object  of  the 
present  communication  is  to  attempt  to  throw  some  light 
upon  the  physiology  and  pathology  of  uterine  motions  and  dis- 
placements, with  a  view  to  the  establishment  of  correct  ge- 
neral principles  of  treatment. 

Position  of  the  Uterus. — ^Anatomists  and  obstetricians,  in 
describing  the  uterus,  generally  assign  to  it  a  certain  fixed 
position,  and  proceed  to  enumerate  a  series  of  ligaments  to 
which  they  ascribe  the  function  of  maintaining  it  in  this 
position.  In  discussing  the  question  of  what  is  a  displace- 
ment and  what  is  not,  I  shall  have  occasion  to  shew  that 
difference  of  opinion  exists  as  to  what  should  be  called  the 
healthy  or  natural  position.  And  there  can  be  no  doubt  that 
the  uterus  has  no  fixed  natural  position,  but  enjoys  much 
freedom  of  motion,  and  assumes  different  attitudes  in  its  dif- 
ferent conditions,  and  in  the  different  conditions  of  the  neigh- 
bouring organs.  It  is  not  so  free  and  mobile  as  many  of  the 
neighbouring  viscera,  seeing  that  it  has  firm  connection  to 
the  va^na  and  bladder,  but  at  the  same  time  its  other^  at- 
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tacfamehts  are  siich  as  to  permit  of  extensive  movement. 
The  tirath  is  that  the  uterus,  if  fixed  and  immoveable,^  is  d'e 
facto  in  a  morbid  condition,  and  generally  therefore  incapable 
of  performing  its  chief  function. 

The  position  of  the  uterus  is  behind  the  bladder,  in  a  plane 
anterior  to  the  rectum,  which  lies  partly  behind  it.  It  is,  as 
it  were,  inserted  upon  and  continuous  (structurally,  as  well 
as  anatomically)  with  the  tube  of  the  vagina.  It  lies  gene- 
rally near  the  mesial  line,  and  more  or  less  in  the  axis  of  the 
pelvis,  and  having  the  fundus  near  the  plane  of  the  pelvic 
brim.  In  the  dead  subject,  the  organ  is  generally  found 
placed  in  various  degrees  of  obliquity  in  relation  to  the  axis 
of  the  brim.  But  there  is  great  variety  of  position,  according 
to  the  state  of  the  neighbouring  organs.  The  most  common 
position  is  probably  one  of  what  would  by  some  be  called 
anteversion ;  but  this  depends  on  the  empty  state  of  the 
bladder.  It  is  necessary  to  add  that  the  position  after  death 
is  not  a  good  criterion  of  the  ordinary  position  during  life,  as 
80  much  depends  upon  the  muscular  tonicity  and  vascular 
tui^escence  which  disappear  with  life. 

But  while  we  discard  the  opinion  that  the  uterus  has  a  fixed 
normal  attitude  and  position,  it  will,  nevertheless^  be  useful  in 
the  description  of  the  motions  and  displacements  of  the  organ, 
to  adlopt  a  certain  standard  the  deviations  from  which  can  be 
easily  described  in  words.  And  for  this  purpose,  we  cannot 
do  better  than  adopt  any  of  the  ordinary  statements  on  this  sub- 
ject. In  his  work  on  Midwifery,  &c.  (p.  54),  Burns  describes  the 
uterus  in  the  erect  posture  as  corresponding,  nearly,  with  the 
axis  of  the  brim  of  the  pelvis,  and,  consequently,  foi*ming  an 
angle  more  or  less  obtuse  with  the  vagina,  in  which  the  os 
uteri  is  felt  directed  backward.  Boivin  and  Dug^s  (  Traite  des 
Maladies  de  V  Uterus,  p.  4)  state,  that  the  womb  has  its  long 
diameter  nearly  in  the  same  direction  as  the  axis  of  the  su- 
perior strait;  its  anterior  surface  looking  downwai*ds  and 
forwards  ;  the  posterior  upwards  and  backwards  ;  the  fundus 
upwards  and  forwards ;  the  external  orifice  or  os  tincae  down- 
wards and  backwards.  Mr  Wilson,  in  his  Anatomists^  Vade- 
vMCuni  (p.  618)  describes  the  uterus  as  having  the  base  di- 
rected upwards  and  forwards,  and  the  apex  downwards  and 
backwai^s,  in  the  line  of  the  axis  of  the  inlet  of  the  pelvis. 

In  discoursing,  then,  upon  this  subject,  we  shall  assume 
the  standard  position  or  site  of  the  uterus  to  be  when  it  lies 

*  The  utenu  may  be  morbidly  fixed  in  position  by  adhesion  of  its  serous 
investment  to  other  parts  or  organs,  by  inflammatory  or  malignant  deposits  in  the 
structares  of  and  surrounding  the  cervix^  and  by  tumours  of  any  liind 
situated  in  or  near  It. 
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nearly  in  the  centre  of  the  true  pelvis,  mth  the  fundus  near 
the  plane  of  the  brim  ;  and  the  standard  direction  or  attitude 
of  the  uterus  to  be  when  its  long  axis  corresponds  nearly  with 
the  axis  of  the  brim  of  the  pelvis,  or  with  a  line  drawn  at 
right  angles  to  the  plane  of  the  brim  from  its  centre. 

In  the  sequel  we  shall  attempt  to  shew  that  the  position 
of  the  womb  may  vary  to  a  great  extent^  without  that  varia- 
tion being  in  any  way  to  be  regarded  as  a  morbid  phenome- 
non. But  here  it  is  necessary  to  point  out,  that  a  posterior 
oblique  position,  or  a  slightly  retroverted  position,  is  with  jus- 
tice regarded  by  many  authors  as  not  only  not  morbid,  bat  as 
nsual  and  natural,  especially  in  women  who  have  borne  chil- 
dren. Astruc^  describes  the  position  of  the  uterus  as  being 
most  natural  and  advantageous  when  it  is  in  a  line  with  the 
vagina.  In  his  work  on  the  Gravid  Uterus,  Bums'  says, 
that  in  the  unimpregnated  state  ''  the  top  of  the  uterus  lies 
backwards  towards  the  rectum ;  whilst  its  mouth  is  directed 
forwards."  In  more  general  terms,  even  M.  Yalleix'  says, 
that  '*  it  is  incontestable  that  a  certain  degree  of  inclination 
is  perfectly  compatible  with  health.''  '*  I  am  disposed  (says 
Dr  Churchill^)  to  think  that  the  uterus,  especially  in  women 
who  have  had  children,  has  a  wider  range  of  position  (without 
inconvenience)  than  we  suppose." 

Ligaments  and  Relations  of  the  Uterus. — ^For  rightly  ap- 
preciating a  description  of  the  motions  and  displacements  of 
the  uterus,  it  is  necessary  to  have  a  distinct  comprehension 
of  the  various  means  by  which  it  is  maintained  in  its  position 
and  direction  ; — and,  while  authors  are  but  little  at  variance 
in  regard  to  the  natui*e  and  arrangements  of  the  tissues  in- 
volved, they  offer  a  great  variety  of  opinions  as  to  the  part 
taken  by  one  or  other  of  these  structures  in  this  function. 
In  the  subsequent  discussion  of  this  subject,  we  believe  suffi- 
cient reason  will  be  found  for  maintaining  that  the  vagina^  is 
the  principal  instrument  in  deciding  the  position  of  the  uterus 
quoad  depression  ;  whilst  its  attitude  or  direction  are  deter- 
mined by  the  surrounding  viscera,  including  the  vagina,  by 
its  own  condition  mechanically  considered,  and  partially  by 
the  state  of  the  so-called  ligaments. 

The  smaller  end  of  the  pyriform  uterus  is,  as  it  were,  in- 
serted into  the  upper  part  of  the  contractile  tube  of  the  va- 
gina.   This  tube  at  its  upper  part  posteriorly  is  unsupported 

^  Art  of  Midwifery,  p.  13.  *  On  the  Grmvid  Uterus,  p.  8. 

3  Deviations  Uterines,  p.  167.  «  Diseases  of  Women.     1800,  p.  803. 

6  «  The  firmness  and  strncture  of  the  vagina  support  the  womb." — Anat. 
and  Physiol.,  &e.,  by  John  Bell.    Vol.  iii.,  p.  419. 


Displacements  of  dve  Utents.  325 

for  a  small  and  variable  space,  except  by  peritoneum.  In 
front  it  is  connected  with  and  supported  by  the  bladder,  and 
similar  connection  and  support  is  afforded  to  the  uterus,  with 
which  it  is  united  along  the  anterior  surface  of  the  cervix.  On 
either  side  are  the  alsB  vespertilionis,  duplicatures  of  peri-* 
toneum,  connecting  the  uterus  with  the  lateral  walls  of  the 
pelvis.  From  the  two  extremities  of  the  fundus  the  round 
ligaments,  at  first  inclosed  in  the  broad  ligaments,  and  then 
curving  downwards  and  forwards,  beneath  the  peritoneum  of 
the  pelvic  walls,  proceed  to  pass  through  the  inguinal  rings. 
They  are  composed  of  contractile  fibrous  tissue,  similar  to  that 
of  the^tei*us,  along  with  vessels  and  nerves.  There  may  also 
be  described  four  cervical  ligaments  consisting  of  peritoneum, 
inclosing  fibrous  contractile  tissue,  two  proceeding  forwards 
towards  the  bladder,  and  two  backwards  towards  the  rectum. 
These  are  seen  distinctly  when  the  parts  are  stretched  and 
forcibly  separated.  The  uterus  resting  thus  upon  the  vagina, 
is  supported  in  front  by  the  bladder,  and  behind  by  the  rec- 
tum, having  on  either  side  the  broad  ligaments  and  ovaries, 
and  is  covered  above  by  the  folds  of  small  intestine,  coils  of 
which  occasionally  pass  between  it  and  the  other  neighbour- 
ing organs.  Lastly,  there  must  be  added  the  pelvic  fascia, 
which,  lying  under  the  peritoneum,  is  reflected  from  the 
walls  of  the  true  pelvis  to  the  bladder  and  rectum  in  front  and 
behind,  and  between  these,  to  the  upper  part  of  the  vagina, 
proceeding  upwards  from  which  it  is  lost  upon  the  uterus. 
This  structure  has  probably  much  to  do  with  prolapsus  and 
procidentia  of  the  uterus,  but  can  exert  little  influence  on 
the  deviations  now  under  consideration. 

In  thus  shortly  enumerating  the  anatomical  relations  of  the 
uterus,  we  have,  according  to  custom,  used  the  term  liga- 
ment as  applied  to  certain  parts.  Sut  the  term  is  unfortu- 
nately, not  to  say  inoorrectly,  used,  as  it  tends  to  mislead 
the  student  as  to  the  nature  and  functions  of  the  structures 
so  denominated.  These  so-called  ligaments  have  neither 
the  structure  nor  functions  of  parts  ordinarily  so  named, 
and  instead  of  binding  the  uterus  to  a  certain  site,  they 
will  be  found  to  aflford  scarcelv  any  resistance  to  dis- 
placement of  the  uterus  at  all,  unless  when  that  arises  from 
sudden  and  violent  causes.  The  attachments  of  the  uterus 
to  the  vagina  and  bladder  are  its  chief  ligaments,  whilst  the 
ligamenta  lata  and  rotunda  have  only  in  a  very  slight  degree 
this  function.  On  the  contrary,  tUey  follow  the  uterus  in 
all  its  motions,  mould  themselves  over  it  in  its  natural  or 
morbid  enlargements,  and  present  but  little  obstacle  to  re- 
troversion or  anteversion  by  the  sound,  or  to  depression  by 
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Tolsella,  for  surgical  purpoBes.^  They  might  he  more 
properly  called  gubemaoula  than  ligaments,  as  the  ligamenta 
rotunda  have  probably  some  influence  upon  the  motions  of 
the  uterus,  especially  in  early  pregnancy ;  and  the  broad 
ligaments,  although  they  do  not  prevent  the  motion  of  the 
organ,  contribute  mainly  to  these  motions  being  confined 
chiefly  to  the  antero-posterior  direction.  Displacements 
of  the  unimpregnated  uterus  have  been  ascribed  by  Morgagni, 
StoU,  Saxtorph,  and  others,^  to  relaxation  of  these  parts, 
but  this  relaxation  (or  rather  expansion)  is  undoubtedly 
not  the  cause  but  the  effect  of  the  displacement.  The  ex- 
pansion of  the  peritoneal  investment  of  the  bladder  might  as 
appropriately  be  brought  in  as  the  cause  of  retention  of 
urine,  or  the  development  of  the  uterus  in  pregnancy,  as 
the  result  of  the  relaxation  and  expansion  of  the  ligamenta 
lata  and  investing  peritoneum.^  Further,  the  fibrous  tissue 
contained  in  the  round  ligaments,  small  in  quantity  as  it  is  in 
the  unimpregnated  state,  and  having  its  peculiar  physiologi- 
cal properties,  can  have  very  little  influence.^  Like  all 
muscular  tissue  of  organic  li^  it  enjoys  great  extensibility 
by  slight  causes,  and  its  power  of  contraction  is  called  into 
play,  in  ordinary  circumstances,  only  by  the  natural  physio- 
logical stimuli.  The  functions  of  this  tissue  are  probably  in 
a  great  measure  in  abeyance,  like  the  corresponding  tissue 

1  We  quote  the  foUowing  iUostrative  remarks  from  Bichat's  Anatomie 
Generate.  "  On  voit  tres-souvent  ces  membranei  abandonner  et  reooavrir  tour 
a  tour  leurs  organes  respectifs ;  ainsi  les  ligamens  Urges,  tres^^loignes  de  Is  ma- 
trice  dans  r^tat  ordinaire,  lui  servent  de  membrane  sereuse  pendant  la  grossesse. 
L'intestln  qui  se  distend  emprunte  du  m^sentdre  une  enyeloppe  qui  le  quifcte 
lorsquil  se  oontracte.  L*epiploon  est  tour  a  tour,  comme  Ta  tres  bien  observe 
M.  Chaussier,  membrane  flottante  dans  le  bas-ventre,  et  tunique  de  restomac. 
Souvent  I'enveloppe  p^riton^le  de  la  Tessie  Tabandonne  presque  en  totality.  L« 
sac  horniaire  de  ces  enprmes  deplaoemens  des  visceres  gastriques,  n*a-t-il  pas 

primitivement  servi  &  tapissor  les  parois  de  bac-ventre  f  etc CW 

toujours  une  tissue  l&che,  facile  a  se  distendre  en  tous  sens,  qui  sert  de  moyen 
d'nnion,  et  jamais  un  systeme  vasculairo  sanguin,  comme  dans  la  plupart  des 
autres  adhdrences.^'  (Tome  ii.,  p.  550.)  Further  on  (p.  664),  in  discussing  the 
properties  of  the  serous  syitem,  he  ascribes  its  extensibility  to  three  causes ;  Ut, 
the  development  of  folds,  as  of  the  broad  ligaments  in  pregnancy,  &o.,  &c.; 
2d,  the  displacement  of  the  membrane  from  one  part  to  another ;  and,  3d,  dis- 
tension or  real  expansion.  The  causes  of  its  contractility  correspond  to  those 
of  its  extensibility. 

>  Diet,  de  Med*,  t  xxx.,  p.  375.  See  also  Davis'  Obst.  Med.,  vol.  !.,  p.  624; 
Boivin  and  Dug6s,  Mai.  de  I'Uterus,  p.  86,  &c. 

3  <<The  uses  ascribed  to  the  ligaments  have  been  to  support  the  uterus  from 
sinking  too  deep  into  the  pelvis,  and  to  steady  it  and  direct  it  in  its  ascent  dur- 
ing pregnancy.  But  whatever  good  they  may  do  in  the  latter  operation,  they 
are  certainly  unfit  for  the  former." — Anat  and  Physiol.,  &c.  By  John  Bell. 
Vol.  iii.,  p.  421, 

^  "  Hors  le  temps  de  la  grossesse,  les  ligamens  ne  sont  d'aucun  usage  A  la  ma- 
trice." — Deleurye,  Traiti  des  Acoouchemens.    Par.  127. 
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of  the  ateruBi  except  during  pregnancy,  when  it  undergoes  a 
lai^e  deTelopment 

The  influence  of  these  parts  can  be  to  some  extent  illustrated 
by  experiments  on  the  dead  subject.  And  in  these'  it  is  found 
that  in  the  lesser  displacements  downwards  of  the  womb, 
the  ligaments  are  not  at  all  put  upon  the  stretch,  and  such 
displacements  are  not  facilitated  by  the  dirision  of  the  so« 
called  ligaments.  The  well-known  experiments  of  Bums, 
Ash  well,  Kiwisch,  Tanchou,  and  others,  on  the  effect  of  arti- 
ficial depression  of  the  uterus  upon  the  surrounding  struc- 
tures, confirm  this  statement, 

Mobility  and  Movements  of  the  Uterus, — ^But  while,  as 
already  stated,  anatomists  and  obstetricians  generally  fix 
upon  a  certain  position  of  the  unimpregnated  uterus  as  its 
own  and  natural  one,  they  are  not  ignorant  of  the  mobility 
of  the  organ.  Cruveilhier^  and  numerous  other  writers 
correctly  describe  it  as  floating  in  the  cavity  of  the  pelvis. 
This  fact  is  woU  known  to  the  obstetrician,  for  in  making  a 
physical  examination  of  the  upper  part  of  the  body  of  the 
organ  through  the  hypogastrium  with  one  hand,  whilst  he 
fixes  the  cervix  and  protrudes  the  organ  as  much  as  possible 
above  the  brio)  of  ttie  pelvis  with  the  other,  he  finds  it  to 
float  about  and  escape  from  the  external  hand  on  the  smallest 
pressure,  and  this  in  every  direction.  And  under  such  cir- 
cumstances it  may  be  necessary  for  rendering  such  investiga- 
tion satisfactory,  to  fix  the  uterus  by  introducing  a  sound 
into  its  cavity.  But  the  organ  is  thus  moveable  not  only  by 
external  influences,  but  also  by  slight  disturbances  of  the 
mechanism  of  its  own  equilibrium.  Churchill,^  for  instance, 
mentions  a  case  in  which  the  physiological  engorgement  of  the 
uterus  in  the  menstrual  molimen  was  enough  to  produce 
retroversion  of  the  organ  ;  and  if  this  temporary  cause  was 
sufficient,  how  much  more  efiect  will  be  produced  by  more 
persistant  and  serioiis  pathological  changes  t    * 

The  organ  is  not  only  mobile,  but  also  constantly  in 
motion.  It  is  well  known  that  the  uterus  is  liable  to  be 
suddenly  and  extensively  moved  by  accidental  causes ;  for 
exaippl^,  the  sudden  and  temporary  prolapsus  or  even 
procidentia  iqduced  by  jumping  firom  a  height ;  the  motions 
also  caused  by  violent  coughing  or  sneezing,  are  such  as 
in  soqie  women  to  produce  involuntary  dejection  of  urine  at 
each  burst  of  cough.  In  women  labouring  under  aggravated 
procidentia,  this  is  well  illustrated  by  their  power  of  ex- 
pelling the  replaced  organ  by  a  slight  cough,  even  when 

1  ^oatomy  of  the  Human  Bodj.    Engl.  Trans.,  vol.  I.,  p.  618. 
^  DiMases  of  Women,  p.  289. 
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lying  in  the  recumbent  position.  The  effort  also  of  straining 
depresses  and  displaces  the  uterus  to  a  considerable  extent. 
This  may  be  effected  at  desire,  and  happens  at  eyery  effort 
at  stool. 

In  addition  to  these  occasional  and  accidental  movements 
it  has  to  undergo  continual  slight  movements,  from  the  motions 
of  the  various  folds  of  small  intestine  which  cover  and 
surround  its  fundus.  Its  position  is  liable  to  be  changed 
also  by  the  state  of  the  rectum  as  to  repletion  or  vacuity ; 
and  partly  from  the  mere  presence  of  this  bowel  in  the  left 
side  of  the  pelvis,  partly  from  its  frequent  dilatation  by  its 
proper  contents,  the  uterus  is  very  generally  found  slightly 
displaced  to  the  right  of  its  standard  position,  forming  an 
obliquity  from  right  to  left.  But  the  most  important  part 
is  talcen  in  these  movements  by  the  bladder,  to  which  we 
have  seen  the  uterus  is  attached  for  at  least  a  fourth  of  its 
length  anteriorly.  In  its  dilatation  it  carries  the  uterus 
slightly  upwards,  aad  pushes  it  backwanis ;  in  its  contraction 
it  carries  it  forwards  and  downwards,  into  a  direction  of  con- 
siderable anterior  obliquity  or  partial  ante  version.  In  many 
females  these  changes  can  be  easily  made  out.  We  have 
already  noticed  the  occasional  effect  produced  by  coughing  and 
sneezing,  and  have  here  merely  to  remark  that  a  similar  but 
greatly  slighter  change  is  effected  by  respiration,  the  amount 
of  which  will  vary  with  the  position  of  tiie  female,  with  the 
tension  or  relaxation  of  the  abdomen,  the  state  of  the  pelvic 
viscera,  &c.  Lastly,  it  is  well  known  and  easily  ascertained 
that  the  position  of  the  female  affects  the  position  of  the 
uterus.  Oapuron  {DArt  des  Accouch.,  p.  28)  describes  the 
direction  of  the  uterus  as  being  oblique,  and  variable  ac- 
cording to  the  attitude  of  the  woman.  "  In  the  erect 
position  it  is  inclined  towards  the  pubis,  and  in  supination 
towards  the  sacrovertebral  angle  ;  when  the  body  is  seated 
it  approaches  the  perpendicular ;  it  is  scarcely  ever  carried  to- 
wards the  right  or  left,  but  sometimes  it  turns  upon  itself, 
so  that  its  surfaces  look  more  or  less  to  either  side.*'  In  the 
recumbent  posture,  also,  the  uterus  assumes  a  different 
position,  according  as  the  woman  lies  on  her  back  or  on  her 
right  or  left  side.  As  we  have  before  stated,  the  extent  of 
these  various  movements  will  be  modified  according  to  the 
state  of  the  pelvic  viscera.  In  a  female  whose  parts  are  all 
weakened  and  relaxed  by  repeated  pregnancy  or  by  disease, 
they  will  be  most  extensive,  whilst  in  a  healthy  female  who 
has  not  been  subjected  to  these  or  other  causes  of  relaxation, 
these  motions  may  be  almost  null. 

Mechanism  of  Displacement — ^We  have  already  said  that 
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the  vaginal  tube  is  the  chief  agent  in  maintaining  the  uterus 
in  its  ordinary  position.  When  this  support  is  injured  by 
relaxation,  the  uterus  becomes  depressed  in  the  pelvis.  Its 
own  weight  is  sufficient  to  invert  the  upper  part  of  the  relaxed 
vagina,  or  to  cause  it  to  collapse.  The  uterine  ligaments 
have  no  influence  in  preventing  this,  as  they  are  not  at  all 
put  upon  the  stretch  by  depression,  to  the  extent  of  an  inch 
or  an  inch  and  a  half.  Xi^ci*eABe  of  weight  of  the  womb  may 
also  be  sufficient  to  cause  displacement,  without  relaxation 
of  the  vagina.  It  is  plain,  then,  that  in  the  causation  of 
these  changes,  there  are  two  principal  elements ;  first,  the 
strength  of  the  support ;  and,  secondly,  the  weight  of  the  body 
to  be  supported. 

When  the  uterus  is  simply  depressed  or  displaced  down- 
wards, it  may  maintain  its  standard  attitude  or  inclina- 
tion. Generally  it  does  not,  but  assumes  an  inclination  cor- 
responding to  the  axis  of  the  part  of  the  pelvis  in  which  it  is 
lying.  Thus  in  the  minor  descents  of  the  uterus,  which  we 
are  specially  considering,  it  becomes  somewhat  retroverted 
from  its  standard  attitude,  leaving  the  axis  of  the  brim  and 
entering  that  of  the  cavity.  This  change  is  well  illustrated  in 
cases  of  prolapsus  and  procidentia,  in  which  the  uterus,  in  tra- 
versing the  pelvic  canal,  does  so,  with  its  axis,  in  a  line  of  di- 
rection corresponding  nearly  to  the  circle  of  Oarus.^  We  have 
already  noticed  that  some  authors  describe  this  posterior  obli- 
quity of  the  uterus,  from  its  assumed  standard  attitude,  as  be- 
ing normal,  and  when  we  remember  that  almost  all  women 
who  have  borne  children,  or  suffered  from  uterine  disease, 
have  a  certain  amount  of  relaxation  of  the  vagina,  the  opinion 
is  easily  accounted  for,  and  is  undoubtedly  well  founded. 

Supposing  the  womb  to  be  in  this  position  and  attitude  of 
slight  descent,  and  itself  increased  in  weight,  or  subjected  to 
weight  or  pressure  from  above,  it  may  according  to  circum- 
stances be  further  displaced  in  regard  to  obliquity,  with- 
out farther  depression,  and  anteversion  or  retroversion  be  the 
result. 

^  Injunr  to  the  chief  support  of  the  uterus  is  not  the  only 
cause  of  displacement.  The  uterus  may  be  increased  in  weight, 
or  subjected  to  pressure.  Under  such  circumstances  we  have 
already  said  that  descent  may  be  produced  without  morbid  re- 
laxation of  the  vagina.  But  in  these  conditions,  whether  the 
uterus  becomes  slightly  depressed  in  the  pelvis  or  not,  the 
effect  of  the  increased  weight  of  the  organ,  or  of  pressure  on 
it,  is  then  to  change  its  direction.    It  becomes  more  or  less 

^  Meigs — Fomales  and  ibcir  Diseasee,  p.  148. 
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aptevertedorretroyerted.  Anteversionwillprobablytftkepkw 
if  the  greater  weight  is  in  the  anterior  part  of  the  organ.  But 
it  is  not  so  frequent,  and  rarely  so  complete  as  retroversion. 
Many  authors  have  found  a  mostconvenient  explanation  of  this 
fact,  in  increased  weight  of  the  posterior  wall  alone  of  the 
uterus,  caused  by  chronic  inflanunation  there.    But  this 

?athological  hypothesis,  although  sufficient,  is  not  necessary, 
'he  lower  third  of  the  anterior  wall  of  the  uterus  is  sup- 
ported by  connection  with  the  bladder,  and  the  repletion  of 
this  organ  tends  to  obviate  the  anterior  obliquity  of  tiie  uterus. 
The  upper  part  gf  the  vagina  is  also  strengthened  anteriorly 
by  union  with  the  bladder.  On  the  other  hand,  the  posterior 
wall  of  the  uterus,  as  well  as  a  considerable  part  of  the  ad- 
joining  vaginal  wall,  are  quite  unsupported  by  organic  union 
with  the  rectum.  The  posterior  wadl  of  the  uterus  is  larger, 
thicker,  and  more  prominent  than  the  anterior.  In  these 
mechanical  peculiarities  is  found  a  sufficient  explanation  of 
the  greater  frequency  and  completeness  of  retroversion,  espe- 
cially when  to  this  we  add  the  relaxation  of  the  vagina,  slight 
descent  of  the  uterus,  and  consequent  slight  posterior  obli- 
quity, which  almost  invariably  accompany  uterine  lesions, 
and  generally  precede  the  occurrence  of  retroversion.  And 
it  must  be  observed  that  the  continuance  of  the  cause  origi- 
nally inducing  slight  anterior  or  posterior  obliquity  will  al- 
ways tend  to  increase  the  displacement. 

The  elevated  position  of  the  increased  weight  of  the  body 
of  the  uterus,  in  cases  of  hypertrophy  and  engorgement,  is 
one  of  the  chief  causes  of  versions  and  flexions.  On  the  other 
hand,  when  the  increase  of  weight  is  in  the  uterine  cervix, 
there  is  always  displacement  downwards,  the  weight  being 
then  situated  in  the  lowest  part  of  the  uterus. 

Uterine  flexions^  are  governed  by  the  same  laws  as  uterine 
versions.  Regarded  mechanically,  they  differ  merely  in  the 
site  of  the  flexion.  In  versions  the  flexion  is  at  the  top  of 
the  vagina.  In  flexions  proper  it  is  in  or  above  the  uterine 
cervix. 

In  flexions  the  uterine  tissue  is  often  relaxed,  the  uterus 
being  thus,  as  it  were,  unable  to  support  itself.  This  is  the 
result  of  long-continued  leucorrhoea,  or  of  a  morbid  involu- 
tion of  the  uterus  after  delivery,  or  it  may  occur  without  ap- 
parent cause.  This  uterine  relaxation  may  frequently  be  as- 
certained to  exist  even  during  life,  by  the  facility  with  which 
the  organ  is  flexed  under  the  examining  finger,  and  especially 
by  the  use  of  the  probe.    In  passing  this  into  the  relaxed 

^  The  term  Tersion  implies  displacement  of  the  entire  uterus,  without  change 
of  form.  Flexion  denotes  more  or  less  of  folding  of  the  body  of  the  uterus  upon 
the  cervix. 
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uterus,  it  is  not  necessary  to  follow  the  direction  of  the  canal, 
the  uterus  unfolding  itself  under  the  pressure  of  the  instru- 
ment, and  adapting  itself  to  it. 

When  flexion  taJkes  place  in  a  distinct  form,  it  is  found  to 
occur  opposite  the  os  internum.  M.  Virchow^  has  pointed  out 
bow  this  should  be  expected  to  happen  from  the  anterior 
uterine  wall  being  thinner  at  this  point  than  elsewhere,  and 
from  the  peritoneal  reflexion  at  the  same  part  forming  a  line, 
at  which  the  uterus  unsupported  above  should  bend  upon 
the  lower  part,  which  is  strengthened  by  consolidation  with 
the  bladder. 

Results  of  post-mortem  Examination  in  Cases  of  Displace^' 
meni, — The  position  of  the  uterus  as  observed  after  death, 
cannot  be  held  as  a  criterion  of  its  position  during  life.  The 
changes  which  are  produced  by  loss  of  vitality,  besides  the 
mechanical  changes  that  may  take  place  in  neighbouring 
organs,  are  sufficient  to  produce  important  alterations  of  posi- 
tion ;  and  it  is  unnecessary  to  refer  to  post-mortem  examina- 
tion to  verify  the  position  ascribed  to  the  uterus,  as  that 
can  be  done  during  life  with  the  greatest  certainty. 

In  most  cases  of  displacement,  &  post-mortem  examination 
affords  no  additional  information  as  to  the  state  of  the  uterus 
and  vagina.  The  former  is  found  in  a  healthy  state,  or  more 
or  less  enlarged  and  engorged.  In  flexions  the  altered  shape 
of  the  uterus  is  in  addition  to  be  remarked.  The  flexion  may 
be  in  the  form  of  a  curve  or  an  angle,  more  or  less  acute.  In 
some  cases  of  flexion,  as  in  two  which  I  not  long  ago  exa- 
mined, the  angle  of  flexion  was  not  at  all  atrophied.  But  in 
many  cases,  a  thinning  of  the  uterine  tissue  adjoining  the 
angle  takes  place.  This  thinning  or  atrophy  is  described  by 
Virchow^  as  being  sometimes  to  sudi  an  extent  that  the 
proper  tissue  has  almost  completely  disappeared.  M.  Valleix 
pretends  to  have  been  able  to  feel,  in  rectified  cases,  both  of 
anteflexion  and  of  retroflexion,  a  fold  or  plicature  of  the  uterine 
tissue  at  this  point, — the  result  of  the  collapse,  as  it  were,  of 
the  atrophied  wall,  under  the  weight  of  the  body  of  the  organ. 
In  examining  uteri  after  death,  it  must  be  remembered 
that  there  exists  naturally  a  slight  anterior  curvation  of  the 
uterus,  which  is  greater  in  young  than  adult  females.' 

Great  difference  of  opinion  exists  as  to  the  comparative 
frequencies  of  the  different  displacements.  In  this  question, 
we  have  the  statements  of  practical  obstetricians  and  of  mor- 

1  Verhandl.  der  G^s.  far  GabertshiUfe  in  Berlin,  1851,  p.  81.         '  Ibid. 

^  On  this  subject,  see  the  observations  of  Boalard,  on  anteflexion  as  a  normal 
condition  of  the  uterus  before  pregnancy.— if<m<A2y  Journal  of  Med,  Se.,  Feb- 
ruary 1854,  p.  165. 


332  Dr  J.  Matthews  Duncan  on  the 

bid  anatomists.  The  former  are  conversant  chiefly  with  those 
cases  which  are  accompanied  by  painful  symptoms ;  the  latter 
have  an  indiscriminate  field  of  observation. 

Rokitansky  and  Yirchow,  founding  on  observations  on  the 
dead  subject,  agree  in  describing  anteflexion  as  being  much 
more  frequent  than  retroflexion ;  while  Velpeau,  from  his  ob- 
servations, is  unable  to  ascribe  to  the  one  a  greater  frequency 
than  the  other.  Mayer,  on  the  other  hand,  has,  in  hospital 
practice,  observed  retroflexions  to  preponderate  in  num- 
ber. Sut  whatever  may  be  the  actual  comparative  fre» 
quency  of  the  difierent  displacements,  there  can  be  no  doubt 
that  the  one  most  commonly  coincident  with  severe  symptoms 
is  the  retroversion ;  and  that  in  the  course  of  ordinary  obstetric 
explorations,  anteflexion  is  observed  to  be  one  of  the  most  com- 
mon displacements,  excepting,  of  course,  that  downwards, 
which  is  found  in  almost  every  woman  who  has  borne  chil- 
dren, or  laboured  under  uterine  disease. 

Causes  of  Displaceinent — ^In  accordance  with  the  views  of 
the  mechanism  of  displacement  which  we  have  just  enunciated, 
it  will  be  found  that  the  causes  of  displacement  arrange  them- 
selves into  two  classes,  which  may  be  found  operative  either 
singly  or  conjointly.  The  first  class  includes  all  those  changes 
in  the  upper  part  of  the  vagina,  or  in  the  uterus  itself,  which 
diminish  the  power  of  the  former  as  an  organ  for  the  support 
of  the  latter,  and  of  the  latter  in  maintaining  its  normal  atti- 
tude. The  second  class  comprises  all  those  changes  which 
increase  the  pressure  of  the  womb  upon  the  parts  supporting. 
These  may  be  either  changes  increasing  the  weight  of  the 
uterus  itself,  or  changes  in  its  neighbourhood,  which  have 
the  same  ultimate  effect  by  causing  pressure  upon  it. 

Among  the  first  set  of  causes  are  to  be  found  leucorrhcDa, 
childbearing,  and  the  relaxation  consequent  upon  menstrua- 
tion. The  second  class  includes  natural  and  morbid  men- 
struation, acute  and  chronic  metritis,  whether  involving 
the  whole  organ  or  only  a  part  of  it,  and  incomplete  involu- 
tion of  the  uterus  after  delivery  or  abortion.  To  these  last  must 
be  added  the  bearing  down  or  tenesmic  efforts  consequent 
on  various  forms  of  uterine  disease,  or  on  constipation,  also 
flatulence  and  compression  of  the  figure,  especially  of  the  ab- 
domen. Elongation  or  relaxation  of  the  round  or  of  the  broad 
ligaments  we  merely  mention,  as,  for  reasons  already  given, 
they  are  to  be  regarded  as  consequences  genei*ally  of  the 
disease,  or  if  pre-existent  to  it,  can  have  but  a  very  trivial  in- 
fluence on  its  production.  The  only  cases,  in  fact,  where  re- 
laxation of  these  ligaments  can  precede  displacement,  are 
those  which  occur  soon  after  delivery,  and  at  that  time  the 
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enlargement  of  the  uterus  will  have  immensely  more  influ- 
ence than  such  relaxation,  supposing  this  last  to  be  present. 

The  first  degree  of  descent,  with  or  without  version  of  the 
uterus,  is  famuiarly  known  to  all  obstetricians  as  an  almost 
invariable  consequence  of  the  relaxation  of  the  upper  part  of 
the  vagina,  and  when  it  is  remembered  that  relaxation  is  a 
concomitantof  diseasesandaccidents so  ordinary  asparturition, 
abortion,  leucorrhoBa,  and  menstruation,  it  will  be  evident  how 
common  such  displacement  must  be.  It  is  a  very  frequent 
statement  of  authors,  that  after  parturition  the  uterus  is  found 
lower  down  than  before.  Indeed,  Dr  Hamilton,  in  describ- 
ing uterine  prolapsus,  states  that  few  women  having  a  family 
attain  the  fiftieth  year  without  some  degree  of  the  disease,^ 
and  this  statement  he  very  properly  does  not  limit  to  simple 
descent,  but  includes  in  it  also  anteversion  and  retroversion. 
The  influence  of  menstruation  in  relaxing  the  vagina  is  well 
known,  as  also  the  increased  tendency  to  displacement  from 
this  cause.'  The  artificial  withdrawing  of  blood,  as  by 
leeches,  from  the  roof  of  the  vagina,  is  sometimes  followed  by 
similar  relaxation  of  the  organ,  and  I  have  more  than  once 
seen  prolapsus  induced  by  too  early  rising  after  this  opera- 
tion. 

That  increased  weight  of  the  uterus  is  a  cause  of  displace- 
ment is  also  proved  by  clinical  facts.  The  increase  of  weight 
of  the  uterus  in  early  pregnancy,  and  in  cases  where  its  walls 
or  cavity  contain  tumours,  always  produces  a  certain  degree 
of  descent,  and  very  frequently  also  anterior  and  posterior 
version  and  flexion.^  When  in  pregnancy  retroversion  con* 
tinues  till  the  uterus  has  acquired  such  a  size  as  to  fill  the 
true  pelvis,  or  if  it  is  suddenly  produced  at  that  time,  then 
we  have  the  accident  known  as  retroversion  of  the  gravid 
uterus.  In  menstruation,  the  uterus  is  by  sanguineous  con- 
gestion slightly  increased  in  weight.  In  accordance  with  this 
we  find  Meissuer,^  Ashwell,'  and  many  authors,  describe  the 
uterus  as  descending  in  the  pelvis  at  this  time.  The  same 
cause,  with  or  without  the  coincident  vaginal  relaxation,  may 
be  the  cause  of  anteversion  or  of  retroversion,  as  in  the  case 
mentioned  by  Churchill.  When  the  uterus  is  the  seat  of 
chronic  or  acute  inflammation  it  is  also  displaced,  and  this 
happens  whether  the  inflammation  is  in  the  cervix  or  in  the 

^  OaUines  of  Midwifery.    Part  I.,  p.  6. 

'  See  At hwell,  DiBeaseB  of  Women,  p.  560 ;  also  Blondell,  Dia.  of  Women, 
p.  26, 

^  See  Nauche,  MaL  prop,  aux  Femmes,  vol.  i.,  p.  106. 
*  Fraaenximmerkrankheiten,  th.  1.,  p.  596* 
^  Diseaies  of  Women,  p.  560. 
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body  of  the  organ.^  When  the  inflammatory  engorgement 
is  in  the  cervix  the  displacement  is  generally  that  of  simple 
descent.  In  his  work  on  uterine  inflammation,  Dr  Bennet' 
has  pointed  out  this  circumstance,  and  adduced  an  extensire 
series  of  illustrative  cases.  This  result  of  increase  of  weight 
in  the  cervix  admits  of  an  obvious  explanation  on  mechanical 
principles,  and  it  must  be  remembered  that  it  is  facilitated 
by  the  relaxation  of  the  roof  of  the  vagina,  attending  in- 
flammation of  the  cervix  of  any  severity  or  duration.  When 
the  body  of  the  organ  is  the  seat  of  the  ^engorgement  or  in- 
flammation, then  the  displacement  is  not  so  constantly  down- 
wards, but  the  uterus  falls  backwards  or  forwards, — in  other 
words,  is  antevferted  or  retroverted.  This  is  equally  a  result 
bf  clinical  observation  with  the  former,  and  appears  susceptible 
of  a  simple  mechanieal  explanation,  by  pointing  out  tiie  cir- 
cumstances in  which  itdififers  from  the  case  of  cervical  enlarge- 
ment. In  the  latter  there  is  generally  much  leucorriioea  and 
vaginal  relaxation  ;  in  the  former  disease  these  are  less  fre- 
quent. In  the  cervical  enlargement  the  increase  of  weight  is 
below,  and  will  exert  its  power  accordingly;  in  the  hypertrophy 
or  engorgement  of  the  body  the  increase  of  weight  is  elevated, 
and  the  womb  will  therefore  tend  more  to  fall  backwards  or 
forwards.  It  falls  most  frequently  backwards,  because  its 
posterior  wall  is  largest  and  most  prominent,  and  least  effi- 
ciently supported,  having  no  such  connection  as  the  lower 
part  of  the  anterior  wall  has  with  the  bladder,  as  well  as  the 
same  wall  of  the  vagina.  For  the  production  of  these  re- 
sults it  is  not  necessary  to  have  extensive  changes  in  the 
cervix  or  in  the  body  of  the  womb,  for  it  is  known  that  the 
natural  engorgement  of  the  uterus  in  menstrnatioh  is  suffi- 
cient to  produce  descent,  or  even  retroversion. 

As  I  have  already  stated,  numerous  modern  authors  have 
most  conveniently  found,  or  imagined  they  found,  in  retro- 
version posterior  chronic  metritis,  and  in  anteversion  anterior 
chronic  metritis.  But  in  the  numerous  examples  of  version 
and  flexion  which  I  have  examined,  I  have  never  been  able 
thus  e;ccluBively  to  localize  the  inflammatory  engorgement. 
The  enlargement  of  the  uterus  is,  I  have  no  doubt,  in  most 
cases  general,  and  the  occurrence  of  anteversion  or  retro- 
version is  determined  by  other  circumstances. 

The   occurrence  of  anterior  or  posterior  flexions  is  ex- 

^  In  metritis  "  soavent  Tuterus  est  deplac^,  abaissd  ou  incline,  en  avant,  en 
arriere,  ou  sur  Tun  ou  Tautre  cot^." — Diet,  dt  Med.^  vol.  xxx.,  p.  223. 

3  Prolapsus  of  the  cervix  is  nearly  always  the  result  of  its  inflammation  and 
enlargement,  and  not,  as  generally  supposed,  of  laxity  of  the  lateral  ligaments." 
—  On  Injiammation  of  the  Utenu,  p.  305. 
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plained  in  a  similar  manner ;  cmly  in  them  there  is  iVe- 
qnently  co-eliatent  a  ramoUiBsemetit^  or  flabbiness  of  the 
Hterine  tissue.  And  in  some  cases  which  I  have  seen,  this 
BOfteniDg  has  been  the  only  discoverable  cause.  I  have  more 
than  once  observed  the  artificial  softening  and  relaxation  of 
the  cervix  uteri  and  upper  part  of  vagina  produce  complete  ^ 
anteversion,  as  in  cases  where  this  part  was  dilated  by  *' 
Bpon^e  tents  for  the  discovery  and  removal  of  polypi. 

It  IS  worth  while  noticing  that  the  depression  of  the  uterus 
in  these  various  diseases  is  not  only  a  sign  of  their  presence, 
but  also  a  circumstance  favourable  to  the  easy  use  of  the 
surgical  remedies  that  may  be  necessary.  And  it  is  a  fact 
strongly  illustrative  of  the  views  above  stated,  that  as  the 
cervical  or  general  uterine  engorgement  is  removed,  the 
uterus  retires  in  the  pelvis  to  its  healthy  position.  In  old 
age  the  upper  part  of  the  vagina  generally  becomes  con- 
tracted, the  uterus  atrophied  and  bloodless ;  and  curiously  in 
accordance  with  the  opposite  result  of  contrary  circum- 
stances, the  uterus  becomes  much  elevated  in  the  pelvis. 

The  eflFect  of  pressure  on  the  womb  from  above*  is  illus- 
trated in  cases  of  dropsy,  of  flatulence,  of  adjacent  tumours. 
It  is  also  shewn  by  the  marked  result  of  downward  pressure 
by  voluntary  or  involuntary  effort.  Violent  coughing  is 
sufficient  in  some  women  to  produce  sudden  prolapse  and 
involuntary  evacuation  of  urine.  Voluntary  straining 
or  bearing  down  also  displaces  the  womb  to  a  greater  or 
less  extent.  A  familiar  illustration  of  this  is  the  voluntarily 
induced  prolapsus  in  women  liable  to  this  disease.  I  lately 
observed  a  curious  example  of  retroversion  which  could  be 
voluntarily  produced.  The  woman  had  long  ceased  to  men- 
struate, and  said  she  was  unable  to  work  on  account  of  vio- 
lent efforts  always  producing  what  she  called  a  falling-out  of 
the  womb.  This  statement  was  notcredited  by  a  physician  who 
examined  her,  and  with  some  justice,  as  investigation  of  the 
case  shewed.  The  vagina  was  healthy,  the  os  uteri  in  its  nar 
tural  situation,  as  also  the  body  of  the  organ,  at  least  when 

1  **  Diminished  eonautency  (says  Rokitansky)  iB  not  only  presented  as  a  re- 
laxation of  the  uterus  accompanied  by  marasmus^  consequent  upon  the  exhaus- 
tion induced  by  parturition,  or  arising  from  paralysis  of  the  uterine  fibre  in 
puerperal  diseases)  but  it  occurs  in  a  distinct  form  as  pulpiness  (marciditas), 
sUght  friability  or  fragili^."— ifanica^  of  P^th,  Anat.,  Sydenham  £d.,  vol.  ii., 
p.  286. 

'  Under  such  influence  the  position  of  the  womb  may  be  changed  from  one 
displacement  to  another.  VaUeix  (p.  65)  mentions  several  such  cases.  In  one 
he  found,  on  the  first  examination,  an  anteverted  uterus.  Some  time  after,  on 
examining)  he  found  the  organ  retroverted.  The  woman  died  of  phthisis.  After 
death  the  uterus  was  found  not  increased  in  Bize,  mobile,  unadherent,  and  main* 
tained  in  ita  retroverted  position  by  a  loop  of  the  colon  which  rested  on  It 
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the  woman  was  reoumbent.  Voluntary  bearing  down  pro- 
duced no  prolapsus,  the  healthy  vagina  preventing  this 
occurrence.  But  it  displaced  the  uterus  forcibly  backwardsy 
and  a  little  perseverance  in  the  straining  produced  a  tumour 
resembling  a  vaginal  rectocele,  but  more  solid,  being  the 
fundus  uteri  retroverted,  and  pushing  the  back  wall  of  the 
vagina  before  it  through  the  os  vagin».  A  somewhat 
similar  case  has  lately  been  recorded,  where  the  fundus  uteri 
passed  through  the  anus. 

Symptoms  of  DispUzcement. — In  this  part  of  our  subject 
we  shall  not  consider  the  constitutional  states  which  fre- 
quently co-exist  with  uterine  displacements,  as  their  connec- 
tion is  only  secondary,  and  an  account  of  them  would  lead  ua 
beyond  the  scope  of  tiie  present  article. 

Having  thus  limited  our  remarks  to  the  local  symptoms  of 
displacement,  we  are  arrested  in  limine  by  the  question.  Are 
there  any  symptoms  of  displacement  1  Do  the  minor  displace- 
ments if  simple  and  uncomplicated,  with  other  disease  in  the 
organ,  produce  any  painful  sensations  or  derangements  of 
function  1  We  have  already  stated  the  circumstances  giving 
rise  to  displacement.  Are  they  the  causes  or  not  of  the  pain- 
ful feelings  and  functional  derangements  connected  with  dis- 
placement? If  they  are,  then  displacement  is  merely  a 
symptom  of  these  states  and  circumstances.  This  question 
has  bearings  equally  upon  the  symptoms  and  the  treatment 
of  these  affections,  and  will  be  discussed  under  both  heads. 
The  most  different  opinions  have  been  entertained  on  the 
subject  Many  authors  agree  with  Cruveilhier^  in  maintain- 
ing that  the  displacement  is  of  no  moment,  but  that  the  dis- 
ease is  the  uterine  engorgement  causing  it.  Others,  with  Dr 
Simpson  and  M.  Yalleix,  defend  the  contrary  opinion.  In 
my  mind  there  is  a  conviction,  based  upon  the  study  and  ob- 
servation of  the  causes,  symptoms,  and  the  results  of  differ- 
ent plans  of  treatment  in  these  cases,  that^  as  a  general  rule, 
displacement  of  the  uterus,  be  it  retroversion  or  anteversion, 
retroflexion  or  anteflexion,  or  the  first  stage  of  descent,  is  only 
a  symptom  of  another  affection  which  has  pre-existed — ^that 
although  there  may  be  minor  svmptoms  connected  with  the 
displacement  alone,  yet  the  chief  symptoms  are  not  caused 
by  it,  and  the  main  indications  of  cure  are  not  to  be  directed 
against  it  This  side  of  the  question  is  maintained  by  Gru- 
veilhier,  Dubois,  Velpeau,  Bennet,  and  others. 

In  fact  the  great  frequency  of  these  minor  displacements 
(as  abundantly  attested  by  many  authors),  and  the  frequent 

1  "  La  deTiation  n'est  rien — ^I'engorgement  tout."  See  VaUeix's  DeTiationa 
Uterines,  p.  6. 
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incldentaldiscoyeryof  versions  and  flexions  in  treatingwomen, 
OP  examining  them  for  other  affections,  render  it  certain  that 
they  exist  frequently  without  causing  any  symptoms  whateyer, 
— ^that  they  are  in  fact  consistent  with  perfect  health.  The  so- 
called  cases  of  displacement  are  those  where,  more  or  less  in 
connection  with  it,  painful  symptoms  have  supervened.  That 
the  simple  displacement  is  not  the  cause  of  its  so-called  symp- 
toms appears  from  considering  the  almost  invariable  displace- 
ment of  the  womb  in  early  pregnancy,  its  enlargement  and 
pressure  in  every  direction,  and  the  same  circumstances  in 
eases  of  uterine  tumours,  without  any  symptoms  whatever. 
Moreover,  even  the  prolapsus  and  procidentia  of  the  womb 
frequently  produce  none  of  the  so-called  symptoms  of  the 
minor  displacements,  and  may  be  quite  harmless,  except  from^ 
the  unavoidable  secondary  distresses  consequent  on  the  ex-i 
posnre  of  the  organ. 

The  symptoms  usually  ascribed  to  displacements  are  vari- 
ously given  by  autliors  according  to  the  nature  of  the  displace- 
ment, but  these  distinctions  are  seldom  obseryed  in  nature* 
The  most  frequent  accompaniment  of  this  affection  is  pain, 
yariously  described  as  dragging,  pressing,  tearing,  and  more 
or  less  severe  in  the  lower  part  of  the  back,  the  region  of  the 
sacrum,  the  anus,  the  vulva,  the  hypogastrium,'  or  the  inside 
of  the  thighs.  In  addition,  complaints  of  bearing  down  are 
common.  There  is  sometimes  irritability  of  bladder,  frequent 
calls  to  make  water,  sometimes  pain  at  going  to  stool,  and 
difficulty  in  passing  the  evacuations.  Aggrayation  of  all 
these  symptoms  follows  long  continuance  in  the  erect  position* 
and  accompanies  the  menstrual  period. 

These  phenomena  are  described  as  symptoms  also  of  chronic 
metritis,  of  uterine  catarrh,  and  of  the  various  forms  of  leu- 
corrhoea,  and  consequently  give  us  very  little  assistance  in 
diagnosing  the  disease,  or  settling  its  true  nature. 

In  different  cases  these  symptoms  present  an  endless  variety 
of  degrees  and  combinations.  But  there  are  two  great  classes 
of  cases,  the  features  of  which  are  more  marked  in  nature 
than  we  can  easily  make  them  in  words.  In  the  first  the  pre- 
yailing  character  is  that  of  relaxation.  The  vagina  is  dilated 
and  softened,  perhaps  partially  prolapsed.  The  rectum  is 
enlarged  and  partially  prolapsed,  and  almost  if  not  altogether 
powerless  to  expel  the  motions.  There  is  much  complaint 
of  pain,  which  has  in  great  part  a  neuralgic  character.  The 
erect  posture  cannot  be  long  maintained  from  its  causing  in- 
crease of  the  pains  and  producing  the  prolapsus  of  the  rectum 
and  vagina,  or  tendency  thereto,  inducing  also  painful  irrita- 
tion and  itching  of  the  vulva  and  perinreum.     Such  women 
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are  generally  in  yery  feeble  and  disordered  general  health, 
and  not  unfireqnenlly  haye  borne  large  famiuee.  They  in- 
dulge in  the  recumbent  position  as  me  only  relief  to  their 
Bufferings. 

In  the  other  class  of  cases  the  main  charaeteristie  la  the 
engorgement  or  subacute  inflammation  of  the  uterus,  which 
is  enlarged  and  tender  to  the  touch.  The  oyariao  regions 
and  the  yagina  itself  are  also  painful  on  being  pressed  upon. 
These  symptoms  are  greatly  aggrayated  at  times,  especially 
during  menstruation,  ivhen  the  tenderness  may  eyen  simu- 
late peritonitis  in  the  hypogastric  region.  There  is  no  ten^ 
dency  to  prolapse  of  the  yagina  or  rectum,  although  there 
may  be  hemorrhoidal  irritation  in  the  latter.  Such  oases 
often  haye  much  feeling  of  bearing  down,  but  the  effect  of  eon* 
tinuauce  in  the  erect  posture  is  not  so  marked  or  distressing. 
This  condition  is  not  so  frequently  connected  with  undermined 
general  health,  or  with  repeated  parturition,  as  the  former. 

In  both  these  sets  of  cases  many  modem  obstetricians  would 
see  nothing  but  a  yersion  or  other  displacement  of  the  womb. 
It  appears  to  us  that  it  is  seldom  a  matter  of  much  moment 
except  as  a  symptom. 

Numerous  other  symptoms  haye  been  attributed  to  this 
affection.  Some  of  these  are  so  rare  as  not  to  merit  con« 
sideration  here.  Others  haye  no  satisfactory  eyidence  in  their 
support.  Among  these  latter  are  sterility,  amenorrhosa,  dya- 
menorrhoea,  menorrhaffia — states,  it  must  be  remembered,  m- 
quently  connected  with  chronic  metritis,  inflammation,  and 
ulceration  of  the  ceryiz,  and  other  uterine  affections  which 
are  the  common  causes  and  companions  of  displacement. 
Lately  M.  Valleix^  has  in  like  manner  included  leucorrhcea 
among  the  symptoms  of  displacement,  because  he  has  obseryed 
it  diminish  after  replacement  of  the  organ.  These  errors  it 
is  only  necessaiy  to  notice. 

Althouffh  these  states  and  symptoms  are  neither  necessarily 
connected  with,  or  symptomatic  of,  displacement  in  general, 
it  is  probable  that  some  of  them  are  occasionally  the  mecha- 
nical consequences  of  displacement.  It  thus  may  happen 
that  the  close  apposition  of  the  os  uteri  against  the  anterior 
or  posterior  yaginal  wall  in  retroyersion  and  anteyersion, 
may  preclude  the  adniission  of  semen  into  its  cayity,  or 
the  flexion  of  the  ceryix,  may  haye  the  same  result  by  clos- 
ing the  OS  internum.  The  flexure  of  the  ceryix  may  in  some 
cases  also  act  in  closing  the  passage  against  the  escape  of 
the  secretions  of  the  cayity,  whether  mucous  or  menstrual ; 
and  the  uterine  efforts  for  the  expulsion  of  its  accumulating 

1  Deviations  Uterines.     Paris,  1862.     P.  80. 
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contents,  will  be  called  uierine  colic  in  the  one  case)  and 
dysmenorrlMBa  in  the  other. 

Diagno^  of  Displcicementa. — The  displaoements  of  the 
uteniB  are  g^enerally  recognised  with  facility  on  making  a 
tactile  examination  of  the  pelvis.  In  cases  of  depression  or 
displacement  downwardsi  the  os  uteri  is  approximated  to 
the  OS  vaginsD,  by  the  partial  inversion  or  simple  depression 
of  the  upper  part  of  the  vagina,  which  is  at  the  same  time 
relaxed  and  dilated.  In  the  recumbent  position,  especially 
on  the  side,  the  displacement  may  disappear,  and  to  make 
0ure  of  its  existence  it  may  be  necessary  to  examine  the 
woman  in  the  erect  position,  and  immediately  after  having 
been  in  that  attitude  for  some  time.  But  this  is  seldom 
required,  as  even  in  the  recumbent  position  the  change  of 
place  is  generally  easily  felt,  or  can  be  produced  by  volun* 
tary  bearing  down.  The  affection  must  be  distinguished 
from  congenital  depression  of  the  uterus,  or  shortness  of  the 
Tagina.  In  this  last,  the  uterus  cannot  be  elevated  with  the 
finger,  and  replaced,  and  the  part  maintains  its  unnatural 
proximity  to  the  os  vaginse,  while  the  organs  are  in  a  state 
of  perfect  health.     Such  cases  are  not  very  rare. 

In  different  women  the  length  of  the  vagina  vai*ies  con- 
siderably. The  average  length  in  healthy  women  is  about 
8^  inches.  But  in  women  who  have  borne  children,  or  are 
the  aubjects  of  uterine  disease,  the  distance  of  the  os  uteri 
from  the  os  vagina  is  only  about  2jf  inches. 

The  flexions  and  versions  of  the  womb  can  generally  be 
recognised  by  a  tactile  examination.  In  the  versions 
there  is  felt  through  the  roof  of  the  vagina  a  hard  body, 
which  can  be  traced  to  be  continuous  with  the  cervix  f  ac- 
cor^g  to  the  position  of  the  fundus,  is  the  position  of  the 
cervix  and  the  direction  of  the  os  uterL  In  anteversions  it 
will  look  more  directly  backwards  than  is  natural.  In  re- 
troversions it  will  be  directed  forwards,  or  the  os  may  even 
look  upwards  and  forwards,  if  the  retroversion  be  very 
marked.  In  the  flexions  the  continuity  of  the  body  of  the 
uterus  with  the  cervix  can  be  less  distinctly  traced,  a  retir- 
ing angle  being  felt  between  them.  The  cervix  may  be  in  its 
natural  position,  or  near  it ;  sometimes  it  is  flexed  to  the  same 
side  as  the  body ;  it  is  also  frequently  displaced  in  the  pelvis, 
in  a  direction  contrary  to  the  flexion.  In  both  versions  and 
flexions,  displacement  downwards  generally  takes  place  at 
the  same  time.  In  examining  for  displacements,  one  hand 
should  be  applied  externally  over  the  hypogastrium,  to  de- 
press and  fix  the  uterus  by  slight  pressure.  In  many  women, 
especially  the  thin  and  relaxed,  the  whole  uterus  can  be 
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distinctly  felt  between  the  fingers  of  the  two  hands,  and 
the  absence  of  tumours  in  its  walls  certainly  made  out 
But  in  some  cases  this  is  impossible,  and  then  the  uteriDe 
sound  may  be  introduced,  if  it  is  ascertained  that  the  female 
is  not  pregnant*  By  this  instrument,  the  advantages  of 
which  have  been  so  strongly  insisted  upon  by  Dr  Simpson, 
the  direction  of  the  uterine  cavity  can  be  ascertained  to  co- 
incide with  that  of  the  version  or  flexion,  and  by  it  the  uterus 
can  be  rectified,  and  the  abnormal  arrangement  temporarily 
removed. 

By  the  careful  use  of  these  means  the  displacements  of  the 
uterus  can  always  be  diagnosed  from  other  conditions  with 
which  it  is  liable  to  be  confounded.  These  are  small  tu- 
mours in  the  anterior  or  posterior  uterine  wall,  or  inflamma- 
tory indurations  felt  in  or  through  the  roof  of  the  vagina,  or 
cysts  or  tumours  between  the  uterus  and  bladder,  or  uterus 
and  rectum. 

The  aid  of  the  speculum  has  been  invoked  to  diagnose 
displacement.  The  observation  of  the  difficulty  of  expos- 
ing the  OS,  of  the  direction  of  the  speculum,  of  the  view  ob- 
tained of  the  OS,  and  especially  the  relative  amount  of  the 
various  surfaces  of  the  cervix  exposed  in  the  speculum,  will 
undoubtedly  supply  indications.  But  examination  by  this 
means  alone  would  give  very  doubtful  results,  whilst  the 
examination  as  conducted  without  it  supplies  us  with  the 
only  trustworthy  information. 

Treatment  of  Displacement — ^In  discussing  this  subject 
we  are  met  by  the  question — In  cases  where  the  uterus 
is  found  displaced,  is  there  any  treatment  applicable  to 
the  simple  displacements  Is  not  the  displacement  mere- 
ly a  symptom  or  result  of  some  other  morbid  change,  and 
ought  not  the  treatment  to  be  directed  against  the  lat- 
ter ?  In  the  case  of  procidentia,  the  uterus  lying  exter- 
nally is  the  cause  of  extreme  inconvenience  and  of  sufier- 
ing  to  the  patient — just  as  a  dislocated  shoulder  is— 
and  one  of  the  main  objects  of  treatment  is  to  replace  it,  and 
keep  it  within  the  pelvis.  The  pessaries  used  for  preventing 
the  prolapse  are  inimical  to  the  complete  recovery  of  the 
patient, — ^that  is,  to  her  coming  to  be  able  to  walk  and  work 
without  the  prolapsus  recurring.  But  the  evils  attendant 
upon  procidentia  are  so  great  as,  in  many  cases  at  least,  to 
overcome  any  scruples  as  to  the  treatment  by  pessary,  to 
prevent  its  recurrence,  even  at  the  risk  of  a  failure  of  com- 
plete cure. 

We  have  already  stated  that  in  the  great  majority  of  cases 
of  the  minor  displacements  under  discussion,  the  dislocation 
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of  the  uterus  goes  for  very  little,  and  that  the  disease  to  be 
cured  is  not  the  change  of  place  in  the  uterus,  but  the 
changes  in  structure  and  function  that  have  taken  place  in 
that  organ  and  the  vagina.^  In  conjunction  with  these  morbid 
Btates  we  frequently  observe  hysteria,  dyspepsia,  and  various 
forms  of  deranged  general  health,  besides  various  uterine 
affections  which  are,  to  say  the  least,  not  necessarily  con- 
nected with  the  displacement.  These  concurrent  diseases 
complicating  cases  of  displacement,  as  they  frequently  do, 
render  it  difficult  to  judge  what  symptoms  are  to  be  ascribed 
to  the  uterine,  and  what  to  the  general  complaint.  And  the 
difficulty  does  not  end  there,  for  the  treatment  being  neces- 
sarily directed  simultaneously  against  both  conditions,  it  is 
difficult  to  adjudge  to  the  different  items  of  the  treatment 
the  different  benefits  which  may  have  accrued.  It  is  only  by  a 
csareful  observation  of  the  circumstances  of  numerous  cases, 
and  of  the  results  of  different  modes  of  treatment,  that  the 
true  therapeutics  of  displacement  can  be  arrived  at. 

The  only  treatment  for  the  mechanical  phenomenon  of  dis- 
placement is  the  rectification  of  the  organ.  This  it  has  been 
proposed  to  effect  in  various  ways.  Many  different  vaginal 
pessaries  have  been  proposed,  especially  by  French  and 
German  obstetricians.  Some  have  been  intended  to  lie  in 
the  rectum,  to  prevent  the  motion  of  the  cervix  backwards 
in  anteversion,  and  of  the  body  of  the  uterus  in  retroversion. 
Others  have  been  placed  in  the  vagina,  in  front  of  or  behind 
the  cervix,  to  prevent  its  displacement.  Others  have  been 
so  formed  as  to  seize  the  cervix  (in  a  cup  and  ball  fashion), 
and  maintain  it  in  situ.  None  of  these  has,  however,  come 
into  use  in  this  country,  as,  indeed,  none  of  them  deserved. 
A  discussion  upon  their  merits  would  occupy  too  much 
space,  and  I  shall  therefore  pass  them  by  with  this  remark, 
that  they  not  only  fail  in  curing,  but  also  in  fulfilling  the  in- 
dication of  replacement.  The  only  effectual  instrument  for 
maintaining  the  uterus  in  its  position  of  replacement  is  the 
intra-uterine  pessary  of  Dr  Simpson.  The  uterus  is  fixed 
by  a  metallic  stem  introduced  through  the  cavities  of  the 
cervix  and  body  of  the  organ.  This  metallic  stem  is,  as  is 
well  known,  connected  by  a  vaginal  stem  with  additional  me- 
tallic framework  applied  over  the  pubis.  This  last,  aided  by 
tiie  support  afforded  to  the  other  parts  of  the  instrument  by 
the  vagina  and  uterus,  maintains  the  whole  in  situ.     The  diffi- 

^  Thia  opinion  is  tersely  expressed  in  the  words  of  M.  Cruvellhier — "  La 
deyiatlon  n'est  rien,  Tengorgeinent  est  tout ;"  Ajoatant — "  Faites  cesser  Tun, 
et  Taatre  disparaitra  spontan^ment."    See  VaUeix  -,  Doviat.  Uter.,  p.  6. 
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culty,  then,  of  retention  in  a  replaced  position  ii  orercome 
in  this  manner.  But  it  remains  to  be  seen  whether  the  nse 
of  the  instrument  affords  the  advantages  which  may  at  first 
sight  be  expected  from  it. 

The  instrument  maintains  the  uterus  in  a  fixed,  and  there- 
fore an  unnatural  position.  In  many  females  its  introduction 
and  retention  are  accompanied  witn  so  much  pain  that  its 
use  is  impossible.  Not  to  speak  of 'the  physical  annoyance 
to  the  wearer,  the  instrument  is  necessarily  a  source  of  con- 
stant irritation  to  the  mucous  membrane  of  the  vagina  and 
uterus,  inducing  leucorrhoea,  ulceration  of  the  vagina  and 
cervix,  uterine  catarrh,  and  profuse  and  frequent  menstruation, 
in  most  cases  where  its  use  has  been  continued  above  a  fevr 
days.  Besides  these  results,  the  instrument  is  occasionally 
the  cause  of  inflammation  and  abscess  in  the  deep-seated 
generative  organs.  But  the  most  serious  objection  to  the  use 
of  these  instruments  is  founded  on  a  consideration  of  the 
causes  of  displacement.  The  presence  of  the  pessary  is  not 
favourable  to  the  disappearance  of  the  relaxation  of  the  va« 
gina,  and  the  presence  of  the  intra-uterine  stem  in  the  womb 
cannot  fail  to  produce  or  maintain  the  engorged  or  hypertro- 
phied  condition  of  that  organ,  which  is  one  of  the  most  fre- 
quent causes  of  displacement.  In  accordance  with  these 
views  we  find  Dr  Bennet,^  when  speaking  of  the  treatment  of 
inflammation  of  the  uterus  accompanying  retroversion,  says 
that  <4t  is  the  inflammatory  disease  that  requires  to  be 
treated.  If  the  contrary  opinion  (he  adds)  prevails  now 
with  some  practitioners,  it  is  because  they  are  under  the  in- 
fluence of  erroneous  theoretical  opinions.  Overlooking  the 
real  disease,  they  merely  treat  the  imaginary  one,  and  thus 

do  more  harm  than  good What  proves  retroversion 

of  the  uterus  to  be  merely  an  epiphenomenon  in  the  class  of 
cases  to  which  I  am  now  alluding, — ^those  in  which  it  is  accom- 
panied by  some  inflammatory  condition, — is,  that  when  the 
latter  is  thoroughly  cured,  all  morbid  symptoms  disappear, 
without  any  therapeutic  means  having  been  directed  to  the 
retroversion  ;  and  tiiat,  in  very  many  cases,  the  uterus  gradu- 
ally resumes,  partly  or  entirely,  its  natural  position.  But, 
even  if  it  does  not,  the  circumstance  is  of  littie  or  no  conse- 
quence." 

Entirely  opposite  opinions  have  been  expressed  by  Drs 
Simpson  and  Valleix,  and  have  led  them  to  recommend  the 
mechanical  treatment  of  cases  of  displacement.  These  authors 
agree  with  Desormeaux  in  regarding  the  congestion  and  hy- 
pertrophy of  the  uterus  which  so  frequently  accompany  dis- 

1  On  Inflammation  of  the  Uterus.    Third  £4.^  p.  346. 
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plaoement^  as  being  more  frequently  the  effects  than  the 
caaae  of  the  retroversion/  and  M.  Yalleix  goes  the  length  of 
asserting  that  under  the  use  of  the  intra-utenne  pessary  he  has 
observed  the  uterine  enlargement  to  diminish. 

Such  opinions  are  evidently  opposed  to  the  entire  train 
of  argument  followed  by  me  in  this  discussion,  and  I  shall 
therefore  not  weary  the  reader  by  recapitulation.  I  shall  only 
observe  that  cases  of  displacement,  of  whatever  kind,  have 
been  in  very  numerous  instances  deprived  of  all  their  painful 
symptoms,  by  treatment  directed  solely  against  the  uterine 
inflaoQonatory  engorgement,  and  that  with  or  without  the  disap- 
pearance of  the  displacement ;  further  that  cases  of  displace- 
ment caused  by  uterine  hypertrophy  or  vaginal  relaxation,  or 
both,  abound  without  any  symptoms  whatever,  and  without 
any  inflammatory  engorgement  and  its  attendant  painful 
phenomena  being  induced. 

The  use  of  in&a-uterine  pessaries  has  been  so  highly  re- 
commended, in  the  treatment  of  the  anterior  and  posterior 
displacements,  by  Drs  Simpson,  Valleix,  Bigby,  Protheroe 
Smith,  and  others,  that  it  demands  the  most  carefol  considera- 
tion. Abundant  experience  shews  that  these  instruments  may 
be  worn  for  long  periods,  in  many  cases,  without  compromising 
the  safety  or  even  the  general  health  of  the  patient.  But  it 
is  another  question  to  decide  whether  their  use  is  followed  by 
cure.  Some  of  these  authors  maintain,  with  Dr  Simpson,  that 
the  uterine  congestion  and  hypertrophy  which  coexist  with 
the  displacement  are  most  frequently  the  result  of  the  malposi- 
tion, and  require  for  their  successful  treatment  that  the  mal- 
position be  first  of  all  rectified.  Others,  with  M.  Valleix, 
holding  the  same  views,  believe  that  the  uterine  engorgement 
and  hypertrophy  may  be  diminished  by  the  use  of  the  instru- 
ments,— a  doctrine  which  I  am  convinced,  on  theoretical  and 
practical  grounds,  to  be  wrong.  M.  Valleix's  own  experience, 
indeed,  goes  far  to  confirm  this.  For  we  find  in  his  cases, 
tiiat  after  removing  the  instruments,  if  the  displacement  back- 
wards or  forwards  were  rectified,  it  was  only  to  be  supplant- 
ed by  displacement  downwards.  After  ^'  redressement,'^  says 
M.  Valleix,  '^  there  remains  a  certain  amount  of  depression.^' 
And  again  we  find  this  author  stating  that  after  the  re- 
moval of  the  instrument  a  certain  amoUnt  of  engorgement  re- 
mains, the  removal  of  which  is  necessary  for  the  relief  of  the 
original  symptoms.  "  Then^  (says  he)  the  uterus,  becoming 
smaller,  remounts  to  the  place  wluch  it  ought  normally  to  oc- 

'  "  More  Areqnently  (says  Dr  Simpson)  they  (congestion  and  hypertrophy  of 
tile  ateras)  are  the  effects  of  the  retroversion.^'  Dublin  Quarterly  Jonmel,  May 
1648. 
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copy,  and  there  remains  no  trace  of  the  uterine  lesion «  The 
dinunution  of  volume  of  the  uterus  under  the  influence  of  its 
new  position  takes  place  generally  sufficiently  rapidly ;  but 
in  cases  where  the  engorgement  was  very  great,  four,  five,  and 
six  months  have  been  necessary  for  obtaining  this  desirable 
result."  "  The  proof  (he  properly  adds)  that  in  this  case  the 
cure  is  really  complete,  is  the  cessation  of  the  pains  and  of 
all  the  other  general  or  functional  symptoms  by  which  the 
malady  made  itself  known.'' 

K  we  further  remember  that  M.  Yalleix's  cases  were  poor 
women  coming  into  hospital  with  chronic  inflammatory  uterine 
complaints,  that  in  hospital  they  enjoyed  good  general  medi- 
cal treatment,  diet,  and  regimen,  with  the  advantages  of  con- 
tinued recumbency,  it  will  be  difficult  not  to  conclude  that 
the  cases  would  have  reaped  as  much  advantage  from  these 
alone  without  the  instruments,— especially  if  we  observe  that 
in  these  cases  the  instruments  produced  the  ordinary  amount 
of  inconvenience  and  injury  attending  their  use,  that  after 
their  use  the  symptoms  for  the  most  part  remained,  and  ul- 
timately were  relieved  by  the  ordinary  treatment  of  chronic 
uterine  inflammation. 
\C  My  own  experience  as  to  the  curative  effects  of  these  in- 

struments has  not  been  favourable  to  their  use.  In  many 
cases,  especially  those  characterized  by  vaginal  relaxation, 
the  displacement  has  returned  as  soon  as  the  instrument  was 
removed.  A  case  of  this  kind  was  lately  under  my  care, 
where  for  very  aggravated  symptoms  of  chronic  uterine  irri- 
tation, with  retroversion  and  extreme  vaginal  relaxation  or 
paralysis,  the  intra-uterine  pessary  was  tried  on  several  oc- 
casions. During  its  use  none  of  the  symptoms  were  relieved, 
but  the  reverse.  On  the  last  occasion  it  was  retained  with 
comparatively  little  annoyance  for  ten  weeks,  but  immediately 
on  its  removal  the  displacement  returned  In  other  cases 
where  vaginal  relaxation  was  not  so  strongly  marked,  the 
displacement  may  have  continued  rectified,  but  only  for  a 
short  time,  and  that  without  corresponding  relief  of  symptoms. 
Oases,  however,  do  occur  where  the  displacement  continues 
y  rectified  after  the  instrument  has  been  retained  for  a  longer 
^  or  shorter  time ;  such  cases  are  however  rare,  and  do  not 
belong  to  that  class  of  cases  of  chronic  uterine  disease  which 
forms  almost  the  entire  category  of  cases  difficult  of  cure, 
with  or  without  these  instruments. 

The  cases  curable  by  pessary  may  be  those  of  uterine 
softening  and  atrophy,  in  which  the  irritation  induced  by  the 
instrument  may  be  sufficient  to  produce  engorgement  or  irri- 
tation, sufficient  to  prevent  the  recurrence  of  flexion  or  other 
such  displacement,  after  the  instrument's  removal. 
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Before  leaving  the  consideration  of  the  use  of  these  pessaries^ 
I  mast  state  that  there  can  be  no  doubt  cases  have  occurred  in 
which  their  use  has  been  beneficial.  Froin  what  has  already 
been  stated  it  is  evident  that  they  can  be  of  no  great  advan-  vC 
tage  to  the  great  mass  of  cases  of  displacement,  whatever  may 
be  the  cause.  But  I  have  seen  examples,  and  heard  of  more/ 
where  irritation  of  the  rectum,  and  still  more  of  the  blad^ 
der,  concurrent  with  displacement,  have  been  so  great 
as  to  render  their  relief  by  removing  the  pressure  of  the 
uterus  a  great  boon — even  at  the  expense  of  the  inconve- 
nience and  irritation  induced  by  the  instrument.  That  there 
may  be  other  peculiar  circumstances  under  which  a  careful 
trial  of  such  instruments  is  justifiable,  is  quite  possible,  but 
at  present  no  farther  precise  indications  for  their  use  can 
be  given.  M.  Valleix^  ascribes  the  general  symptoms  of 
displacement  to  the  pressure  of  the  uterus  upon  the  neigh- 
bouring organs,  because,  says  he,  they  are  relieved  on  rectify- 
ing the  organ.  But  there  are  good  reasons  for  rejecting  the 
premises  as  well  as  the  conclusion. 

Cases  of  uterine  disease  complicated  with  displacement  are 
of  various  kinds.  In  discussing  the  symptoms  (see  p.  337) 
we  have  divided  them  into  two  great  classes, — first,  those 
characterized  by  relaxation  of  the  vagina  ;  and,  secondly,  those 
characterized  by  uterine  enlargement.  In  practice,  however, 
the  characteristics  of  these  two  classes  are  often  found  com- 
bined. And  in  a  therapeutic  point  of  view,  cases  of  uterine 
disease  with  displacement  tulmit  of  a  simple  classification, 
viz.,  into  those  that  are  curable  without  much  delay  or  diffi- 
culty, and  those  which  are  not  so.  In  speaking  of  a  cure  in 
such  cases,  it  is  not  to  be  supposed  that  we  imply  rectification 
of  the  position  of  the  uterus,  but  only  the  dispelling  of  the 
painful  symptoms. 

The  obstinate  cases  which  are  so  frequently  met  with, 
searching  for  relief  in  the  various  metropolitan  cities  of  this 
and  other  countries  are  well  known  to  most  obstetricians. 
In  some  the  main  disease  is  menorrhagia  or  dysmenorrhoea, 
in  others  the  chief  complaint  is  sterility,  in  others  recurrent 
abortion,  and  in  a  large  class  there  is  inability  to  walk,  with 
aggravated  lumbar  and  pelvic  pains.  In  the  worst  of  these 
patients  there  is  generally  found  in  addition  a  shattered  state 
of  ihe  general  health.  In  this  class  of  cases,  if  the  uterine 
disease  is  the  chief  malady,  we  generally  find  the  body  of  the 
womb  in  a  state  of  chronic  inflammatory  engorgement,  and 
often  also  of  hypertrophy,  and  the  vagina  in  a  state  of  re- 
laxation.   They  frequently  can  be  traced  to  an  incomplete 

1  Deviations  Utcrmcs,  p.  152. 
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recoreiy  from  abortion  or  delirery  at  the  foil  time»  or  to  a 
reonrrence  of  abortions,  or  to  pregnancy  and  delirery  re- 
peated with  short  intervals  in  womoi  whose  c<mstitationaI 
strength  is  unfit  for  the  task. 

The  cases  which  admit  of  rapid  amelioration  are  generally 
of  recent  occurrence,  and  owe  their  ori^  to  an  incomplete 
recovery  after  abortion  or  confinement,  to  temporary  disorder 
of  the  menstrual  function,  but  most  frequently  to  disease  of 
the  upper  part  of  the  vagina,  or  cervix-uteri,  parts  which  are 
easily  accessible  for  treatment,  and  whose  affections  are  com- 
paratively easily  removed. 

It  would  occupy  too  much  space  to  enter  upon  the  varioua 
methods  of  treatment,  applicable  to  the  numerous  di£Perent 
conditions  of  the  vagina  and  uterus,  connected  with  displace- 
ment. Our  object  has  been  to  attempt  a  correct  appreciation 
of  the  value  of  the  phenomenon  of  displacement  in  these 
eases,  and  to  point  out  its  real  causes.  Besides,  the  treat- 
ment of  leucorrho&a  in  its  various  forms  has  of  late  years 
been  so  copiously  and  ably  described,  that  no  apology  is  re- 
quired for  silence  on  the  subject. 

In  the  course  of  this  article  we  have  discussed  all  the 
minor  displacements  together,  believing  that  any  separation 
of  them  would  lead  only  to  artificial  distinctions,  and  to  use- 
less repetition.  We  have  already  stated  that  the  aggravated 
cases  of  displacement  are  generally  retroversions  or  retro- 
flexions, and  attempted  io  explain  why  hypertrophy  of  the 
body  of  the  womb  should  lead  to  this  form  of  dUslocation. 
Before  concluding,  we  shall  make  a  few  remarks  upon  the 
treatment  of  the  chronic  inflammatory  condition  which  lies 
at  the  foundation  of  the  malady. 

In  this,  as  in  many  other  chronic  complaints,  the  treat- 
ment resorted  to  must  be  modified,  changed,  given  up,  and  re- 
sumed, according  to  a  variety  of  circumstances,  especially  the 
state  of  the  constitutional  strength  and  of  the  general  health* 
In  the  case  under  consideration,  nothing  is  more  frequent 
than  an  extremely  depraved  and  depressed  state  of  the 
latter,  revealing  itself  in  all  the  varied  forms  of  dyspepsia 
and  hysteria.  The  treatment  applicable  to  these  various 
states  we  must  entirely  omit.  But  it  must  never  be  for- 
gotten that  the  restoration  of  the  general  health  forms  one  of 
the  most  important  elements  in  successful  treatment,  and 
regard  must  constantly  be  had  to  it  in  pursuing  therapeutic 
plans  in  regard  to  the  uterine  disease.  This  remark  holda 
mod  especially  in  regard  to  position  and  bleeding.  The 
former  is  one  of  the  most  valuable  palliatives  of  we  com- 
plaint, and  contributes  greatly  also  to  cure.    Many  females 
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safifer  so  much  from  the  erect  position  in  this  disease  as  to 
be  nnable  to  maintain  it  with  comfort,  even  for  the  shortest 
time.  In  such  cases  the  recumbent  attitude  is  not  only  ex«- 
pedient  but  necessary.  In  all  cases  it  should  be  resorted  to 
as  much  as  possible.  The  chief  effect  of  it  is  to  relieve  vas- 
cular tension.  Its  influence  in  this  respect  is  abundantly 
proved  in  cases  of  another  description,  when  there  is  a  ten- 
dency to  hemorrhage.  In  these  the  erect  position  always 
aggravates  or  induces  the  bleedings  Moreover,  it  will  be 
remembered,  in  illustration,  that  the  **  getting  up''  after  de- 
livery is  generally  accompanied  by  the  appearance  of  colour 
in  the  discharges.  The  only  danger  in  regard  to  recum- 
bency is,  that  it  may  be  continued  to  the  injury  of  the 
general  health,  from  me  want  of  exercise  and  of  exposure  to 
the  open  air. 

For  the  purpose  of  removing  inflammatory  engorgement 
two  of  the  most  useful  remedies  are  counter-irritation 
and  local  bleeding.  The  former  may  be  effected  by  means 
of  any  of  the  ordinary  irritant  ointments  or  liniments.  The 
use  of  large  cantharides  blisters  is  contraindicated,  on 
account  of  its  tendency  to  induce  vesical  irritation.  The 
means  which  have  been  most  useful  in  my  hands  are  the 
croton-oil  liniment  and  tartar  emetic  ointment.  By  means 
of  these  a  pustular  eruption  or  issue  may  be  kept  up  over 
the  hypogastrium  for  a  length  of  time. 

In  cases  where  the  chief  morbid  phenomenon  is  the  in- 
flammatory uterine  engorgement,  nothing  gives  more  re- 
lief or  is  more  beneficial  than  the  use  of  local  bleeding.  This 
is  best  done  by  applying  leeches  directly  to  the  uterus  through 
the  speculum,  or  to  the  vagina  by  an  ordinary  leeching  tube. 
The  misfortune  in  regard  to  this  is,  that  from  the  first  the 
patient  may  be  unable  to  bear  loss  of  blood  ;  or  partly  from 
the  loss  of  blood  by  the  repeated  leeching,  partly  from  im- 
perfect digestion,  a  state  of  anemia  is  induced  before  a  cure 
is  effected,  and  thus  the  practitioner  is  deprived  of  his  most 
valuable  resource.  To  prevent  this  it  is  necessary  to  incul- 
cate the  propriety  of  taking  as  little  blood  as  possible  at  one 
time,  for  very  little  is  necessary  to  disgorge  the  vessels  and 
produce  relief.  It  is  necessary  also  to  prevent  the  female 
from  assuming  the  erect  position  for  some  time  after  the 
bleeding.  Practitioners,  I  am  sure,  frequently  err  in  apply- 
ing a  large  number  of  leeches,  and  after  their  removal  en- 
couraging the  bleeding  by  placing  the  patient  in  a  sitting 
position  over  hot  water,  or  in  it,  In  this  way  I  have  some- 
times seen  women  prostrated  by  the  loss  of  blood  at  a  single 
bleeding.  Now  the  repetition  of  the  bleeding  in  the  in- 
tervals of  the  menstrual  periods  is  useful,  and  to  allow  of 
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this  a  small  bleeding  is  sufficient,  by  means  of  a  couple  of 
leeches.  Generally,  after  these  come  away,  several  cloths 
are  required  for  the  spontaneous  discharge  from  the  leech- 
bites,  and  this  amount  is  fully  sufficient.  In  lieu  of  the 
internal  we  may  resort  to  external  leeching  in  the  perineum 
or  groins. 

Vaginal  injections  are  also  often  of  service.  They  may 
be  emollient  and  sedative,  to  remove  irritation  and  pain. 
But  they  are  of  more  service  against  the  vaginal  relaxation. 
For  this,  mil<^  astringent  lotions  of  solutions  of  alum,  or  of 
sulphates  of  zinc,  or  acetate  of  lead,  may  be  freely  used  with 
an  ordinary  Reid's  syringe.  But  nothing  is  more  serviceable 
than  the  vaginal  douche  of  cold  water  used  daily  (avoiding 
the  proximity  of  the  menstrual  period),  and  for  ten  or  fifteen 
minutes  at  a  time. 

Sometimes  it  is  useful  to  establish  an  issue  upon  the 
cervix  uteri  by  deep  cauterization  with  potassa  fusa,  or  pot- 
assa  cum  calce.  The  derivative  action  of  this  upon  the  bodv 
of  the  uterus  is  sometimes  effectual  when  other  means  fail. 
M.  Amussat  and  Dr  Simpson  have  recommended  the  forma- 
tion of  the  issue  upon  the  posterior  lip  of  the  uterus,  for  the 
mechanical  benefits  expected  from  tiie  contraction  of  the 
resultant  cicatrix.  The  internal  remedies  of  most  service  in 
cases  of  chronic  uterine  engorgement  and  inflammation  are 
iodine  and  mercury.  The  latter  has  been  especially  recom- 
mended by  Dr  Oldham  in  the  form  of  minute  doses  of  the 
bichloride  continued  for  some  time.  The  former  has  re- 
ceived the  special  commendation  of  Dr  Ashwell,  who  uses  it 
also  locally,  both  to  the  os  uteri  and  over  the  bypogastrium, 
in  the  form  of  ointment  or  tincture. 

Lastly,  the  abdominal  supporter  of  Hull  is  often  of  great 
service,  relieving  the  pelvis  of  much  of  the  weight  and  pres- 
sure of  the  intestines,  and  diminishing  or  removmg  the  pain- 
ful sensations  of  bearing  down, — a  result  which  is  promoted 
by  the  upward  pressure  of  the  perineal  pad  generally  at- 
tached to  the  instrument.  By  wearing  this  support,  women 
often  recover  not  only  feelings  of  comfort  and  security,  but 
the  ability  to  take  healthful  exercise. 

The  occurrence  of  pregnancy  is  often  a  cause  of  anxiety 
in  cases  of  chronic  uterine  disease  such  as  we  have  been 
describing,  from  the  danger  of  abortion  occurring.  But  if 
the  female  goes  to  the  full  time,  and  is  carefully  managed 
after  confinement,  it  often  forms  the  happy  termination  of 
her  sufferings. 

{The  second  part  of  Mr  Harems  paper  is  unavoidably 

postponed.) 
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Art.  I. — 1.  A  Treatise  on  Diseases  of  the  Heart    By  0.  B. 

Bellingham,  M.D-    DiibKn,  1863.    8vo,  pp.  252, 
2.  The  Diseases  of  the  Heart  and  Aorta.    By  William^ 

Stokes.    Dublin,  1854.    8vo,  pp.  689. 

If  we  compare  the  earlier  literature  of  such  a  subject  as 
gout,  or  indigestion,  or  liver  disease,  with  that  which  treats 
of  the  diseases  of  the  important  organs  by  which  circulation 
and  respiration  are  maintained,  we  are  struck  with  the  com- 
parative mea^eness  of  the  latter.  And  although,  since  the 
dbcovery  of  Laennec,  a  new  stimulus  has  been  given  to  the 
investigation  of  all  thoracic  disease,  yet  the  Lungs  have 
benefited  by  this  much  more  than  the  Heart. 

It  is  indeed  true  that  the  admirable  talent  for  observation 
with  which  Laenneo  was  gifted,  which  displayed  itself  no 
less  in  his  zealous  prosecution  of  morbid  anatomy  than  in 
his  investigation  of  tiie  signs  and  symptoms  of  disease,  en- 
abled him  to  present  to  the  profession  a  vast  material  for 
future  writers ;  but  still,  judging  by  what  has  been  since  ac- 
complished, he  has  left  more  to  be  done  by  his  successors  in 
the  investigation  of  diseases  of  the  heart  than  in  those  of 
the  lungs. 

Of  late  years  our  knowledge  of  the  pathology  of  this  im- 
portant class  of  diseases  has  undoubtedly  been  advanced, 
and  several  points  of  doubt  and  difficulty  have  been  cleared 
away ;  .but  still  it  can  scarcely  be  said  that  our  knowledge 
of  these  diseases  is  complete ;  indeed  it  is  scarcely  equal  to 
that  which  we  possess  on  many  of  much  less  importance. 

Before  the  time  of  Lancisi  heart  affections  seem  to  have 
attracted  but  little  attentioPy  and  he  first  pointed  out  the 
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fact,  Bttbseqnently  pursued  with  his  accustomed  zeal  and 
caution  by  Morgagni,  viz.,  that  many  affectioQs  of  the 
breathing,  formerly  attributed  to  disease  of  the  lungs,  or  to 
asthma,  were  in  reality  due  to  affections  of  the  heart.  About 
the  time  of  Morgagni  (1749),  Senac  published  the  first  sepa- 
rate treatise  '*  On  the  Diseases  of  the  Heart." 

The  method  of  percussion  originally  introduced  to  the 
profession  by  Avenbrugger,  though  soon  presented  to  the 
world  through  the  me£um  of  a  French  translation  of  the 
original  work,  never  attracted  much  attention  until  the  pub- 
lication, in  1811,  by  Corvisart,  of  his  work  on  the  heart,  in 
which,  while  specially  directing  attention  to  that  means  of 
diagnosis,  he  exhibited  particiuarly  the  results  which  it  had 
accomplished  in  his  hands.  To  him  we  are  indebted  for  the 
foundation  of  much  of  our  present  information  on  pericar- 
ditis and  contraction  of  the  valvular  orifices ;  and  lus  trea- 
tise first  awakened  attention  to  a  class  of  affections  to  which 
the  subsequent  investigations  of  Bertin  (1822),  Testa  (1823), 
Bums  and  Ereysig  (1814),  gave  precision  and  value.  Seizing 
and  turning  to  advantage  the  discoveries  of  Laennec,  with 
all  the  power  of  an  original  and  most  ardent  mind,  Dr  Hope, 
first  in  the  pages  of  the  Oyclopttdia  of  Medicine,  and  subse- 
quently in  his  separate  work,  did  much  to  advance  the  study 
of  these  diseases,  and  presented  to  the  profession  what  has 
for  years  been  regarded  as  the  standard  authority  on  the 
subject*  Nor  should  the  name  of  the  veteran  Bomlland  be 
forgotten  in  this  hasty  sketch.  First  appearing  as  joint 
author  with  Bertm,  he  has  since  published  his  Olinical  Trea« 
tise  on  Diseases  of  the  Heart  (Paris,  1886),  which  has  done 
much  to  clear  up  many  previously  doubtful  points  in  patho- 
logy. Perhaps  the  length  to  which  ho  carried  his  ootip  eur 
coup  treatment,  and  his  heresies  in  pathology,  have  prevented 
this  work  from  being  valued  as  it  deserves.  Lastly,  the 
names  of  Williams,  of  Latham  and  Walshe,  of  Oorrigan, 
Pigeaux,  and  Carlisle,  will  occur  at  once  to  our  readers  as 
zealous  cultivators  of  this  department  of  practical  medicine. 
And  with  these  names  before  us,  we  are  not  likelv  to  forget 
what  we  owe  to  the  Dublin  school  of  medicine,  m>m  which 
has  emanated  both  the  treatises  the  names  of  which  stand 
at  the  head  of  this  article. 

For  some  time  past  the  profession  has  been  led  eagerly  to 
anticipate  a  work  on  this  subject  from  Dr  Stokes.  Attached 
to  a  large  hospital  at  a  period  of  life  when,  in  the  full  vigour 
of  youth,  he  could  devote  nearly  all  his  energy  and  time  to 
cultivate  the  wide  field  of  observation  which  it  afforded,  Dr 
Stokes,  by  his  many  excellent  clinical  reports,  which  have 
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appeared  at  inlervals  during  the  last  thirty  years,  by  his  yalu-^ 
able  practical  treatise  on  diseases  of  the  chest,  and  by  his 
varied  isolated  papers  on  the  diseases  of  the  heart,  acquired 
a  European  fame,  and  secured  a  welcome  reception  for  any 
practical  work  he  might  publish ;  a  reception  which,  we  are 
sure,  will  appear  amply  justified  by  a  perusal  of  the  present 
Yolnme.  The  student  will  certainly  not  find  in  it  a  syste- 
matic treatise  on  diseases  of  the  circulating  system.  It  does 
not  aim  at  this.  But  the  physician  who  has  felt  at  the  bed- 
side the  difficulties  of  diagnosis  and  treatment  will  best  ap- 
preciate its  yalue,  and  will  be  prepared  to  render  homage  to 
the  thoroughly  practical  character  which  stamps  its  every 
page.  It  IS  eminenilj/acttuzl  in  its  character,  and  yet  it  is 
no  mere  register  of  mcts,  strung  together  in  unmeaning 
sequence,  or  to  accommodate  some  arbitrary  system.  In  the 
true  spirit  of  inductive  philospphy,  the  author  has  taken  a 
higher  range  ;  with  him  facts  are  but  the  instruments  which 
he  uses  in  high  philosophic  generalizations.  The  passion 
which  a  few  years  ago  existed  among  a  certain  class  of  patho- 
logists, for  degrading  medicine  altogether  from  the  rank  of 
a  science,  and  for  reducing  it  to  a  mere  catalogue  raisonne 
of  barren  facts,  is  passing  away ;  its  sealous  cultivators  are 
becoming  every  day  more  aware,  that  just  as  the  observation 
of  the  stars  could  never  of  itself  have  constituted  the  science 
of  astronomy,  so  the  mere  recording  of  facts  can  never  form 
a  system  of  medicine ;  and  although  there  are  still  to  be 
found,  in  every  medical  school,  men  of  quick  observational 
powers,  but  utterly  destitute  of  the  higher  qualities  of  mind — 
mere  anatomists,  mere  histologists,  mere  stethoscopists, — yet 
these  are  everv  day  losing  the  prestige  which  they  once  en- 
joyed, and  givmg  place  to  the  men  who  possess  not  merely  an 
ordinary  capacity  for  the  observation  of  fact^  but  the  rarer 
rift  of  inductive  power.  In  fact,  Dr  Stokes,  more  than  any 
uvinff  author,  with  the  exception,  perhaps,  of  Sir  H.  Holland 
and  Dr  Latiiam,  possesses  the  qualifications  so  ^e\\  described 
in  the  following  passage,  which  every  one  who  is  ambitious 
of  extending  the  domain  of  scientific  medicine  would  do  well 
to  read  and  p<mder  c-^ 

"  Medicine  is  a  progressive  science,  and  the  pathological  anatomist 
is  truly  the  pioneer  of  the  physician ;  and  the  latter,  if  he  desires  to 
advance  his  science,  must  train  his  mind  to  a  higher  exercise  and  a 
more  comprehensive  thought  than  that  required  for  the  observation 
and  recording  of  isolated  niets  in  pathology.  He  most  not  only  give 
due  weight  to  the  exisleBoe  of  separate  phenomena,  and  to  the  re- 
salts  of  comMnations  of  diseases,  but  he  must  study  conditions  whieh 
are  beyond  tiie  reaeh  of  the  pathological  anatomist,  and  learn  to 
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ignore  the  existence  eyen  of  manifest  organic  alterations.  While  he 
bears  in  remembrance  the  ascertained  facts  supplied  by  modem  in-> 
vestigation,  he  is  to  go  beyond  them,  having  an  eye  to  the  general, 
rather  than  the  particular,  and  to  found  his  diagnosis,  prognosis,  and 
treatment  on  that  broad  basis  which  includes,  not  alone  the  effects, 
but  the  causes  and  special  modifications  of  disease.  Thus  only  can 
the  new  medicine  be  advantageously  combined  with  the  old.  Thus 
only  can  that  kind  of  skill  which  is,  as  it  were,  the  instinct  of  the 
thinking  man,  be  produced— the  true  mens  medica — enabling  us  to  act 
rapidly  and  successfully  in  opinion  and  practice,  unconscious,  too,  of 
any  effort  of  memory  or  complicated  reasoning  process.  This  is  the 
great  desideratum  in  medicine,  when  we  are  called  on  to  deal  with 
varying  combinations  of  local  diseases,  and  general  morbid  conditions. 
Accurate  observation  and  accumulated  experience  are  necessary  for 
its  attainment ;  and  yet  it  is  more  accessible  to  some  than  to  others. 
A  few,  indeed,  seem  incapable  of  acquiring  it ;  and  hence  it  is  that, 
with  a  more  limited  experience,  the  mind  of  one  man  shows  more 
brightly  than  that  of  another.  In  medicine  we  have  to  deal  with 
over-varying  phenomena ;  the  vital  condition  of  organs  cannot  always 
be  inferred  from  their  physical  state,  nor  the  influences  which  act  in 
the  entire  economy  be  explained  by  anatomy.  Were  it  otherwise, 
medicine  would  be  an  easy  pursuit,  but  no  field  for  this  exorcise  of 
mind  which  is  at  once  its  difficulty  and  its  glory."— (Pp.  342,  343.) 

It  is  tliuB  that,  as  Dr  Stokes  himself  explains  in  the  pre* 
face, — 

"  I  have  sought  to  give  to  this  work  an  essentially  practical  charac- 
ter \  and  at  the  cost  of  omitting  much  of  what  is  new  and  interesting, 
I  have  made  use  of  pathological  anatomy,  and  the  physical  diagnosis 
founded  upon  it,  only  so  far  as  these  subjects  bear  on  the  everyday 
practice  of  our  profession.  The  work,  then,  is  not  intended  as  a  full 
treatise  on  cardiac  pathology,  nor  yet  on  physical  diagnosis,  but  it 
aims  at  the  rational  application  of  these  branches  of  knowledge  to 
practical  medicine.  Such  a  book  ought  to  be  useful,  and  is  perhaps 
required ;  and  whether  the  present  attempt  be  successful  or  the  con- 
trary, mv  readers  may  be  assured  that  few  of  them  will  bo  more  con? 
vinced  of  its  imperfections  than  lam  myself." — (Preface,  pp.  9, 10.) 

Dr  Bellingham,  the  author  of  the  other  treatise  at  the 
head  of  this  article,  has  not  yet  achieved  the  world-wide 
reputation  of  Stokes,  but  is  favourably  known  to  the  profes- 
sion by  his  modest  and  impretending,  but  valuable  paper  on 
the  treatment  of  aneurism  by  compression. 

This  treatise  on  the  heart  is  not  entirely  new,  much  of  it 
having  already  appeared  in  the  form  of  clinical  lectures  de- 
livered at  St  Vincent's  Hospital,  and  published  in  the  weekly 
journals.  They  have  been  republished,  we  are  told,  by  invits^ 
tion ;  and  have  been  carefully  revised,  added  to,  and  in  part 
rewritten.  The  object  the  author  has  kept  in  view  is  as 
different  as  possible  from  that  of  Stokes.    With  infinitely 
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less  experience,  and  therefore  with  infinitely  less  of  his  own 
to  communicate,  he  has  attempted  a  complete  treatise  on  the 
diseases  of  the  heart,  embodying  the  best  received  opinions 
of  others,  which  he  has  brought  to  the  test  of  his  own  ob«* 
servation  and  experience.  The  work  is  intended  to  consist 
of  two  parts,  of  which  we  have  as  yet  only  received  the 
first,  and  which 

"  Contains  a  description  of  the  healthy  heart,  its  size,  weight,  and 
the  measurements  of  its  chambers  and  orifices ;  followed  by  sufficiently 
full  details  respecting  its  motions  and  sounds.  The  examination  of 
the  heart  in  disease  is  then  entered  upon,  commencing  with  the 
physical  signs ;  the  general  signs,  and  the  secondary  or  remote  symp- 
toms of  cardiac  disease  are  described  in  succession." — (Preface,  pp.  7, 8.) 

In  the  second  part  Dr  Bellinffham  intends  to  consider  the  in- 
dividual diseases  of  the  heart.  On  the  whole,  the  work,  as  far  as 
it  has  gone,  is  worthy  of  the  school  from  which  it  proceeds,  is 
admirably  suited  to  the  use  of  students,  for  whom  it  was 
originally  prepared,  and  will  form  an  excellent  introduction 
to  the  less  systematic,  but  more  practical  work  of  Stokes. 

After  these  preliminary  remarks  we  shall  endeavour  to 
present  our  readers  with  an  analysis  of  the  contents  of 
these  volumes,  in  which  we  shall  follow  the  order  adopted 
by  Dr  Stokes,  only  referring  to  Dr  Bellingham  where  we 
think  he  can  advantageously  supplement  what  we  cull  from 
his  colleague. 

The  first  chapter  of  the  work  of  Dr  Stokes  is  devoted  to 
inflammation  of  the  heart  and  its  membraneef  and  in  it  the 
subject  of  pericarditis  is  discussed  at  a  length  due  to  its  im- 
portance, occupying  the  first  96  pages. 

The  rarity  of  inflammation  of  the  muscular  substance  alone 
{myocarditis) f  leads  to  its  being  very  shortly  noticed,  while 
endocarditis,  apart  from  valvular  disease,  is  considered  to  be 
generally  associated  with  pericarditis. 

Following  the  plan  indicated  in  the  extract  from  the  pre- 
face, Dr  Stekes  plunges  at  once  into  the  heart  of  his  subject — 
the  varieties  of  the  disease  as  indicated  by  its  symptoms, — 
varieties  too,  notoriginally  of  pathological  import,  and  founded 
merely  on  the  intensity  of  the  affection.  And  yet  with  what 
interest  do  we  observe  that  the  degrees  of  what,  for  want  of 
a  better  expression,  we  may  call  clinical  intensity,  correspond 
with  the  degrees  in  which  the  inflammatory  products  are  de- 
veloped. The  three  forms  are  thus  tabulated  by  the  author, 
and  he  shews  that  as  there  is  a  progressive  scale  in  the  in- 
tensity of  the  symptoms,  so  there  is  a  progressive  scale  in  the 
pathological  lesions ;  the  great  characteristic  of  the  second 
form  being  the  effusion  of  fluid,  while  that  of  the  thu*d  is  inflam- 
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matory  irritation  of  the  masdes,  inducing  often  paralyBis  of 
the  left  ventricleB,  and  thus  causing  deal£  from  syncope. 

Firtl  Form.                 Second  Form.  Third  Form. 

Abience  of  pain  or        The  local  and  gene-  Local  dlBtrea^  often 

local    BuiFering    fre-    ral    Bymptonui    more  extreme,  even  at  the 

qnent.      No  sign  of    decided  though  often  outset.     Tumnltiioofl 

muscular  excitement,    very  trifling.   Irregu-  action  of  the  heart, 

nor  any  special  cha-    lar  action  of  the  heart  Irregularity  ofpulse- 

racter  of  pulse.    No    and  pulse,  ofben  more  Dyspnoea,  orthopncea, 

increase    of    dulneas    manifest  in  the  ad*  oedematous  swellings} 

over  the  heart.              vanced  periods.     Re-  syncope,  death. 

markable  increase  of 

dulness  over  the  heart.  (P.  4.) 

Of  the  peculiar  and  orginal  seat  of  the  disease  not  a  word 
is  said ;  the  structure  of  the  pericardium  is  not  alluded  to, 
and  the  interesting  investigations  of  Dr  Robert  Lee  (Phil. 
Trans.  1848),  which  by  demonstrating  the  cardiac  fascia 
shewed  the  alliance  between  rheumatism  of  the  heart  and 
that  of  the  muscles,  and  directed  attention  to  the  interest- 
inff  fact  that  in  both  the  seat  of  the  disease  is  in  all  pro- 
biu>ility  the  aponeurotic  fascia,  and  not  the  muscular  fibre,  are 
not  referred  to — all  this  is,  however,  most  fiilly  treated  of  by 
Dr  Bellingham. 

Dr  Stokes  is  at  some  pains  to  explain  that  death  in  peri- 
carditis is  not  caused,  as  is  generally  supposed,  by  the  pres- 
sure of  effiised  fluid,  but  where  it  does  not  arise  from  acme 
complication,  it  is  due  either  to  paralysis  of  the  muscles,  con- 
sequent on  irritation,  or  to  myocarditis  with  destruction  of 
the  muscular  fibre.  On  the  frequency  of  complications,  and 
their  dangers,  Dr  Stolces  dwells  at  considerable  length,  and 
presents  (page  6)  a  table  of  complications  divided  into  two 
classes — *^l8tj  complication  with  general  diseases ;  2df,  compli- 
cation with  one  or  more  local  diseases  of  structures  uncon- 
nected with  the  heart.*'  At  the  head  of  the  first  table  stands 
rheumatic  fever,  while  to  our  surprise,  among  the  seven 
diseases  of  which  it  consists,  no  mention  is  made  of  Bri^bt's 
disease.  This  indirectly  confirms  a  suspicion  which  we  nave 
more  than  once  entertained,  that  granular  degeneration  of  the 
kidney  is  by  no  means  so  common  in  Dublin  as  it  is  found  to 
be  in  London,  Paris,  and  Edinburgh.  Bright's  disease  was 
found  by  Professor  Taylor  to  be  the  cause  of  pericarditis  in 
more  than  one-third  of  his  cases.  If  we  except  acute  rheu- 
matism. Bright  s  disease  produces  pericarditis  2^  times  as 
often  as  all  other  diseases  put  together.  But  we  sup- 
pose that,  in  Dr  Stokes'  table  *'  Dropsy'*  must  stand  as  the 
representative  of  this  formidable  complication.    In  passing, 
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it  may  be  remarked  that  all  diseases  complicating  pericar- 
ditis seem  to  be  divisible  into  two  classes — let,  diseases  hav- 
ing a  tendency  to  alter  the  character  of  the  blood ;  and,  2dlyi 
diseases  of  a  similar  type,  transferring  themselves,  in  obe- 
dience to  metastasis,  not  in  the  vulgar  sense,  but  agreeably 
to  those  laws  which  have  been  such  fruitful  subjects  of  dis- 
cussion from  the  time  of  John  Hunter. 

The  review  of  the  symptoms  of  pericarditis,  to  which  Dr 
Stokes  next  directs  attention',  will  prove  as  disappointing  to 
the  student  of  systematic  works,  as  it  will  be  consolatory  to 
the  conscientious  practitioner.  Those  doubts  and  uncertain- 
ties with  which  the  latter  is  so  often  visited,  troubling  his 
mind  and  obscuring  his  judgment,  have  no  place  in  these 
routine  works.  In  them  symptom  after  symptom  is  set  down 
in  logical  order,  formidable  array,  and  with  clear  precision, 
BO  that  the  wonder  comes  to  be  with  the  student,  as  he  rises 
from  their  perusal,  how  any  one  should  ever  mistake  a  disease 
at  all.  It  is  the  peculiar  comfort  of  such  treatises  as  those  of 
Dr  Stokes,  to  give  us  a  faithful  transcript  of  the  real  state 
of  mind  of  a  practitioner,  as  he  comes  by  slow  and  painful 
experience  to  be  convinced  that  disease  is  not  a  unity,  or 
separate  existence  which  can  be  accurately  defined  or  rigidly 
noted,  but  is  a  combination  of  ever-varying  phenomena,  so 
that,  as  Grimaud  (Cours  de  Fievres,  t.  i.,  p.  2)  has  taught  us, 
*'  properly  to  understand  a  disease,  it  must  be  studied  in  every 
age,  in  every  sex,  in  every  temperament,  in  every  climate ; 
wherever,  in  short,  we  learn  by  experience  that  it  can  occur." 
To  those,  then,  who  have  been  frequently  puzzled  by  the  symp- 
toms of  a  disease  which,  in  ordinary  cases,  would  not  appear 
difficult  to  detect,  it  is  consolatory  to  find  that  as  the  result 
of  his  vast  experience  and  unrivalled  diagnostic  powers,  Dr 
Stokes  has  shewn  that  there  is  no  one  symptom  the  presence 
of  which  can  be  constantly  relied  on  in  pericarditis,  and  that 
he  more  than  confirms  the  observation  of  Dr  Mayne,  *^  that 
in  the  present  state  of  our  knowledge  there  is  no  stiethoscopic 
sign  which  can  be  considered  pathognomonic  of  the  first  stage 
of  pericarditis,  which  is  the  more  to  be  regretted  as  this  is,  of 
all  othei«8,  the  period  at  which  most  benefit  might  be  expected 
from  antiphlogistic  treatment."  This  however,  as  Dr  Stokes 
shews,  is  the  case  in  all  acute  thoracic  diseases,  where  a  phy- 
sical change  must  have  occurred  before  a  physical  sign  can 
he  produced. 

r  rom  this  fact,  however,  our  author  deduces  two  important 
practical  lessons. 

let,  That  in  the  early  stage  of  suspected  pericarditis  the 
absence  of  friction  sounds  must  not  lead  us  to  conclude  that 
the  pericardium  is  safe. 
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2d,  That  in  violent  and  dangerous  pericarditis,  special  signs 
will  generally  appear  to  guide  us,  before  the  friction  sounds 
are  audible. 

The  following  is  the  classification  given  of  the  physical  signs 
pf  pericarditis : — 

"  FirtL — Senftations  of  friction  communicated  to  the  hand.  To  these 
we  may  give  the  general  term  of  tactile  signs. 

Second, — Friction  sounds ;  the  '  aUritian  murmurs'  of  Hope. 

TAiVd.— Extension  of  dulness  over  the  heart,  resulting  from  liquid 
effusion. 

Fourik — ^Friction  signs  attended  with  or  preceded  by  valvular  mur- 
murs. 

Fi^ih. — Signs  of  eccentric  pressure  analogous  to  those  of  empyema. 

Stxth, — Signs  of  excitement  of  the  heart. 

Seventh, — Signs  of  weakness  or  paralysis  of  the  heart. 

^  It  may  he  stated  generally,  that  the  tactile  and  acoustic  signs  vary 
according  to  the  following  circumstances : — 

1.^  The  state  of  the  effused  lymph. 
,  2«)  Its  extent. 

[3.)  The  existence  or  non-existence  of  fluid. 
(4.)  The  advance  or  arrest  of  the  progress  of  organization. 
(5.)  The  process  of  obliteration  of  the  cavity. 
(6.^  The  repetitions  of  inflammation. 
(7.)  The  existence  of  air  in  the  pericardial  sac. 
(8.)  The  distension  of  the  stomach  with  air. 
(9.)  The  combination  with  pleuritis  of  the  left  lung. 
(10.)  The  force  and  volume  of  the  heart. 

(11.)  The  combination  with  recent  or  previously  existing  disease  of 
the  valves."— (Pp.  15, 16.) 

In  regard  to  the  most  important  of  these — the  friction 
sounds, — ^for  the  elucidation  of  which  the  profession  are  chiefly 
indebted  to  Dr  Stokes, — a  mere  hint  of  their  existence  having^ 
been  previously  given  by  M.  Collin  (Les  diveraea  methodes 
d'exploration  de  la  Poitrinet  1824), — we  may  present  the 
following  '*  conclusions'^  from  the  work  of  Dr  Bellingham : — 

"  Cmclusiom  respecting  (ke  pericardial  friction  sounds. 

When  I  come  to  speak  of  pericarditis,  I  shall  have  occasion  again  to 
recur  to  these  sounds.    It  will  be  sufficient  here  to  observe : — 

(1.)  That  they  are  almost  limited  to  cases  of  inflammation  of  the 
pericardium  ;  that  they  are  pathognomonic  of  one  form,  and  constitute 
the  most  valuable  diagnostic  signs  of  it. 

i2,)  That  they  have,  more  or  less,  a  friction  or  attrition  character. 
3.)  That  they  are  generally  double,  and  are  sometimes  louder  dur- 
ing the  diastole  than  the  systole  of  the  ventricles. 

(4.)  That  they  appear  to  be  superficial  and  near,  and  are  seldom 
udible  beyond  the  limits  of  the  pnecordial  region. 
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(5.)  That  they  do  not,  like  the  endocardial  murmurs,  replace  the 
ordinaiT  sounds  of  the  heart,  hut  are  independent  of  them. 

(6.)  That  their  duration  is  usually  short,  frequently  ceasing  entirely 
after  having  been  heard  for  a  few  days,  and  not  unfrequently  changing 
their  character  or  seat  within  the  period  that  they  are  audible. 

(7.)  That  they  are  frequently  accompanied  by  a  peculiar  vibratory 
thrill,  sensible  to  the  hand  laid  upon  the  parietes. 

(8.)  That  a  hruit  de  soufflet  att)ne  of  the  orifices  of  the  lefb  side  of 
the  heart  (the  result  of  endocarditis)  not  unfrequently  coincides  with 
these  sounds."— (P.  136.) 

The  most  intense  friction  sounds  are,  as  Dr  Stokes  ex-* 
plains,  found  under  two  conditions. 

IsU  Where  there  is  great  induration  of  lymph. 

2^,  Where  the  surface  is  very  dry. 

In  certain  cases  where  doubt  exists  as  to  the  nature  of  the 
sounds,  they  may  be  rendered  more  audible  by  pressing  firmly 
with  the  head  on  the  earpiece  of  the  stethoscope,  or  by 
causing  an  assistant  to  make  firm  pressure  with  the  hand 
over  the  cardiac  region  during  the  application  of  the  stetho- 
scope. This  method,  long  practised  by  Dr  Stokes  and  others, 
has  been  recently  appropriated  as  a  discovery  by  Sibson. 

Dr  Stokes  is  disposed  to  think  that  the  difficulty  of  esta- 
blishing a  diagnosis  between  pericardial  friction  and  valvular 
murmur  has  been  overrated,  and  recommends  us  to  depend 
on  the  following  circumstances : — 

"  The  actual  acoustic  character  of  the  signs ;  on  their  diffusion  or 
concentration  at  a  point  of  greatest  intensity ;  on  their  being  super- 
ficial or  deep-seated ;  on  their  amount  of  extension  over  the  thorax ; 
their  double  or  single  character ;  their  transmission  or  non-transmis- 
sion along  the  course  of  the  vessels ;  on  the  presence  and  character 
of  the  tactile  signs ;  on  their  constancy  or  variability  in  character 
and  seat;  and  on  the  effect  of  treatment  in  their  modification." — (Pp. 
38,  39.) 

Notwithstanding  the  value  of  these  rules,  and  the  con- 
fidence with  which  the  possibility  of  making  the  diagnosis 
is  stated,  we  are  somewhat  inclined  to  think  that  its  diffi- 
culties are  underrated,  and  some  of  Dr  Taylor's  cases  are 
pregnant  examples  of  the  almost  impossibility  of  distin- 
guishing the  two,  even  with  the  admirable  rules  laid  down 
in  the  work  before  us.  Dr  Taylor,  indeed,  gravely  admits 
that  there  are  cases  where  he  h^s  been  unable  to  determine 
the  true  seat  of  the  morbid  sound ;  and  we  have  heard  of 
strange  mistakes  in  this  respect,  made  by  those  who  pride 
themselves  most  on  their  auscultatory  powers. 

Dr  Stokes,  like  all  other  recent  writers  on  this  disease, 
insists  on  the  importance  of  percussion,  and  the  value  of  the 
results  which  it  yields,  both  negatively  and  positively.  He 
agrees  with  Dr  Taylor  in  his  observation  that  the  dulness 
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cannot,  from  its  mere  character,  be  distingaished'from  that  of 
empyema  or  consolidation  of  tiie  lung,  and  that  its  origin  can 
only  be  determined  by  the  circumstances  which  precede  and 
accompany  it.  In  regard  to  what  we  are  inclined  to  con- 
sider the  much  more  difficult  diagnosis  between  dulness 
arising  from  hypertrophy  and  that  from  pericardial  effusion, 
we  are  given  only  the  old  and  not  very  well  established  ob- 
servation of  Hope,  that  the  dulness  of  efTusion  mounts  higher 
up  in  the  direction  of  the  large  vessels.  Dr  Taylor  is  much 
more  clear  on  this  subject  than  any  writer  whom  we  have 
consulted,  and  he  lays  down  the  following  rules  for  the  dis- 
tinction : — 

'^  Isty  That  in  pericardial  effusion,  the  dulness  extends  upwards  to 
the  level  of  the  second  rib  or  clavicle,  and  but  little  below  the  healthy 
limits  downwards.  2d^  It  extends  farther  to  the  right  side  than  that 
of  hypertrophy  of  the  left  ventricle,  and  farther  to  the  left  side 
than  that  of  hypertrophy  of  the  right  ventricle.  3«I,  It  ehaogei  in 
its  extent  from  day  to  day,  and  sometimes  rapidly." 

Where  time  is  given  to  watch  a  case,  the  rapid  progress 
of  effusion,  as  contrasted  with  the  slow  growth  of  hypertrophy, 
affords  a  good  ground  of  distinction. 

In  speaking  of  the  vital  symptoms  and  history  of  peri- 
carditis, Dr  Stokes  adopts  the  practical  division  into  three 
classes. 

1.  Latent  and  trivial. 

2.  Latent  and  dangerous. 

3.  Manifest  and  dangerous. 

In  regard  to  the  first  form,  he  is  disposed  to  consider  peri- 
carditis as  *'  one  of  the  most  fi*equent  of  the  unrecognised 
and  often  harmless  diseases  which  affect  the  human  body." 
The  stethoscope  is  the  only  means  of  detection,  and  Dr 
Stokes  is  inclined  to  regard  ike  white  spots  as  the  results  of 
attacks  of  the  first  class,  distinguished  as  they  always  are 
by  "  localization,  absence  of  essential  disease,  and,  lastly,  a 
slight  or  feeble  inflammatorv  action." 

The  second  class  he  subdivides  into  complicated  and  un- 
complicated. The  frequency  of  the  occurrence  of  the  latent 
form  with  articular  rheumatism  leads  to  this  rule  being  laid 
down,  <*  that  in  any  case  of  acute  articular  rheumatism,  we 
cannot  be  certain  that  the  heart  is  safe,  unless  by  the  careful 
employment  of  the  stethoscope.^*  Sut  we  must  not  forget 
to  put  alongside  of  this  fact  another  one  to  which  no  allusion 
is  made  by  Dr  Stokes,  but  which  is,  we  think,  amply  war- 
ranted by  the  memoirs  of  Dr  Taylor, — that  there  are  some 
cases  of  pericarditis,  in  which  no  physical  signs  are  apparent, 
though  (Ussection  has  afterwards  revealed  conditions  leaving 
no  room  to  doubt  the  previous  existence  of  an  attack.     The 
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general  condition  in  Dr  Taylor's  cases  on  which  this  seemed 
to  depend  was  the  uniting  of  the  two  surfaces  by  old  adhe« 
sions,  and  probably  similar  cases  bad  suggested  to  Dr 
Latham  to  state,  ''in  the  first  infiammation  of  the  sound 
hearty  they  (the  physical  signs)  were  everything;  in  all 
after  inflammations  of  the  unsound  heart,  they  are  nothing.*' 
Dr  Stokes  dwells  upon  the  necessity  of  considering  rheu- 
matism as  an  essential  disease  not  necessarily  co-existing 
with  arthritis,  and  thinks  pericarditis  more  allied  to  the 
essential  state  than  to  the  mere  local  affection.  In  proof  of 
this  he  refers  to  two  cases  where  the  heart  affection  preceded 
that  of  the  joints.  This  observation  would  appear  to  have 
been  anticipated  by  Professor  Taylor,  who  ^ves  several  cases 
of  the  same  kind,  as  well  as  of  rheumatic  fever  without  arthri- 
tis, and  who  refers  in  particular  to  one,  where  he  thinks  it 
probable  that  there  may  have  been  acute  rheumatism,  and 
m  which  there  was  pericarditis,  but  no  affection  of  the 
joints  throughout  the  entire  case. 

The  description  of  the  general  symptoms  of  pericarditis^ 
apart  from  rheumatism,  is  ushered  in  by  the  following  truth- 
ful and  refreshing  remarks,  worthy  of  being  well  weighed 
and  pondered  by  every  student,  who,  fresh  from  systematic 
teaching,  regards  himself  as  armed  eap-a^ie  to  detect  ^did 
encounter  every  possible  variety  of  disease. 

"  The  lystem  so  long  adopted  by  writers  on  medicine,  of  speeifying 
a  group  of  symptoms  as  indicative  of  a  particular  disease,  has  led  to 
errors  in  diagnosis  and  practice.  Hence,  in  attempting  to  describe 
or  enumerate  the  symptoms  of  pericarditis,  it  must  be  understood 
that  none  of  them  are  constant ;  and,  further,  that  there  may  be 
great  variation  in  the  mode  of  succession  of  the  phenomena  in  differ- 
ent cases."— (P.  49.) 

The  svmptoms  then  enumerated  at  length  are  pain,  epi- 
gastrio  tenderness,  dyspncsa,  character  of  pulse.  Two  cases 
are  quoted  from  Testa,  where  dysphagia  was  the  most  pro- 
minent symptom.  Dr  Stokes  has  observed  dysphagia  in 
other  thoracic  inflammations,  and  is  disposed  to  regard  it 
less  as  the  result  of  any  mechanical  condition,  such  as  pret*- 
sure  on  the  oesophagus,  than  of  some  excited  irritability,  either 
of  that  tube  or  of  parts  immediately  in  contact  with  it. 

The  pain  accompanying  pericarditis  has  appeared  to  us  to 
be  more  often  felt  between  the  scapulae,  or  under  the  left 
scapula,  and  shooting  down  the  arm,  than  in  the  praeoordial 
region :  this,  however,  is  not  observed,  though  its  frequent 
entire  absence  is  noted. 

In  regard  to  the  pulse,  an  observation  is  made  which  will  be 
eoncnrred  in  by  all  who  have  had  any  experieoce  in  the  disease. 
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"  Great  Btreas  has  been  laid  on  the  character  of  the  pulse  in  ibis 
disease,  yet  clinical  experience  establishes  that  no  special  condition 
of  puke  can  be  described  as  belonging  to  any  one  form  or  stage  of 
the  affection."— (P.  61.) 

To  another  remark  we  must  also  direct  attention,  as  form- 
ing an  interesting  subject  for  future  investigation. 

"  There  is  a  symptom  in  this  disease  referable  to  the  arterial  sys- 
tem, which,  though  of  great  value,  has  been  unnoticed,  namely,  an 
increased  action  of  the  cervical  vessels.  As  to  its  actual  frequency  I 
cannot  speak  positively,  but  I  have  observed  it  in  two  remarkable 
cases.*' 

*'  In  both  these  cases  there  was  valvular  murmur,  and  it  is  wortby 
of  inquiry  whether  this  increased  action  of  the  carotids  may  prove 
available  in  determining  the  presence  or  absence  of  endocarditis  in 
such  cases*  But  it  may  be  laid  down,  that  if  the  symptom  be  recent, 
and  the  constitutional  state  indicative  of  irritation  or  inflammation, 
this  visible  pulsation  in  the  arteries  of  the  neck,  while  the  remaining 
vessels  act  feebly,  should  lead  us  to  suspect  some  form  of  carditis.'* — 
(P.  62.) 

In  four  classes  of  cases  is  this  symptom  met  with — 

1.  Concussion  of  the  brain  (Sir  A.  Cooper.) 

2.  Earlier  stages  of  permanent  patency  of  aortic  valves. 

8.  A  special  form  of  chronic  disease  attended  with  palpita- 
tion of  heart,  enlargement  of  thyroid  gland  and  of  eye-balla. 

4.  The  cases  of  pericarditis  alluded  to. 

Treatment  of  Pericarditis, — ^While  the  modem  practice  of 
medicine  would  seem  to  discard,  in  a  great  measure,  the 
large,  and  to  our  ideas,  terrific  bloodlettings  which  our  fore- 
fathers indulged  in,  there  are  one  or  two  diseases  in  which 
such  treatment  still  lingers.  One  of  these  is  pericarditis,  and 
perhaps  a  chief  cause  for  the  activity  with  which  it  is  usually 
treated  is  the  example  of  Dr  Hope,  whose  immortal  work  is 
still  the  chief  text-book  among  British  practitioners.  Not 
that  this  eminent  man  was  by  any  means  an  indiscriminate 
advocate  for  the  lancet  in  all  and  every  case  of  pericarditis, 
but  still  he  does  advocate  an  active  and  strenuous  use  of  it 
in  the  main,  and  the  young  practitioner  is  too  apt,  in  the 
hurry  and  anxiety  of  an  urgent  case,  to  remember  only  the 
chief  directions,  and  to  forget  the  numerous  qualifications 
and  cautions  with  which  they  are  propounded.  Dr  Stokes 
furnishes  us  with  some  statements  which  may  well  make  us 
pause  before  carrying  out  even  the  modified  activity  of  Hope. 

''It  is  my  conviction  that  the  fatal  result  of  some  cases  of  pericarditis 
is  mainly  attributable  to  the  perseverance,  beyond  the  proper  time, 
in  the  antiphlogistic  treatment ;  the  practitioner  looking  at  the  disease 
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morely  as  a  case  of  serous  inflammatioD,  and  forgetting,  not  only  the 
results  of  irritation  on  muscular  fibre,  but  the  effect  of  great  losses  of 
blood  in  producing  reaction." — (P.  83.) 

And  a^ain,  a  few  Bontences  previously : 

"  In  such  cases  the  boldness  of  treatment  often  betrays  the  timidity 
of  the  practitioner  ;  he  is  terrified  at  discovering  the  disease,  and  his 
mind  is  more  occupied  with  its  name  than  its  nature  or  actual  con- 
dition. In  this  way  great  mischief  is  done,  for  the  debility  thus 
produced  disposes  the  disease  to  change  from  the  dry  and  compara- 
tively innocuous  form,  to  an  unhealthy  inflammation,  attended  with 
liquid  effusion."— (P.  82.) 

Now,  let  such  a  statement  as  the  foregoing  be  followed  by 
the  "  sturdy"  facts  furnished  by  the  memoirs  of  Dr  Taylor. 
In  four  cases  pericarditis  got  well  without  treatment,  being 
in  one  instance  complicated  with  dysentery.  "  Both  diseases," 
says  Dr  Taylor, ''  had  been  severe,  yet  both,  I  think,  bad  been 
cured  by  the  powers  of  nature.  Such  cases  are  very  common,'^ 
And  the  result  of  the  statistical  researches  of  the  accurate 
Louis  was,  "  that  pericarditis  entirely  uninterfered  with, does 
not  prove  fatal  in  more  than  oue  in  six  cases." — (Mem.  Anat. 
Pathol.,  p.  229.) 

After  this,  consider  the  treatment  of  Bouillaud.  Within 
the  first  three  or  four  days  three  to  four  venesections  to  5xii. 
or  3xvi.  each,  together  with  twenty  or  thirty  leeches,  ox* 
cupping,  to  Sviii.  to  Jxii.  This  conjoined  with  low  diet, 
setons,  issues  or  moxas ! ! 

Our  author  judiciously  rules  as  follows : — 

"  In  a  case  of  uncomplicated  pericarditis  in  its  earlier  stages,  and 
occurring  in  a  patient  whose  strength  is  but  little  impaired,  a  single 
bleeding  from  the  arm  appears,  on  the  whole  justifiable,  but  its  repe- 
tition Avill  be  a  matter  for  carefal  consideration.  Under  these  circum- 
stances we  must  examine  the  force  of  the  heart,  not  only  as  indicated 
by  the  pulse  at  the  wrist,  but  by  the  actual  strength  of  the  impulse, 
and  the  character  of  the  fii'st  sound  especially.  If  the  impulse  con- 
tinues vigorous,  and  the  first  sound  undiminished,  we  may  be  less 
apprehensive  of  the  use  of  the  lancet.  On  the  other  hand,  if,  after 
depletion,  the  impulse  has  manifestly  declined  in  force,  while  the  first 
sound  is  lessened,  great  caution  must  be  used  before  we  repeat  the 
general  bleeding." — (P.  84.) 

And  again — 

'^  But  our  gi-eat  reliance  is  to  be  placed  on  local  bleeding,  and  the 
best  mode  appears  to  be  the  employment  of  leeches,  in  relays,  be- 
ginning with  twenty  or  thirty,  and  gradually  reducing  the  number  on 
each  application.  Two  or  three  applications  may  be  made  in  the 
twenty-four  hours,  a  warm  poultice  being  employed  during  the  inter- 
vals."—(!*•  85.) 
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Like  Br  Orayes,  and  the  Dnblin  School  generally,  he 
strongly  adyocates  the  induction  of  mercnrialization,  and  pre* 
fers  the  method  first  adyocated  by  Dr  Johnson,  of  giving 
scruple  doses  of  calomel  once  or  twice  daily. 

Now,  we  haye  yery  great  doubts,  indeed,  of  the  existence 
of  any  necessity  for  so  poisoning  the  system,  either  from  the 
difficulty  of  curing  pericarditis  without  it,  or  from  the  eyi- 
dence  of  its  success  eyen  when  employed.  M.  Yalleiz,  in  his 
Guide  du  Medeein  Practicien^  quotes  Dr  Hope's  opinion  in 
fayour  of  mercury,  at  considerable  length,  and  then  sets  over 
against  it  that  of  M.  Gendrin,  who  denied  that  mercury  finally 
was  of  any  use  whateyer,  and  sums  up  with  the  pertinent 
question — <'  How  are  we  to  decide  in  this  clash  of  opinions.*' 
\ ,  Our  reply  to  this  question  of  M,  Valleix  would  be,  "  We 
are  not  yet  in  a  condition  to  decide  at  all.'*  And  yet,  we  fear, 
neither  Dr  Stokes  nor  his  late  lamented  colleague,  Dr  Graves, 
had  succeeded  sufficiently  in  shaking  off  the  influence  of 
authority,  to  weigh  impartially  the  claims  of  mercury.  Dr 
Latham,  quite  as  great,  and  perhaps  a  more  ingenious  advo- 
cate for  the  use  of  this  poison,  interpolates  two  whole  lectures 
(xiii.  xiy.)  into  his  work  on  the  heart,  to  prove  its  antiphlo- 
gistic character,  and  yet,  after  all,  there  is  a  misty  vagueness 
about  the  whole  matter,  not  calculated  to  do  much  to  con- 
yince  an  unprejudiced  observer.  After  setting  up  a  high 
claim  for  its  powers  in  the  general,  he  drops  at  last  to  this 
small  demand  in  the  particular : — 

''  These  cases  claim  for  it  a  reparatory,  not  an  antiphlogis- 
tic power.    They  do  not  satisfy  us  that  they  had  anytiiingto 
do  in  counteracting  the  progress  of  the  inflammation.    They 
only  shew  us  that  it  came  in  aid  of  nature  in  restoring  the 
endocardium  to  its  integrity  after  the  inflammation  had 
ceased.*'     The  result  of  I&  Taylor's  cases  tends  to  shake  all 
confidence  in  the  opinions  usually  held  on  this  subject.     He 
giyes  an  analysis  of  his  experience  in  thirty-six  cases ;  and 
the  general  result  would  appear  to  be,  that  in  one  case  only 
was  ptyalism  followed  by  speedy  relief,  in  two  cases  by  a  di- 
minution of  symptoms,  while  in  twelye  there  was  no  abate* 
ment ;    in  six  ptyalism  was  followed  by  pericarditis,  while 
in  others  it  was  followed  by  pneumonia,  pleuritis,  erysipelas, 
and  laryngitis.     What  little  experience  we  have  ourselyes 
enjoyed  has  tended  greatly  to  abate  that  confidence  in  mer- 
cury and  heroic  treatment  generally  with  which  we  com- 
menced practice.     One  by  one  those  remedies  whose  effects 
were  the  most  marked,  and  therefore  the  most  trusted  in, 
have  been  dispensed  with ;  and  in  the  rheumatic  variety  of  the 
disease,  we  find  as  happy  a  result  to  follow  the  employment 
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of  depuratives,  using  the  kidneys  and  the  bowels  as  emunc- 
toriesy  and  giving  opium  at  the  same  time  to  relieve  pain ; 
occasionally  a  few  leeches  may  be  advisable,  though  even 
they  may  be  dispensed  with  oftener  than  is  generally  sup- 
posed. 

The  view  we  have  taken  of  this  subject  is  strongly  sup- 
ported by  a  paper  read  before  the  Medical  Society  of  London 
by  Dr  Risdon  Bennet,  and  published  in  the  Lancet  (1851, 
p.  541).  He  gives  a  narrative  of  rheumatic  pericarditis 
treated  most  successfully  by  lemon  juice  and  purgatives. 

The  lemon  juice,  as  Dr  Owen  Rees  has  well  shewn,  only 
acts  as  a  supercitrate  of  soda ;  and  we  think  it  of  little  con- 
sequence what  salt  we  employ,  provided  it  act  on  the  kidney. 
Citrate  of  potass,  citrate  of  ammonia,  acetate  of  ammonia, 
acetate  of  potass,  nitrate  of  potass — all  answer  well. 

We  owe  to  Dr  Taylor  our  knowledge  of  the  interesting 
fact  that  the  pericardial  inflammation  attendant  on  rheuma- 
tism is  much  less  fatal  than  that  which  occurs  without  it ; 
and  Dr  Stokes  has  thus  shewn  that  practical  sagacity  which 
is  BO  marked  a  characteristic  of  his  book,  in  separating  the 
treatment  of  the  rheumatic  from  that  of  the  other  varieties ; 
and  very  valuable  are  the  conditions  which  he  lays  down  as, 
among  others^  indicating  suspicion  of  cardiac  disease  in  a 
case  of  rheuQiatic  fever. 

**  (1.)  Excitement  of  the  heart's  impulse,  without  any  corresponding 
state  of  the  pulse,  unattended  by  endocardial  or  exocardial  murmurs. 

(2.)  Excitement  of  the  heart  and  pulse,  attended  with  a  ringing 
sound  of  the  ventricular  contraction  appearing  for  the  first  time. 

(3.)  Sudden  depression  of  the  heart's  action  in  force  or  rapidity. 
The  first  character  may  not  be  revealed  hy  the  pulse. 

(4.)  Sudden  irregularity,  without  any  other  morbid  sign. 

(5.)  Doubling  of  one  of  the  sounds  of  the  heart.  This  is  not  un- 
common ;  it  is  much  more  frequent  with  respect  to  the  second  sound, 
and  I  have  observed  it  to  disappear  on  the  patient  assuming  the  erect 
position. 

(6.)  Prolongation  of  the  first  sound.  This  sign  appears  to  depend, 
not  on  any  valvular  affection,  but  on  some  altered  condition  of  mus- 
cular contraction." — (P.  93.) 

He  adds  little,  however,  to  our  knowledge  of  the  treatment, 
unless  perhaps  the  testimony  of  his  experience  against  the 
use  of  colchicum. 

On  one  point  of  treatment  we  are  under  deep  obligations 
to  Dr  Stokes,  for  he  appears  to  have  been  the  first  in  a  pub- 
lished volume  to  call  our  attention  to  the  use  of  stimulants 
in  this  disease,  though  those  who  have  followed  the  clinical 
teaching  of  Professor  Alison  of  Edinburgh,  and  still  more 
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those  ^ho  have  been  privileged  to  see  any  of  bis  private 
practice,  vf'iW  not  admit  the  novelty  of  the  doctrine  which  is 
proclaimed  in  the  following  sentence :— - 

'*  It  may  be  laid  down  as  a  general  principle  that  there  is  no  local  in- 
flammation whatever,  the  mere  existence  of  which  shoald  prevent  the 
use  of  wine,  if  circumstances  require  it.  In  two  cases  especially, 
namely,  cerebritis  and  pericarditis,  we  find  the  greatest  timidity  in 
practice  with  respect  to  the  use  of  wine.  Yet  even  in  the  first  case 
it  may  be  required,  and  in  the  second  its  employment  is  imperative, 
when,  as  too  often  happens,  excessive  depletion  has  been  resorted  to. 
Again,  if  the  signs  of  muscular  weakness,  such  as  we  have  indicated, 
have  appeared ;  if  there  be  evidence  that  the  heart,  previous  to  the 
attack,  was  in  a  weakened  state ;  and  lastly,  when  a  collapsed  or  ty- 
phoid condition  of  the  system  exists,  we  must  give  wine,  quite  irre- 
spective of  the  physical  condition  of  the  heart.  This  may  be  done 
safely  and  with  great  advantage. 

'*  In  the  following  case  wine  was  employed  with  the  best  effects." 
—(Pp.  87,  88.) 

With  this  quotation  we  conclude  the  subject  of  pericar- 
ditis. We  have  reviewed  this  part  of  the  volume  of  Dr 
Stokes  at  great  length,  because  we  felt  that  the  subject  was 
oue  peculiarly  his  own;  for  next  to  the  valuable  paper  of 
Louis,  we  were  most  indebted  to  the  original  papers  of  I^ 
Stokes  (Dublin  Journal  of  Medical  Science,  183^-^,  vols, 
iii.,  iv.)  for  our  knowledge  of  this  important  disease.  Our 
readers  will  see  to  what  extent  we  have  supplemented  these 
observations  by  those  of  others,  and  especially  by  the  clear, 
definite,  and  precise  information  which  is  derived  from  Dr 
Taylor's  papers.  That  this  lamented  author  is  not  once  al- 
luded to  by  Dr  Stokes  is  a  circumstance  to  us  perfectly  un- 
accountable ;  and  we  feel  very  sure  that  had  Dr  Stokes  been 
familiar  with  his  contributions,  he  would  have  brought  to 
bear  all  the  powers  of  his  observant  and  philosophical  mind 
on  many  of  the  points  which  he  has  too  summarily  handled. 
On  the  whole,  were  we  from  the  first  chapter  to  make  any 
remark  at  all  disparaging  to  a  work  which  we  prize  so 
highly,  it  is  that  its  author  has  most  scrupulously  avoided 
all  notice  of  our  current  literature,  and  seems  almost  to  have 
limited  his  acquaintance  with  his  subject  to  a  few  chosen 
authors  and  the  great  book  of  nature.  Yet  this,  though  in 
some  respects  it  enhances  the  charm  of  his  work,  in  others 
becomes  a  serious  fault,  as  we  shall  more  than  once  have 
occasion  to  shew  as  we  proceed. 

Endocarditis  forms  a  fitting  transition  from  pericarditis 
to  valvular  diseases.  Dr  Stokes  takes  exception  to  the 
term  endocarditis  as  used  to  imply  valvular  disease,  or  rather 
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the  state  antecedent  to  valvular  disease,  holding  that  it  is 
equally  objectionable  with  the  term  gastro-enterite  as  applied 
to  fever.  We  have  no  right,  he  thinks,  to  regard  valvular 
disease  as  invariably  the  result  of  inflammation ;  it  is  rather  to 
be  considered  "as  an  affection  sui  generis,  into  the  treatment 
of  which  the  question  of  existing  inflammation  does  not  neces- 
sarily  enter/*^ 

The  following  are  a  few  of  the  more  important  practical 
conclusions  which  the  vast  experience  of  our  author  has  led 
him  to  adopt  on  this  subject  :— 

"  (1 .)  That  endocarditis  is  a  disease~more  frequently  met  with  in 
combination  with  pericarditis  than  as  an  isolated  affection. 

(2.)  That  it  miay  arise  simultaneously  with  pericarditis,  constituting 
the  true  endo-pericarditis ;  it  may  follow,  or  sometimes  precede,  the 
inflammation  of  the  pericardium. 

(3.)  That  the  tendency  to  its  production  in  rheumatic  fever  must 
be  considered  less  decided  than  that  of  pericarditis. 

(4.)  That  its  symptoms  can  scarcely  be  said  to  differ  from  those  of 
pericarditis. 

(5.)  That  there  is  no  pathognomic  sign  of  its  existence. 

(7.)  That  where  the  symptoms  of  pericarditis  are  developed,  but 
with  absence  of  attrition  sounds  or  evidences  of  pericardial  effusion, 
we  may  make  the  diagnosis  of  endocarditis,  especially  if  those  be  the 
recent  development  of  valvular  murmur. 

(12.)  That  although  many  cases  of  valvular  disease  evidently  spring 
from  an  endocarditis,  yet  that  we  are  by  no  means  justified  in  at- 
tributing all  valvular  lesions  to  this  cause,  nor  are  we  right  in  con- 
sidering and  treating  such  cases,  even  when  they  become  chronic,  as 
examples  of  chronic  inflammation.  It  is  true  that  the  first  morbid 
changes  may  have  been  inflammatory;  but  this  state  ceases,  and  is 
succeeded  by  new  pathological  conditions  of  deposition  and  transfor- 
mation of  tissue. 

(13.)  That  we  cannot  distinguish  between  endocarditis  affecting 
the  right  side  of  the  heart  and  that  of  the  left  cavities." — (Pp.  107, 
108.) 

In  the  few  pages  which  are  devoted  by  Dr  Stokes  to 
myocarditis  we  do  not  find  much  that  js  new.  His  remarks 
on  polypi  in  the  heart  are  meagre  in  the  extreme,  and  far 
behind  our  present  information.  An  interesting  case  is  given 
of  a  coagulum  following  an  attack  of  arteritis,  and  filling 
the  common  iliac  and  the  greater  part  both  of  the  external 
and  internal  iliacs. 

Two  important  subjects  are  referred  to  in  the  Appendix — 
Istf  Doubling  of  the  sounds  of  the  heart,  on  which  Dr  Stokes 
has  the  following  remarks  : — 

''  The  doubling  of  one  of  the  sounds  of  the  heart  cannot  be  considered 
as  any  special  sign  of  any  of  the  forms  of  carditis,  for  we  meet  it  in 
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cases  of  a  diflbrent  klncL  It  maj  be  obeeryed  in  nenroua  and  chlorotie 
patients ;  and  I  have  lately  found  it  in  the  case  of  a  man  rerj  far 
advanced  in  life,!who  was  labouring  under  the  symptoms  of  Peripneu- 
monia Notha.  It  is,  then,  clearly  only  an  indication  of  a  special  form 
of  disturbance  of  the  action  of  the  heart.  What  its  origin  may  be  is 
difficult  to  declare ;  but  that  it  is  to  be  attributed  to  vdvular  rather 
than  to  muscular  action  appears  more  than  probable.  The  greater 
frequency  of  its  occurrence  with  the  second  sound,  and  the  fact  recorded 
in  the  last  case  of  its  disappearance  in  the  erect  position,  seem  to  point 
to  this  conclusion.  I  do  not  know  of  any  condition  which  would  be 
adequate  to  explain  the  occurrence  in  question,  except  a  want  of 
synchronism  in  the  action  of  the  pulmonary  and  systemic  portions  of 
the  heart.'*— (P.  119.) 

2d,  Purulent  cysts  in  the  heart — ^Dr  Stokes  inclines  to  the 
doctrine  that ''  coagula  being  formed  from  whatever  cause, 
they  become  purulent,  owing  to  the  existence  of  a  pyogenic 
diathesis,*'  although  he  does  not  altogether  set  aside  the 
view  of  Prof.  Smiw,  which  regards  them  as  the  result  of  a 
true  cardiac  phlebitis. 

The  next  chapter,  '*  Oh  Diseases  of  the  Valves  of  the 
Heart,"  we  regard  as  a  peculiarly  valuable  one.  Dr  Stokes 
stands  too  high  as  an  admirable  stethoscopist,  and  is  too  well 
known  for  the  carefulness  of  his  diagnosis,  to  have  any  fear 
about  confessing  the  impossibility  of  carrying  the  discrimina- 
tion of  minutice  in  valvular  disease  to  the  absurd  length 
which  some  authors  pretend.  We  know  nothing  more  likely 
to  prove  injurious  to  the  ardent  student  than  the  quantity  of 
vapid  trash  which  has  for  some  time  inundated  our  journals 
under  the  head  of  clinical  lectures.  A  careful  perusal 
of  many  of  these  will  shew  that  the  cases  have  evidently 
been  *' cooked,^'  and  the  diagnosis  been  written  after  the 
post-morteni  examination  had  been  made.  This  manifest 
disadvantage  arises  from  the  fiact,  that  a  great  portion  of  our 
medical  literature  is  the  production  of  men  striving  to  write 
themselves  into  notice,  and  the  fecundity  of  whose  produc- 
tive powers  produces  bantlings  too  weaklv  to  dispense  with 
artificial  support.  Reprehensible  as  such  practices  are  in 
a  moral  point  of  view,  this  is  not  the  only  evil.  These 
impossible/  accurate  details  tend  to  damp  the  ardour  and 
impair  the  accuracy  of  diagnosis  of  those  who  are  not  skilled 
in  the  secret  of  their  production.  They  are  led  to  long  after 
unattainable  perfection,  and  because  they  fall  far  short  of  it, 
they  desist  from  every  effort,  and  become  careless  and  routine 
practitioners.  But  such  maxims  as  the  following  from  the 
pen  of  Dr  Stokes  ought  to  reassure  them : — 

'*  It  too  often  happens,  when  the  existence  of  a  valvular  disease  is 
determined,  that  great  labour  is  expended  in  ascertaining  the  exact 
seat  and  nature  of  the  affection.    Long  and  careful  examinations  are 
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inad«  to  determine  whether  the  disease  exists  at  the  right  or  left  side 
of  the  heart ;  whether  it  he  a  lesion  of  the  mitral,  tricuspid,  or  the 
semilunar  yalyes ;  a  contraction  or  dilatation,  an  ossification,  a  perma** 
neni  pateney  or  warty  excrescence.  Now,  though  in  some,  we  might 
say  in  many  cases,  these  questions  may  be  resolved  with  considerable 
accuracy,  it  is  also  true  that  in  a  large  number  their  determination 
is  of  comparatively  trifling  importance ;  and  the  two  great  practical 
points  to  be  attended  to  are,  first,  whether  the  murmurs  really  proceed 
from  the  organic  cause,  and  next,  what  is  the  vital  and  physical  con- 
dition of  the  muscular  portions  of  the  heart ;  for  it  is  upon  these 
points  that  prognosis  and  treatment  must  entirely  depend.  There  is, 
indeed,  no  other  organ  whose  affections  more  fully  illustrate  the  truth 
of  this  principle,  that  in  dealing  with  the  diseases  of  adjacent  struc- 
tures, diagnosis  is  easy  where  it  is  important,  and  of  little  value  where 
it  is  difficult  or  impossible."— (Pp.  131,  132.) 

The  difficulties  of  the  real  diagnosis  in  yalvular  disease 
appears  to  be  referable  to  one  or  other  of  two  heads — 

latj  The  doubt  still  existing  as  to  the  real  causes  of  the 
sounds  of  the  heart ; 

2d,  The  rare  occurrenoe  of  isolated  lesions  in  cbrontc 
cardiac  disease. 

In  regard  to  the  first  source  of  difficulty,  our  author  deals 
with  it  with  his  usual  practical  sagacity.  He  begins  by 
shewing  that  there  are  twenty-two  (reducible,  however,  when 
the  heifft  is  regular,  to  eleven,  from  the  simultaneous  action 
of  the  pulmonary  and  systemic  portions)  physical  circum- 
stances takinff  place  in  the  short  interval  of  time  occupied 
by  each  complete  action  of  the  organ  ;  a  consideration  suffi- 
cient to  make  us  pause  before  attempting  to  determine  with 
too  great  precision  what  is  the  actual  operation  on  which  the 
sound  depends.^  Dr  Stokes,  for  practical  purposes,  divides 
the  sounds  into  two  classes — 

letf  Those  produced  while  the  blood  is  still  in  the  cavity 
of  the  heart ;  intrinsic,  arising  probably  from  three  conditions, 
the  contraction  of  the  muscles,  the  closing  of  the  valves,  and 
the  current  or  wave  of  blood  passing  from  one  cavity  into 
another. 

2dy  Those  produced  after  the  departure  of  the  blood  from 
the  heart — extrinsic — arising  from  the  action  of  the  arterial 
valves. 

It  is  evident  that  the  first  class  of  these  will  be  strong  or 
weak,  according  to  the  contractile  power  of  the  heart,  which 
will  not  so  powerfully  affect  the  second,  or  extrinsic  sounds, 

^  After  ramming  up  aU  the  changes  which  take  place  daring  a  ventricalar 
syitole,  Dr  Daviee  obeerTee  (Lecture  ziT.,  page  231)--"  And  aU  these  actions 
are  commenced  and  terminated  in  a  period  of  time,  which,  on  the  average, 
does  not  exceed  the  xlvth  part  of  one  minute,  «.e.,  f  ths  or  less  than  i  of  a 
second;  supposing  the  pulse  to  heat  at  the  rate  of  70  times  per  minute.'' 
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and  thus,  in  the  extract  already  given,  Dr  Stokes  lays  sack 
stress  on  ascertaining  the  vital  and  physical  condition  of  the 
muscular  portion  of  the  heart.  Laennec,  indeed,  observed 
that  valvular  disease  had  but  little  influence  on  health,  when 
the  muscular  condition  of  the  heart  remained  sound,  and  this 
remark  might  be  advantageously  extended  to  many  oilier 
cardiac  affections, — ^pericarditis  and  endocarditis,  for  example, 
which  are  so  often  latent,  until  irritability  of  the  muscle  is 
excited. 

With  regard  to  the  second  source  of  difficulty,  the  infinite 
variety  of  combination  which  cardiac  disease  exhibits,  baffles 
all  the  book-rules  with  which  the  student  sets  out  in  practice, 
and  it  must  comfort  him  to  know,  that  the  determination  of 
the  exact  valve,  or  even  of  which  side  of  the  heart  is  affected, 
is  of  comparatively  little  value,  as  the  rules  of  treatment  are 
in  reality  deducible  from  the  vital  and  mechanical  conditions 
of  the  cavity  of  the  heart.  "  It  appears  certain,"  says  our 
author,  in  another  place,  "  that  we  must  be  guided  in  our 
treatment  of  valvular  disease,  less  by  the  condition  of  the 
valves  than  by  tliat  of  the  muscular  portions  of  the  heart." 
(On  the  Pathology  of  Valvular  Disease,  p.  134.)  His  remarks 
are  therefore  not  very  detailed.  He  contents  himself  with 
protesting  against  the  theory  which  would  regard  all  these 
change  as  commencing  with,  and  maintained  by,  inflammatory 
action.  This  is  an  error  which  we  owe  to  the  physiological 
school,  and  from  which  we  wish  the  minds  of  our  students 
were  thoroughly  purged.  While  we  admit  that  many  changes 
in  the  valves  are  of  inflammatory  origin,  as  vascularity,  opacity, 
softening,  one  variety  of  vegetation,  and  also  that  inflamma- 
tion may  often  produce,  as  a  permanent  result,  thickening  with 
or  without  shrivelling  of  the  valve,  we  would  still  give  along 
with  this  admission  the  caution  of  Rokitansky,  *' Inflammation 
of  the  valves,  and  its  results,  must  not  be  confounded  with 
hypertrophy  of  the  valves,  with  excessive  endocarditic  deposi- 
tion on  them,  and  its  metamorphoses"  (cartilaginous,  osseous, 
steatomatous),  and  even  in  those  cases  which  are  of  inflam- 
matory origin,  a  period  arrives,  when,  the  disease  still  pro- 
gressing, all  inflammatory  action  has  ceased.  How  long  a 
disease  of  the  valves  continues,  before  it  produces  an  effect 
on  the  valvular  opening,  it  is  impossible  to  determine,  but  the 
ordinary  result  is  a  permanently  patent  state  of  the  orifices, 
which  may  be  attended  at  the  same  time  with  contraction. 
It  is  the  opinion  of  Dr  Stokes,  that  the  distinctness  of  valvular 
murmur  bears  no  proportion  to  the  amount  of  disease.  We 
are  disposed,  however,  to  think  that  the  character  of  the  mur- 
mur has  some  relation,  and  that,  generally  speaking,  the 
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hsursher  mtinnars  betoken  a  peculiar  advanced  state  of  dis- 
oi;mnization. 

Dr  StokeB  is  of  opinion  that  cessation  of  a  muvmur  at  an 
Cbdvanced  stage  of  organic  disease  is  observed  in  cases  of 
contraction  of  an  orifice.  There  is  one  circumstance  which 
is  dwelt  upon  at  considerable  length,  the  observation  of  which 
ia  new  to  us,  and  which  has  thrown  light  on  several  cases, 
i;he  history  of  which  has  often  been  a  sore  puzzle.  We  doubt 
not  others  in  similar  circumstances  will  thank  us  for  re- 
printing the  passage  entire. 

''  The  recent  development  of  the  signs  of  a  chronic,  long  pre-existing 
disease  is  a  circnmstance  which  should  he  known  to  all  who  are  con- 
cerned in  the  medical  examinations  for  life  insurance.  Thus,  it  may 
happen,  a  life  is  passed  as  insurable  atler  a  careful  examination.  The 
insurance  is  effected,  and  yet,  in  a  short  time,  the  individual  exhibits 
all  those  signs  of  morbus  cordis  which  are  supposed  to  indicate  chronic 
disease.  He  may  die  of  this  disease  within  a  few  months  after  the 
completion  of  the  insurance,  and  the  payment  of  the  sum  insured  to 
them  be  contested  on  the  ground  that  the  disease  was  overlooked.  I  have 
known  all  the  signs  and  symptoms  of  permanent  patency  of  the  aortic 
valves  to  occur  within  a  few  months  after  the  effectuation  of  a  large 
insurance,  and  yet,  at  the  period  of  the  medical  examination,  which 
was  made  by  one  of  the  best  observers  in  this  or  any  other  country, 
no  sign  of  disease  of  the  heart  existed.  In  the  same  way,  I  have  known 
the  signs  of  chronic  mitral  disease  become  most  strongly  developed  in 
the  course  of  a  few  days.  These  facts  are  of  practical  importance,  for  in 
the  case  of  a  judicial  trial,  on  the  ground  of  the  incompetency  or  neglect 
of  the  medical  examiner,  many  professional  men  would  incline  to 
the  opinion,  that  the  affection  had  been  overlooked,  rather  than  that 
it  had  become  developed  in  so  short  a  time  after  the  examination. 
They  would  be  influenced  by  the  opinion  that  the  development  of 
disease  and  of  its  sythptoms  and  signs  are  concurrent,  a  doctrine 
which  we  have  seen  to  be  untenable  in  acute,  and,  of  course,  far  more 
so  in  chronic  disease.^' — (P.  147.) 

We  have  not  perused  any  medical  treatise  with  more 
thorough  satisfaction  than  that  part  of  Dr  Stokes'  work 
which  treats  of  the  diagnosis  of  valvular  disease,  which  is 
dealt  with  in  the  plain  and  common-sense  way  which  displays 
the  hand  of  a  master.  « 

Admitting  that  "  the  diagnosis  of  valvular  disease  depends 
on  the  existence  and  application  of  certain  physical  signs," 
he  nevertheless  argues  that  "  the  questions  of  prognosis  and 
treatment  depend  upon  the  condition  of  the  muscular  por- 
tion of  the  heart,"  p.  160.  The  following  are  his  practical 
rules : — 

•'  The  practical  physician,  on  being  called  to  a  case  of  valvular 
disease,  having  satisfied  himself  of  the  existence  of  an  organic  change 
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in  the  mitral  or  tortio  yalvea,  or,  as  it  may  be,  ia  both,  will  thea 

direct  his  attention  to  the  following  points,  which  are  the  importaat 
subjects  of  consideration*    These  are : —  ^ 

(1.)  To  determine  whether  there  is  much  obstruction  to  the  cnrrent 
of  the  blood. 

(2.)  To  determine  whether  the  permanent  action  of  the  heart  is 
augmented  or  depressed. 

(3.)  Whether  actual  enlargement  of  the  carities  of  the  organ  has 
taken  place. 

(4.)  Whether  the  action  of  the  heart  is  regular,  or  the  contrary* 

(5.)  To  ascertain,  as  nearly  as  possible,  the  duration  of  the  disease. 
r  For  it  is  on  these  points  that  his  treatment  must  turn,  and  his 
prognosis  to  a  great  degree  be  founded." — (P.  158.) 

The  extreme  rarity  of  difieases  of  the  valves  on  the  ricfai 
side  leads  him  to  limit  his  consideration  to  those  on  the  left 
side  exclusively.  When  disease  does  occnr  on  the  right  side,  it 
is  usuallv  associated  with  an  open  foramen  orale,  or  a  deficient 
ventricular  septum.  In  the  opinion  of  Dr  Stokes,  **  our  know« 
ledge  of  clinical  medicine  does  not  justify  a  diagnosis  of  the 
diseases  of  the  tricuspid  or  the  pulmonary  valves,"  p.  163. 

We  are  not  sure  if  the  infrequenoy  of  valvular  disease  on 
the  right  aide  has  not  been  somewhat  overrated.  We  are 
disposed  to  attach  considerable  weight  to  the  recent  obser- 
vations of  Dr  Blakiston,  and  to  believe  that  it  is  often  over- 
looked, though  perhaps  we  could  scarcely  go  the  full  length 
of  his  theory,  and  admit  that  it  is  the  chief  cause  of  general 
obstruction.  The  following  sentence,  which  we  quote  from 
Dr  Blakiston,  gives  a  summary  of  his  views  on  the  subject. 
We  should  have  liked  to  have  seen  Dr  Stokes  deal  with  them 
in  his  own  practical  way.  As  usual,  however,  we  are  disi^H 
pointed  in  any  reference  to  contemporary^  authorship.  After 
stating  that  the  tricuspid  valves  are  as  liable  to  disease  aa 
the  others,  Dr  Blakiston  continues — "  the  disease  in  the 
mitral  valves  is  generally  palpable,  while  that  of  the  tricus- 
pid valves  may  very  often  e8ci4>e  the  eye  of  a  superficial  ob^^ 
server ;  and  yet  the  shortening  of  the  chords  of  the  latter, 
BO  easily  overlooked,  would  probably  have  a  much  more  se- 
rious effect  on  the  circulation  than  an  obvious  thickening  and 
narrowing  of  the  mitral  orifice,  or  a  deposition  of  v^^tations 
on  its  valves.*'  The  correctness  of  this  view  derives  addi- 
tional confirmation  fi?om  the  recent  observations  of  Dr 
M'Dowell.  Dr  Blakiston  in  effect  admits  that  the  disease  of 
the  tricuspid  valves  to  which  he  alludes  usually  accompaniea 
dilatation  of  the  right  ventricle.  In  his  most  recent  paper 
{Dublin  Quarterly  Journal^  xxxiii.,  p.  91),  Dr  M'DoweU  con- 
tends that  "  progressive  dilatation  of  the  cavities  of  either 
side  of  the  heart  eventually  leads  to  dilatation  of  the  orifices 
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bj  which  they  communicate  ;*'  and  he  gives  Bet eral  dases  in 
"which '' dilatation  of  the  right  auricle  and  right  ventricle 
was  complicated  by  a  permanently  patent  condition  oftiie 
right  anriculo-venfaicular  openmg,  leading  to  regurgitant 
disease." 

Dr  Stokes  has  also  omitted  all  reference  to  rupture  of  the 
cords  tendineao  of  the  tricuspid  valve»  as  inducing  regur- 
^tation,  of  which  Dr  Robert  Todd  has  recorded  an  interest- 
ing case  (ZHifr^tn  Quarterly  Joumaly  vol.  v.,  p.  !)• 

I>r  McDowell  is  of  opinion,  from  a  review  of  the  recorded 
cases,  that ''  the  signs  of  tricuspid  regurgitation  are  directly 
deducible,  and  may  be  thus  enumerated : — 

'*  1.  Venous  congestion  (and  the  various  morbid  conditions 
which  it  gives  rise  to,  as  dropsy,  epistaxis,  hepatic  engorge* 
ment,  &c.) 

"  2.  Jugular  turgescence  and  pulsation. 

*'  3.  Strong  impalse  of  the  heart,  coinciding  with  feeble- 
ness of  the  radial  pulse. 

*^  4.  The  signs  which  indicate  the  enlargement  of  the  right 
Bide  of  the  heart. 

*'  5.  A  bellows  murmur,  accompanying  the  systole  of  the 
hearty  and  situated  over  the  region  of  its  apex,  but  extending 
towards  the  riffht  rather  than  towards  the  left  side." 

Dr  McDowell,  however,  notes  that  an  audible  beat  is  often 
prevented  from  the  dilated  condition  of  the  right  side  of  the 
heart,  and  its  consequently  feeble  action. 

Passing  then  to  the  consideration  of  the  valves  on  the  left 
Bide,  we  return  to  the  work  of  Dr  Stokes.  He  commences  by 
again  drawing  attention  to  the  numerous  causes  of  disease 
in  them  apart  altogether  from  inflammatory  action.  His  sum- 
mary does  not,  however,  evince  much  acquaintance  with  the 
more  recent  views  of  pathology,  and  we  would  refer  any  one 
interested  in  tiie  subject  to  the  work  of  Zehetmayer  (Qrund*^ 
ziige  der  Percuss  und  Auscult :)  a  valuable  paper  from  which, 
bringing  together  in  one  view  the  numerous  internal  struc- 
tural lesions  capable  of  causing  an  endocardial  murmur,  is 
translated  in  the  excellent  work  of  Dr  Davies  (Diseases  of 
liungs  and  Heart,  p.  260).  Among  the  causes  of  valvular 
disease,  granular  kidney  is  omitted  altogether  by  Dr  Stokes, 
though  the  elaborate  statistical  paper  submitted  to  the 
Hedico-Ohirurgical  Society  in  1848,  by  Dr  Whyte  Barclay, 
shewed  that  one-half  of  the  fatal  cases  of  this  disease  were 
coincident  with  valvular  disease. 

The  Symptama  of  Disease  of  the  Mitral  Valve  are  the  first 
which  our  author  considers.  He  is  of  opinion  that  *'  there  are 
no  symptoms  proper  to  mere  disease  of  the  mitral  valve,"  and 
that  those  which  "  have  been  given  by  various  writers  belong 
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to  oomplicated  rather  than  to  simple  disease  of  the  valves^'  (p. 
174) — ^a  doctrine,  indeed,  propounded  by.  Laennec,  though 
*  not  generally  acknowleged  at  the  present  day. 

We  have  been  accustomed  to  consider  mitral  insufficiency 
to  exist  (mitral  contraction  is  more  difficult  to  diagnose;, 
when  we  had  the  following  physical  signs. 

First  sound  masked  by  a  murmur  having  its  mazmium  in* 
tensity  over  the  left  apex — a  thrill  at  the  apex.  A  feeble, 
small,  unequal  pulse.  The  murmur,  according  to  Dr  Davies, 
is  sometimes  audible  in  the  axilla.  But  how  admirably  does 
Dr  Stokes  deal  with  all  this. 

**  A  striking  defect  of  many  modern  works  on  diseases  of  the  heart 
is,  that  the  authors  assnme  not  only  that  each  disease  of  the  heart 
has  its  special  phenomena,  bat  that  no  difSculty  attends  the  determi- 
nation of  those  accompanying  circumstances  by  which  the  seat  of  the 
abnormal  signs  is  to  be  settled.  The  real  difficulties  of  the  subject 
have  not  been  fully  stated,  and  hence  one  cause  of  the  differences  of 
opinion  as  to  the  exact  nature  of  a  particular  case.  It  happens  for* 
tunately  that  if  the  general  diagnosis  of  organic  disease  be  correct, 
the  special  diagnosis  is  of  little  value.  This  point  has  been  already 
insisted  on  ;  but  to  return  to  the  subject  in  hand.  We  read  that  a 
murmur  with  the  first  sound,  under  certain  circumstances,  indicates 
lesion  of  the  mitral  valves.  And  again,  that  a  murmur  with  the 
second  sound  has  this  or  that  value.  All  this  may  be  very  true,  but 
is  it  always  easy  to  determine  which  of  the  sounds  is  the  first,  and 
which  the  second  ?  Evefy  candid  obseiTor  must  answer  this  question 
in  the  negative.  In  certain  cases  of  weakened  hearts  acting  rapidly 
and  irregularly,  it  is  often  scarcely  possible  to  determine  the  point. 
Again,  even  where  the  pulsations  of  the  heart  are  not  much  increased 
in  rapidity,  it  sometimes,  when  a  loud  murmur  exists,  becomes  difficult 
to  say  with  which  sound  the  murmur  is  associated.  The  murmur  may 
mask  not  only  the  sound  with  which  it  is  properly  synchronous,  but 
also  that  with  which  it  has  no  connection  ;  so  that  in  some  eases  even 
of  regularly  acting  hearts,  with  a  distinct  systolic  impulse,  and  the 
back  stroke  with  the  second  sound,  nothing  is  to  be  heard  but  one  loud 
murmur. 

So  great  is  the  difficulty  in  some  cases,  that  we  cannot  resist  altering 
our  opinions  from  day  to  day,  as  to  which  is  the  first,  and  which  the 
second  sound."— (Pp.  179, 180.) 

And  again,  though  the  extract  is  a  long  one,  its  value  de- 
mands its  insertion. 

'*  But  does  the  state  of  our  knowledge  of  the  signs  of  cardiac  disease, 
and  of  vital  acoustics  in  general,  justify  us  in  making  an  absolutely 
positive  diagnosis,  not  only  of  the  seat  of  the  murmur,  but  of  the 
nature  of  the  disease,  and  the  calibre  of  the  orifice  ?  This  question 
must  be  answered  in  the  negative,  and  we  must  receive  as  unproved, 
and  calculated  to  throw  discredit  on  the  science  of  diagnosis,  all 
those  rules  and  descriptions  of  special  phenomena,  supposed  to  apply 
not  only  to  almost  every  pathological  change  of  the  valves,  but  every 
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possible  combination  of  these  changes.  In  the  ordinary  cases  of  mitral 
marmur  we  cannot  say  whether  the  murmur  is  "  constrictive  "  or  "  re- 
i;urgitant/'  or  constrictive  and  regurgitant ;  and  we  must  reject  a 
large  proportion  of  descriptions  of  phenomena  which,  although  the 
changes  they  are  supposed  to  indicate  be  familiar  to  anatomists,  are 
themselves  of  doubtful  value.  To  the  inexperienced,  the  detailed 
descriptions  of  such  phenomena  as  the  intensification  of  the  sounds  of 
the  pulmonary  valves, — of  constrictive  murmurs  as  distinguished  from 
non-constrictive, — of  associations  of  different  murmurs  at  the  opposite 
sides  of  the  heart,— of  pre-systolic  and  post-systolic,  pre-diastolic,  and 
post-diastolic  murmurs, — act  injuriously ;  firsts  by  conveying  the  idea 
that  the  separate  existence  of  these  phenomena  is  certain,  and  that 
their  diagnostic  value  is  established  ;  and  secondly ^  by  diverting 
attention  from  the  great  object,  which,  it  cannot  be  too  often  re- 
peated, is  to  ascertain  if  the  murmur  proceeds  from  an  organic 
cause ;  and  again,  to  determine  the  vital  and  physical  state  of  tho 
cavities  of  the  heart."— (Pp.  180, 181.) 

Br  Stokes  abandons  the  division  of  cases  of  mitral  valve 
disease  into  the  regurgitant  and  non-regnrgitant  forms,  be- 
cause the  effect  of  organic  change  in  the  valves  must  be  in 
most  instances  to  produce  regurgitation  to  a  greater  or  less 
degree.    He  observes, — 

^  The  following  division  appears  more  justifiable. 
*'  1.  Contraction  of  the  orifice. 
**  2.  The  diameter  of  the  orifice  remaining  unchanged. 
«*  3.  The  orifice  dilated." 

Every  one  who  has  seen  much  disease  of  the  heart  must 
have  been  struck  with  the  great  rarity  of  obstructive  mitral 
disease.  We  are  scarcely  disposed  to  concur  in  the  opinion 
of  Dr  Stokes,  that  all  disease  of  the  mitral  valve  must  neces- 
sarily be  regurgitant.  If  we  must  adopt  a  theory  on  the 
subject  we  would  prefer  that  of  Dr  Davies,  who  says, — 

^'  A  probable  reason  for  its  rarity  may  be  found  in  the  fact,  that 
the  current  of  blood  to  which  it  is  due  flows  into  the  left  ventricle 
through  the  mitral  opening  at  the  period  ofthe  heart's  diastole,  when 
the  organ  is  at  some  distance  from  the  chest-wall,  and  when  any 
vibrations  produced  in  the  interior  of  the  chamber  cannot  bo  expected 
to  be  communicated  with  much  facility  outward." 

Dr  Davies  has  never  met  with  a  simple  diastolic  mitral 
murmur ;  Dr  Ormerod  (Gulstonian  Lectures,  1851),  met  with 
one  instance.  He  records,  however,  eighteen  cases  where  a 
double  murmur  existed  at  the  apex.  Of  course  neither  of 
these  authors  are  alluded  to  by  Dr  Stokes. 

The  most  ardent  admirer  of  Dr  Adams  cannot  fail  to  be 
satisfied  with  the  ample  justice  done  to  his  researches  on  the 
•safety-valve  function  of  the  tricuspid  valves,  as  well  as  to 
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bis  theory  of  yenous  pulsatioii.  It  i»  the  warm  iribatM  of  a 
Bincere  and  admiring  friend. 

But  we  muBt  hurry  over  much  that  is  important  and  sig- 
nally deserving  of  deep  and  earnest  study  in  this  truly  valu* 
able  book,  for  our  space  is  well  niffh  exhausted. 

The  distinction  which  is  drawn  between  the  physical  signs 
of  the  permanent  patency  of  the  mitral  and  that  of  the  aortic 
yalve  differ  in  this,  that  in  tiie  former  case  the  murmur  is 
single,  in  the  latter  double. 

The  physical  signs  of  aortic  disease  are  a  murmur,  loudest 
at  the  base  of  the  heart,  and  propagated  into  the  arteries  ; — 
single  and  systolic  when  the  valves  are  competent ;  generally 
double,  but  occasionally  single  and  diastolic,  when  thej  are 
inadequate.  Aortic  regurgitation  is  often  accompanied  with 
the  signs  noted  by  Dr  Corrigan,  viz.,  the  visible  arterial 
throbbing,  the  collapsing  pulse,  and  the  fremitus  attending  the 
pulsations  of  the  arteries  in  the  neck. 

The  attention  which  Dr  Bellingham  has  paid  to  the  pulse 
in  valvular  disease  naturally  leads  us  to  yield  great  deference 
to  the  results  of  his  observations,  of  which  we  here  give  his 
summary  in  extenso, 

'*  Summary  of  the  prineijHii  varieties  of  the  pulse.  In  the  foUowhig 
summary  of  the  more  prominent  characters  of  the  pnlse,  in  the  several 
diseased  states  \re  have  been  considering,  the  varieties  of  the  pulse  are 
arranged  according  to  their  regularity  or  irregularity.  The  first 
division  includes  the  cases  in  which  the  pulse  is  usually  regular ;  the 
second,  those  in  which  the  pulse  is  usually  irregular. 

Pulse  Regular. 

(1.)  In  plethora  the  pulse  is  full,  hard,  and  resistant,  but  not  more 
frequent  than  natural. 

(2.)  In  ansBmia  the  pulse  is  smaller,  weaker,  and  quicker  than 
natural,  and  in  addition  has  a  jerking  character. 

(3.)  In  hypertrophy  of  the  left  ventricle  the  pulse  is  ^'  strong  and 
prolonged."  When  dilatation  is  combined  with  the  hypertrophy,  the 
pulse  is  in  addition  full. 

(4.)  In  dilatation  of  the  left  vetride  without  hypertrophy,  the  pulse 
IS  large,  but  weak.  ^^        F  J»       f 

(5.)  In  dilatation,  with  attenuation  of  the  left  ventricle,  the  pulse  is 
fa>!^    8of*.  easily  quickened,  and  occasionally  intermittent. 

jinA  1         P*<^®"cy  of  the  aortic  valves,  the  pulse  is  jerking,  visible, 

ana  locomotive,  but  its  frequency  is  not  increased. 

incr«i.i'*/if®**®^  «***«8  ^^  *^®  ^«**8  ^^  *^®  arch  of  the  aorta,  with 
bnf  In  !      ^®  ^^ihv^  of  the  vessel,  the  pulse  has  the  same  characters, 
(R\  T  '''°'®^^**  less  marked  deeree. 

difterenfc  f  °^'*"''^  ^^  *^®  ^^^^  ^^  *^®  *®^  *1*®  P'^*®  "^*y  ^*^®  * 
^'adial  ^rt^^^^^^  *^  ^^^  ^"**»  ^^  **  "**y  ^  absent  altogether  in  the 
"•esemblinff^fi,^'*  ^^®  *^^®'    ^*  ni»ght  also  have  a  jerking  character, 
«  that  of  aortic  regurgitation. 
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Puhe  Irregular. 

(1.)  In  extreme  contraetion  of  the  mitral  orifice,  the  puke  is  small, 
weak,  intermittent,  irregular,  and  unequal. 

(2.)  In  regurgitation  through  the  mitral  orifice,  when  slight,  the 
pulse  is  little  altered ;  when  extreme,  the  puke  has  the  same  charac- 
ters as  in  considerahle  contraction  of  the  orifice. 

(3.)  In  contraction  of  the  aortic  orifice,  the  pulse  presents  no  pecu- 
liarity unless  the  degree  of  contraction  is  extreme,  when  it  hecomes 
small,  irregular,  and  intermittent,  rarely  slower  than  natural. 

(4.)  In  fktty  degeneration  of  the  muscular  tissue  of  the  left  rentricle, 
the  puke,  in  the  adyaneed  stages,  is  small,  weak,  irregular,  and 
unequal,  sometimes  slow. 

(5.)  In  pericarditk,  with  copious  liquid  effusion,  the  pulse  presents 
somewhat  similar  characters. 

(6.)  In  cases  where  fihrinous  concretions  form  in  the  cavities  of  the 
heart,  the  pulse,  suddenly  hecomes  small,  weak,  intermittent,  and 
irregular. 

(7.)  In  adhesion  of  the  pericardium,  the  radial  pulse  is  occasionally 
intermittent  and  unequal. 

Prom  what  has  been  said,  it  may  be  gathered,  that  in  several  forms 
of  cardiac  disease,  the  characters  presented  by  the  pulse  are  of  a 
nature  materially  to  aid  the  diagnosis ;  and  if  the  different  cardiac 
lesions  were  met  with  always  distinct  fVom  each  other,  and  uncompli- 
cated with  other  affections,  the  signs  derived  from  the  puke  would  be 
most  valuable.  Unfortunately,  however,  this  k  not  often  the  case. 
Two  or  more  forms  of  structural  disease  are  frequently  combined ; 
for  instance,  hypertrophy  and  dilatation  of  the  left  ventricle  are  very 
frequently  associated ;  and,  as  these  morbid  conditions  are  the  ordi- 
nary result  of  disease  of  the  valves,  we  may  have  obstructive  or  regur- 
gitant disease  of  the  aortic  or  mitral  valves,  or  of  both,  combined  with 
hypertrophy,  or  dilatation  of  the  left  ventricle,  or  with  the  two  latter 
states.  In  addition,  disease  of  any  part  of  the  heart  may  be  associated 
with  a  state  of  anaemia  or  hysteria,  with  functional  derangement,  a 
gouty  or  a  nervous  habit,  or  with  some  of  the  other  morbid  conditions 
that  have  been  alluded  to ;  when  the  puke,  if  trusted  to  alone,  would 
be  more  likely  to  lead  into  error  than  to  asskt  the  diagnosis.  It  must 
be  borne  in  mind,  too,  that  intermission  or  irregularity  of  the  pulse 
may  ensue  in  any  diseased  state  of  the  heart,  when  the  pulmonary 
circulation  becomes  greatly  obstructed.  It  should  be  also  recollected, 
that  a  very  trifling  morbid  alteration  of  the  valves  at  the  left  side  of 
the  heart,  which  may  be  accompanied  by  a  loud  bruit  de  soufi9et,  often 
causes  no  alteration  of  the  pulse ;  while,  in  a  very  advanced  stage  of 
the  same  disease,  when  the  puke  is  intermittent  and  irregular,  an  ab- 
normal sound  may  be  absent.  Finally,  as  the  systole  of  the  right 
ventricle  exercises  no  direct  influence  upon  the  pulse,  the  walls  of  the 
right  side  of  the  heart  may  be  hypertrophied,  or  their  cavities 
dilated ;  or  its  valves  or  orifices  might  be  dkeased,  without  the  puke 
indicating,  in  the  slightest  degree,  the  morbid  alteration." — (Pp.  193, 

JH  I960 

On  the  whole,  from  a  eoDaideration  of  this  chapter,  it 
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would  appear  that,  in  the  opinion  of  Dr  Stokes,  the  only 
forms  of  valvular  disease,  the  existence  of  which  can  be  de- 
termined with  anything  approaching  to  certainty,  are, — 

1.  Uncomplicated  mitral  disease. 

2.  The  disease  of  the  aortic  valves  described  by  Corrigan. 

3.  The  disease  of  the  aortic  valves  without  permanent 
patency. 

4.  Extreme  ossifio  disease  of  the  aortic  orifice. 

We  anticipate  with  extreme  satisfaction  the  pooh-poohing 
which  these  candid  admissions  will  receive  from  a  certain 
class  of  juvenile  stethescopists — who  never  knew  a  di£S- 
culty,  and  who  will  regard  this  as  a  virtual  abandonment  of 
the  outposts  of  science.  Be  it  so,  if  it  enables  us  to  take  up 
a  stronger  though  less  advanced  position. 

We  would  be  inclined  to  recommend  the  student  of  val- 
vular disease  to  supplement  the  valuable  and  copious  remarks 
of  Dr  Stokes  by  a  careful  study  of  the  papers  by  Dr  Ritchie, 
published  in  the  former  series  of  this  Journal,  more  especially 
of  the  one  in  which  the  effect  of  the  diseases  on  the  ri^t 
and  left  sides  are  compared  (No.  186);  of  the  work  of  Dr 
Bellingham,  and  of  his  clinical  lectures  in  the  Dublin  Medical 
Press  (1845) ;  of  a  valuable  summary  of  the  signs  of  valvular 
lesion  by  Dr  Farkes,  Medical  Times  (February  23,  1850); 
and  of  the  Gulstonian  Lectures  of  Dr  Ormerod,  Medical 
Gazette  (1850)  ;  and  of  the  works  of  Davies  and  Wardrop. 

(To  be  continued.) 


Aet.  II.  The  Dissector's  Manual  of  Practical  and  Surgical 
Anatomy.  By  EaABMUS  Wilson,  F.K.S.9  Second  Edition, 
8vo,  pp.  626.     London,  1863. 

Since  the  first  edition  of  this  treatise  was  published,  in  1838, 
several  text-books  on  anatomy  have  appeared,  and  become 
the  favourites  with  the  student.  As  systematic  works,  we 
have  had  the  translation  of  M.  Cruveilhier's  anatomy,  and 
the  new  edition  of  Quain's  anatomy,  by  Mr  H.  Quain  and  Dr 
Sharpey,  both  of  them  complete  and  authoritative  works ; 
and,  as  less  comprehensive  works,  the  Manual  of  Anatomy, 
by  Dr  Knox,  besides  our  author's  well-known  systematic 
manual,  entitled  "  the  Anatomist's  Yade  Mecum."  As  dis- 
secting room  guides,  treating  anatomy  regionally,  and  describ- 
ing the  parts  as  they  lie  in  relation  to  each  other,  we  have 
had  the  work  of  Mr  Ellis,  and  also  that  of  Mr  Holden ;  and, 
besides,  we  have  the  new  and  enlarged  edition  of  the  long 
famous  Dublin  Dissector,  in  whiqh  tiiere  is,  to  some  extept. 
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a  combination  of  these  two  methods,  by  the  introduction  of 
dissections  along  with  the  muscles. 

We  feel  somewhat  at  a  loss  to  which  of  these  classes  to 
refer  the  work  now  before  us.  In  the  preface  we  are  told 
the  work  is  devoted  to  display  by  demonstration,  '^  the  com- 
ponent structures  in  their  relation  to  each  other,  and  their 
complicity  in  the  injuries  and  surgical  operations  to  which 
the  body  may  be  subjected,"  whilst  the  systematic  anatomy 
is  "  treated  of  in  my  other  anatomical  work,  the  Anatomist's 
Vade  Mecum."  In  accordance  with  this,  the  work  is  divided 
into  chapters,  embracing  different  regions  of  the  body,— r^M 
Inferior  Extremity — Superior  Extremity — Thorax — Back — 
Head  and  Neck,  &o ;  and  we  hoped,  on  seeing  this  arrange- 
ment, that  the  work  was  intended  truly  to  supply  the  defi- 
ciencies of  the  author's  Vade  Mecum  as  a  trustworthy  guide 
to  the  student  of  anatomy ;  but  have  been  much  disappointed 
to  find  that  this  work  does  not  treat  essentially  of  regional, 
or  at  least  of  relative,  anatomy,  or  "  of  the  ccnnponent  struc- 
tures in  their  relation  to  each  other,"  but  is  arranged  in  a 
manner  peculiar  to  itself,  and  not  so  as  to  be  incompatible 
with  the  greater  part  being  a  reprint  from  the  author's  Vade 
Meewoiy — the  1846  edition  of  which  we  happened  to  com- 
pare with  it. 

The  description  of  each  region  commences  with  some  gene- 
ral remarks  on  the  parts  to  be  found  innt,  and  on  their  sur- 
gical interest ;  but  from  this  fair  beginning,  the  description 
soon  breaks  down  into  systematic  anatomy ;  first  of  the  mus- 
cles, and  then  of  the  vessels  and  nerves,  each  of  these  being 
usually  described  not  only  separate  from  the  others,  but  with- 
out special  reference  to  them.  There  may  be  exceptions  to 
this  general  statement,  but  we  are  correct  in  saying  of  the 
extremities  and  head  and  neck,  where  relative  anatomy  should 
be  more  specially  studied,  that  the  above  remark  regarding 
the  arrangement  is  correct.  For  instance,  in  the  region  of 
the  palm  of  the  hand,  we  find,  after  the  fascia,  first  the  mus- 
cles systematically  described,  down  even  to  the  interossei, 
then  the  arteries,  and  then  the  nerves,  whilst  no  description 
is  given  here  of  the  long  flexor  tendons,  either  in  the  palm 
or  within  their  fibro-synovial  canals  along  the  fingers. 

Of  all  parts  of  the  body  the  neck  is  that  which  separate 
systematic  descriptions  fail  to  convey  a  correct  knowledge  of, 
and  where  the  relative  anatomist  is  most  at  home,  with  his 
various  triangles  and  their  contents,  one  following  the  other. 
But  we  find  our  author,  after  describing  the  platysma  and 
fascia^  giving  first  a  separate  description  of  the  muscles  down 
even  to  those  of  the  tongue,  without  regard  to  the  nerves 
and  arteries,  which  follow,  also  systematically,  in  separate 
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seciioiis,  whilst  the  relatite  anatomy  in  eaeh  triangle  is  ^ven, 
if  at  all,  in  such  a  way  that  the  parts  are  rather  mentioned 
as  if  to  be  committed  to  memory,  than  deseribed  so  as  to  add 
to  the  student's  knowledge. 

This  we  need  hardly  say  is  not  relatiye  anatomy.  We  ad- 
mit jUiat,  in  describing  a  region,  there  must  or  should  be 
more  or  less  systematic  notice  of  the  muscles,  vessels,  and 
nerves  in  it ;  but  this  is  very  different  from  giving  an  alto- 
gether separate  and  systematic  description  of  each,  and  is 
compatible  with  a  ftiU  account  of  the  relative  anatomy  of  each 
region,  and  a  particular  account  of  the  relations  of  each  mus- 
cle, vessel,  and  nerve,  to  other  muscles,  vessels,  and  nerves, 
— such  as  may  be  found  in  the  works  of  Ellis  and  Holden, 
already  referred  to. 

We  have  said  that  the  greater  part  of  the  work  before  us 
appears  to  be  a  reprint  of  the  author's  Vadt  Mecum.  The 
same  paragraphs  are  used  sometimes  in  the  same,  and  some- 
times m  a  different  order.  The  description  of  the  muscles 
especially  is  the  same,  only,  singularly  enough,  omitting  here 
the  paragraphs  on  the  relations.  The  arteries  and  nerves 
are  occasionally  altered,  and  more  fully  described.  In  the 
description  of  the  viscera  of  the  thorax  aud  abdomen,  the 
brain  and  spinal  cord,  the  organs  of  the  senses,  and  the  liga- 
ments, there  is  very  little  alteration.  It  is  right,  however, 
to  mention,  that  it  is  the  first  edition  of  this  treatise,  which 
appears  to  contain  the  original  descriptions,  which  have  been 
subsequently  transferred  to  the  author's  systematic  treatise, 
and  this  may  explain  why  the  three  books  so  closely  resemble 
each  other. 

Perhaps  our  author  may  reckon  it  an  advantage  that  the 
same  descriptions  should  be  given  in  both  of  his  text^books, 
as  the  same  muscles,  vessels,  and  nerves  form  the  theme  of 
both  ;  but,  being  so,  one  of  two  conclusions  are  evident, — 
either  that  the  descriptions  which  are  appropriate  in  a  siKirt 
systematic  manual,  cannot  be  so  in  a  manual  professing 
relative  anatomy,  or,  if  they  are  so,  that  the  appearance  of 
the  second  book  is  altogether  uncalled  for. 

But,  as  it  may  not  be  fair  to  condemn  a  book  merely  be- 
cause the  titie  is  inappropriate,  or  the  plan  which  the  author 
has  set  for  himself  may  not  meet  our  approval,  we  shall  now 
proceed  to  notice  how  the  author  has  acquitted  himself  in 
the  execution  of  his  plan.  On  this  score  there  should  be  little 
room  for  comment.  In  a  student^s  manual,  treating  of  mat- 
ters of  fact,  which  have  long  been  familiarly  known,  and  com- 
piled by  one  who,  even  before  writing  the  first  edition,  has 
had  the  **  experience  of  seven  years,  engaged  in  the  active 
duties  of  the  practical  teacher  in  the  dissecting  room,"  the 
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descriptions  could  scarcely  &il  to  be  correct,  and  suited  to 
meet  the  difficulties  which  the  student  feels  in  His  progress. 
Taken  by  themselyes,  many  of  the  descriptions  and  hints  for 
assisting  the  memory  are  good  enough  ;  and  most  of  the  illus- 
trations are  useful,  well  designed,  and  certainly  almost  all  of 
them  well  executed  by  the  artist;  so  that»  indeed,  the  book 
might  be  recommended  to  the  student  as  a  good  and  useful 
one,  were  it  not  that  we  already  possess  several  which  are 
much  superior  to  it,  both  in  plan  and  execution. 

But,  while  we  think  the  descriptions  well  executed  ac- 
cording to  the  plan  of  the  work,  we  at  the  same  time  can  by 
no  means  give  to  them  our  unqualified  approval.  There  are 
not  a  few  errors  in  point  of  anatomical  fact ;  there  is  fre- 
quently a  want  of  precision,  and  not  a  few  omissions,  un- 
pardonable in  any  text- book,  but  more  especially  in  one  pro- 
fessing to  treat  of  surgical  anatomy. 

We  shall  now  notice  a  few  of  these,  in  the  order  in  which 
we  have  happened  to  meet  with  them,  and  make  such  com- 
ments as  may  serve  to  furnish  some  information,  as  well  as 
to  point  out  the  deficiencies  of  this  treatise. 

Inferior  Extremity, — On  page  8  there  is  a  diagram  of  the 
thigh,  of  which  we  observe  first,  that  the  saphenous  open- 
ing is  placed  too  far  inwards,  as,  when  it  is  dissected,  the 
outer  edge  of  the  opening  corresponds  usually  to  either  the 
middle  or  the  inner  edge  of  the  femoral  artery  ;  and  secondly, 
that  the  apex  of  Scarpa's  triangle  is  placed  on  the  inside  of 
the  thigh  nearly  half  way  down  to  the  patella,  instead  of  at 
four  inches  below  Poupart's  ligament  and  just  over  the 
femoral  artery.  It  is  the  upper,  not  the  lower,  border  of  the 
adductor  longus  that  we  have  always  been  accustomed  to 
consider  as  forming  the  internal  boundary  of  the  femoral 
triangle  proper,  just  as  we  take  the  upper  and  not  the  lower 
border  of  the  sartorius  for  the  outer  boundary. 

The  true  or  deep  layer  of  the  superficial  fascia  of  the 
groin  is  not  correctly  described.  It  is  described  as  a  deep 
portion  of  the  superficial  fascia,  separated  from  the  other  at 
the  groin  by  the  glands  and  superficial  vessels,  adhering  to 
Foupart's  ligament,  passing  down  and  becoming  lost  on  the 
fascia  lata,  and  also  covering  in  the  saphenous  opening. 
Now,  this  fascia  (which  we  shall  call  Scarpa's)  is  an  im- 
portant one,  simple  in  its  arrangement^  and  easily  dis- 
played if  intelligently  dissected.  IMvide  the  common  super- 
ficial fascia  about  two  or  three  inches  below  Poupart's  liga- 
ment, and  dissect  it  up  over  the  glands  and  superficial  vessels, 
to  about  an  inch  above  Poupart's  ligament,  beyond  which 
point  the  farther  separation  becomes  artificial.  ^  Now  divide 
the  fascia  on  the  abdominal  wall  by  a  curved  incision  two 
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or  three  inches  above  Ponpart's  ligament ;  dissect  it  down, 
close  off  the  external  oblique  tendon,  and  we  are  stopped  at, 
or  rather  close  below,  Poupart's  ligament.  Now  hold  the 
lower  end  of  the  dissected  fascia  in  one  hand,  and  the 
upper  end  in  the  other,  raising  them  up,  and  on  looking  be- 
low, the  fascia  of  Scarpa  will  be  seen  fully  displayed.  It  is 
a  thin  but  strong  fibrous  membrane  running  across  the 
whole  breadth  of  the  groin ;  abruptly  arising  from,  or  con- 
tinuous with,  the  fascia  lata,  immediately  below  Poupart's 
ligament ;  superiorly  continuous  with  the  common  superficial 
fascia,  an  inch  or  less  above  Poupart's  ligament,  the  glands 
and  superficial  vessels  lying  between ;  and,  internally,  it  is 
continued  towards  the  scrotum,  covering  and  guiding  the 
cord,  and  runs  direcUy  into  the  true  superficial  fascia  of  the 
perineum. 

Our  author  gives  a  correct  description  of  this  latter  fascia 
(fascia  of  CoUes),  and  explains  how  it  determines  the  course 
of  effused  urine ;  its  attachment  behind  and  at  the  sides, 
preventing  the  urine  from  passing  backwards  to  the  nates, 
or  downwards  along  the  inside  of  the  thighs.  But  it 
is  not  explained  why  the  effused  fluid,  after  infiltrating 
the  scrotum  should  continue  to  ascend  over  the  cord  up  to 
the  abdominal  wall,  and  not  pass  down  the  front  of  the 
thigh.  This  is  prevented  by  the  fascia  of  Scarpa,  which,  direct- 
ly continuous  with  the  fascia  of  CoUes,  forms  a  continuation 
across  the  groin  of  the  barrier,  by  which  the  effused  urine  is 
prevented  from  gravitating  downwards. 

The  fascia  of  Scarpa,  having  this  anatomy,  has  likewise 
important  relations  to  the  hemice  at  the  groin.  It  covers 
the  inguinal  hernia,  and  assists  in  directing  it  towards  the 
scrotum ;  and  its  union  with  the  common  superficial  fascia 
a  little  above  Poupart's  ligament  assists  in  limiting  the  up- 
ward course  of  the  complete  femoral  hernia.  The  reason 
why  this  fascia  is  not  generally  understood  and  so  described, 
is,  we  believe,  that,  in  dissecting  downwards,  its  origin  from 
the  fascia  lata  is  divided,  under  the  impression  that  this  is  only 
the  separation  of  an  adhesion  of  the  fascia  to  Ponpart's 
ligament  Unless  the  dissection  is  conducted  in  the  method 
implied  in  the  general  directions  we  have  given  above,  the 
true  relations  of  the  fascia  of  Scarpa  will  not  be  understood. 

Important  muscles  and  tendons  are  described  without 
any  reference  to  their  surgical  anatomy.  Thus,  there  is  no 
mention  of  the  mode  of  e&cting  complete  relaxation  of  the 
rectus  femoris,  as  in  the  treatoient  of  fractured  patella, — 
that  the  hip  must  be  somewhat  flexed,  in  addition  to  extending 
the  knee ; — the  anatomy  of  the  tendo  Achillis  is  meagrely  de- 
scribed, and  there  is  no  mention  of  operation  of  division  of 
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tlie  tendon,  or  of  the  neeesgity  of  flexing  tiie  knee  as  well  as 
extending  the  ankle,  in  order  to  relax  the  gastrocnemiuB  com* 
pletely,  as  in  treatment  of  the  accident  of  rapture  of  the 
tendon ;  nor  is  any  allusion  made  to  operations  on  any  of 
the  tendons  of  the  ankle ;  all  points  of  importance  according 
to  our  understanding  of  '*  surgical  anatomy." 

Superior  Extremity, — In  connection  witb  the  axillary  and 
brachial  arteries,  we  find  no  allusion  to  their  varieties,  or 
even  to  the  fact  that  there  is  often  a  high  origin  of  one 
of  the  arteries  of  the  forearm,  although  this  occurs  as  often 
as  in  one  in  every  five  subjects.  Nor  can  we  appreciate 
the  author^s  objections  to  the  operation  of  tying  the  third 
portion  of  the  axillary  arteiy,  which  may  be  done  with  ease 
and  safety,  where  it  lies  in  front  of  the  conjoined  tendon. 

Another  blameable  omission  is  the  absence,  in  the  descrip* 
tion  of  the  hand,  of  all  allusion  to  the  thecee,  or  fibro-osse- 
ens  canals,  with  their  synovial  linings,  for  the  flexor  tendons. 
The  tendons  are  briefly  noticed  with  the  muscles  of  the  fore- 
arm, but  without  any  allusion  to  the  thecsa  or  the  synovial 
lining  and  nutrient  vinculse  within  the  canals ;  and  with  the 
ligaments  of  the  hand,  there  is  but  a  short  notice  of  them» 
without  any  reference  to  their  surgical  anatomy.  It  is 
surely  within  the  province  of  surgical  anatomy  to  point  out 
that  these  canals  shut  in  the  tendons  along  the  fingers; 
that  the  incision  for  the  relief  of  tension,  or  evacuation  of 
matter,  in  whitlow,  must  be  deep  enough  to  lay  this  canal 
more  or  less  open,  without  which  the  incision  will  be  of  no 
use ;  that  an  incision  made  longitudinally,  and  in  the  centre, 
will  effect  this  purpose,  and  avoid  the  bloodvessels  and  nerves, 
whilst  one  made  across,  or  obliquely,  would  divide  the  vessels 
and  nerves,  and,  if  it  went  deep  enough,  the  tendons  also, 
besides  insufficiently  opening  the  canal.  If  anatomists  do 
not  point  out  the  reason  for  it,  the  student  is  not  unlikely 
afterwards  to  forffet  the  surgical  direction  as  to  incision 
here,  for  want  of  &e  free  practice  of  which  so  many  fingers 
are  lost,  or  remain  stiff  after  the  loss  of  the  flexor  tendons. 

Errors  are  made  in  the  description  of  the  passage  of  the 
tendons  beneath  the  posterior  annular  ligament  of  the  wrist. 
As  our  Edinburgh  students  know  very  well,  this  ligament  is 
like  a  bridge  with  six  unequal  arches,  each  without  any  va- 
riation, transmitting  its  tendon  or  tendons,  with  their  syno- 
vial linings  ;  and  they  could  tell  our  author,  as  well  as  we 
can,  that  the  tendons  of  the  extensor  longus  digitorum  and 
extensor  indicis  lie  in  the  same  groove  and  canal,  not  in  sepa- 
rate ones ;  and  that  the  extensor  minimi  digiti  lies,  not  in  a 
groove  on  the  ulna  with  the  extensor  carpi  ulnaris,  but  in 
a  canal  of  its  own^  without  contact  with  either  bone. 
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In  the  description  of  the  Aorasfs  we  happened  to  obflerre 
that  no  notice  is  taken  of  the  dilatation  of  the  last  pari  of 
the  great  coronal^  vein  into  a  muscular  sinus,  as  was  parti* 
cularly  described  more  than  twelve  years  ago  by  John  Beid. 
At  the  beginning  of  this  sinus,  some  distance  down  the  veioi 
we  have  found  one  or  two  valves,  as  described  by  Reid,  as 
well  as  by  several  of  the  older  authors ;  notvriithstan^g 
which,  the  remark  has  crept  into  several  text-books,  that 
the  veins  of  the  heart  are  destitute  of  valves. 

We  may  here  also  remark  that  we  have  always  found  a 
pair  of  valves  apparently  unknown  to  most  anatomists,  at  or 
near  the  lower  orifice  of  the  internal  jugular  vein,  and  also 
in  the  subclavian  vein.    This  does  not  accord  with  the  oom'* 
mon  statement,  that  there  are  no  valves  in  the  veins  of  the 
head  and  neck,  except  in  the  external  jugular  vein ;  or  again, 
that  "  the  subclavian  vein  is  the  continuation  of  the  axilTaryt 
but»  unlike  it,  has  no  valves  '*  (Quain's  Anatomy,  new  edi- 
tion).    But  our  author  does  not  mention  that  they  exist  even 
in  the  external  jugular.    The  valves  of  the  internal  jugalar 
vein  we  have  always  found  to  occur  close  above  its  termina- 
tion in  the  innominate,  or  from  half  an  inch  to  an  inch  above 
its  lower  orifice.    They  are  two  in  number,  either  transverse 
or  oblique,  and  one  of  them  is  apt  to  be  divided  in  slitting 
open  the  vein  to  search  for  them.    We  have  found  valves 
also  in  the  trunk  of  the  subclavian  vein,  near  to  its  ter- 
mination in  the  innominate,  and  are  not  sure  but  that,  in 
the  instances  in  which  we  met  with  one  only,  the  other 
had  been  destroyed  in  slitting  the  vein.    We  have  long 
been  in  the  habit  of  pointing  out  these  valves  at  the  root  of 
the  neck,  and  find  that  they  were  known  to  former  anato* 
mists,  as  to  Sir  Charles  Bell,  who  has  indicated  their  exist* 
ence  by  the  swellings  he  has  figured  on  the  veins  in  this 
situation.    The  point  comes  to  to  one  of  practical  interest 
Can  the  distension  of  the  right  side  of  the  hcMrt  and  neighbonr- 
ing  great  veins  in  asphyxia  be  relieved  backwards  by  aa 
opening  in  the  external  jugular  vein  t    This  point  had  at- 
tracted the  notice  of  Dr  John  Reid,  who  has  shewn  in  his 
paper,  *'  On  the  effects  of  venesection  in  renewing  and  in* 
creasing  the  hearths  action  under  certain  circumstances,"  that 
the  heart's  action  may  be  renewed  in  asphyxiated  animals, 
by  an  opening  made  in  the  external  jugular  vein,    lliat 
there  are  valves  in  these  veins  there  is  no  doubt,  but  they  do 
not  appear  usually  to  resist  injections,  and  would,  therefore, 
probably  allow  of  a  return  of  the  blood,  especially  in  the  then 
distended  state  of  all  these  veins.     The  question  is  one  de- 
serving of  farther  investigation  on  the  human  subject,  and  it 
would  be  interesting  to  institute  a  series  of  experiments  to 
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aaeertain  whether  water  thrown  up,  for  inBtanoei  by  the  ab** 
dominal  veins,  would  freely  escape  by  a  wound  in  the  exter- 
nal jugular. 

JSfe^. — Here  we  6nd  a  passage  indicating  a  startling 
boldness  in  practice,  upon  the  fascia  of  the  neck,  p.  231. 
"  When,  howeyer,  tumours  form  beneath  it,  as  bronchocele, 
enlargements  of  the  lymphatic  glands,  aneurism,  &o.,  the 
pressure  which  it  then  exerts  may  be  fatal  to  the  patient, 
from  compression  of  the  trachea>  larynx,  and  nerves,  unless 
(the  italics  are  our  own)  the  tension  be  relieved  by  incision.''* 

The  list  of  primary  branches  of  the  external  carotid  ar- 
tery is  made  up  to  ten,  by  the  addition  of  stemo-mastoid 
and  parotidean  branches.  Ei^ht  we  hold  to  be  quite  enough 
for  the  learner  to  master,  besides  being  the  correct  number 
of  regular  primary  branches.  The  stemo-mastoid  occasion- 
ally no  doubt  receives  a  separate  branch  from  the  external 
carotid,  but  is  usually  supplied  chiefly  by  two  twigs,  one 
from  the  superior  thyroid,  which  crosses  the  carotid  sheath 
to  reach  it,  and  a  larger  one  from  the  occipital  artery.  The 
parotid  gland,  again,  is  supplied  by  several  twigs,  coming 
both  from  the  external  carotid  and  its  temporal  branch. 

We  observe  the  omission  of  all  reference  to  varieties  of 
the  Bubclavian  artery,  or  its  branches,  except  in  the  state- 
ment that  "  when  a  fifth  artery  exists^  it  arises  from  the 
third  portion,  and  is  the  supra-scapular.'*.  Now  all  anato* 
mists  who  have  observed  these  arteries  in  the  dissecting 
room»  or  those  who  have  studied  Mr  R.  Quain's  work  on  the 
arteries  (London  1844),  know  that  it  is  very  common  to 
find  a  large  branch  coming  from  the  third  portion  of  the 
subclavian  artery,  as  often  probably  as  once  in  every  three 
subjects,  ;very  near  where  a  ligature  would  have  been  placed 
on  the  Mrtory ;  and  that  this  branch  is  seldom  the  supra- 
sci^iilar,  but  is  an  artery  which  thereafter  dips  backwards, 
usually  between  the  two  trunks  of  the  plexus,  to  reach  the 
upper  angle  of  the  sci^ula  under  cover  of  its  levator  muscle, 
and  is  therefore»  not  the  supra-scapular,  but  the  posterior- 
scapular  artery. 

We  observe  here  that  the  vertebral  vein  is  now  correctly 
placed,  not  behind,  but  in  front  of  the  first  portion  of  the 
right  subclavian  artery,*'and  do  the  author  the  justice  to  say 
that  the  statement  of  this  relation  is  not  a  reprint  from  his 
other  book. 

jBratn.— The  corpus  eallosum  is  stated  to  be  four  inches 
in  length.  It  may  be  so  in  a  brain  soft  and  flattened  out  on 
a  table ;  but  the  faratn  it  will  be  granted  is  not  longer  than 
the  cavity  in  which  it  lies,  and  at  most  the  seven  inches  thus 
given  are  thus  distributed  ;~corpus  eallosum  three  inches  ; 
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from  corpus  calloflam  to  front  of  brain,  an  inch  and  alialf ; 
and  from  corpus  callosnm  to  posterior  end  of  brain,  two 
inches  and  a  half.  The  position  of  the  corpus  callosum  bears 
an  interesting  relation  to  its  relative  thickness  at  the  mid- 
dle, and  at  the  anterior  and  posterior  extremities.  Such 
points  are  easily  and  naturally  settled  by  the  application  of 
a  foot-rule,  which,  in  a  small  form,  the  anatomist  will  find 
a  very  useful  instrument. 

The  foramen  of  Monro  is  described  as  **  transmitting  *' 
the  plexus  choroides,  and  the  veins  of  the  corpus  striatum, 
pp.  317  and  321.  Now,  the  foramen  of  Monro  does  not  trans- 
mit any  vessels,  or  anything  at  all  but  serum,  being  merely  an 
open  passage  between  the  lateral  and  third  ventricles,  and 
formed  simply  by  perforation  or  continuity  of  the  lining 
serous  membrane.  It  is  not  sufficiently  expressed  in  de- 
scriptions of  the  brain,  that  the  foramen  of  Monro  is  not,  as 
the  communication  between  the  third  and  fourth  ventricles 
is,  a  hole  or  passage  in  the  nervous  substance,  but  in  the 
lining  serous  membrane  only.  Were  it  not  for  the  reflec- 
tion or  continuation  of  the  intet*nal  arachnoid,  from  the  upper 
surface  of  the  fornix  outwards  across  the  rest  of  the  floor 
of  the  lateral  ventricle,  there  would  be  a  foramen  or  fissure 
of  Monro  all  the  way  back  beneath  the  edge  of  the  fbmix, 
and  the  lateral  and  third  ventricles  would  form  one  cavity, 
by  continuity  both  above  and  below  the  choroid  plexus  and 
velum  interpositum ;  but  the  lining  serous  membrane  pre- 
vents this,  and  only  where  the  crus  of  the  fornix  bends  round 
the  shoulder  of  the  thalamus  is  it  perforated,  so  as  to  be  conti- 
nuous with  the  lining  membrane  of  the  third  ventricle  below. 

It  was,  we  presume,  the  want  of  appreciation  of  these 
points  regarding  the  nature  of  this  hole,  formerly  so  interest- 
ing to  the  Edinburgh  student,  which  for  some  time  after  it 
was  brought  into  notice  by  Monro  secundus,  led  to  a  dis- 
cussion among  anatomists  as  to  whether  the  hole  really  ex- 
isted ;  the  point  lying  in  this,  that  it  is  not  a  hole  in  ^e 
nervous  substance  or  brain  proper,  but  only  in  the  lining 
serous  membrane,  as  is  still  better  seen  in  cases  of  chronic 
collection  of  serum  in  the  ventricles,  when  we  have  seen  it 
large  enough  to  admit  the  point  of  the  finger.  As  the  fora- 
men of  Winslow  does  not  transmit  the  vena  portee,  but  is  a 
serous  passage  between  the  lesser  and  greater  sacs,  and  is 
separated  from  the  vein  by  a  serous  layer,  so  is  the  foramen 
of  Monro  an  opening  between  ^e  serous  cavities  of  the  third 
and  lateral  ventricles,  and  the  plexus  choroides  does  not 
pass  through  it,  but  bounds  it  behind,  with  a  delicate  serous 
layer  between. 

It  may  be  here  observed  that,  although  this  foramen  is 
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named  after  Monro,  ,it  appears  to  have  been  well  known  to 
previous  anatomists.  Indeed,  it  is  not  easy  to  understand 
how  it  could  have  been  overlooked.  In  the  dissection  of  the 
base  of  the  brain,  when  the  gray  matter  in  the  floor  of  the 
third  ventricle  has  given  way  so  as  to  expose  the  ventricle, 
the  two  openings  are  so  plainly  visible  behind  the  pillars  of 
the  fornix,  that  they^could  not  have  escaped  the  notice  of 
the  many  accurate  anatomists  who  described  the  brain  before 
the  time  of  Monro.  The  claims  of  that  anatomist  to  the 
discovery,  now  just  a  century  ago,  of  these  communicating 
apertures,  may  be  found  in  his  work  on  the  Brain,  Eye,  and 
Ear  (1797) ;  and  the  facts  shewing  their  existence  to  have  been 
well  known  to  previous  anatomists,  may  be  found  in  Sir 
Charles  Bell's  separate  work  on  the  anatomy  of  the  brain, 
with  engravings  (1802),  in  which  it  is  remarked — ^^  the  only 
difference  is  that  Winslow  says  it  is  a  passage  betwixt  the 
third  and  the  two  lateral  ventricles,  while  Dr  Monro  says  it  is 
a  passage  betwixt  the  two  lateral  ventricles  and  the  third." 

The  division  of  the  middle  portion  or  lobe  of  the  cerebel- 
lum into  several  parts,  each  with  a  distinct  name,  is  adopted  ; 
the  superior  into  three  parts,  or  at  least  three  names,  and 
the  inferior  into  four,  the  names  of  which  we  abstain 
from  repeating,  as  a  step  towards  their  suppression.  We 
cannot  see  any  good  purpose  to  be  served  by  this  subdivision, 
the  greater  part  of  which,  besides,  is  unnatural  or  at  least 
not  very  apparent  We  wish  anatomists  would  agree  to 
abandon  the  use  of  these  terms,  as  serving  only  to  dishearten 
the  student  in  his  efforts  to  master  the  already  overburdened 
nomenclature  in  connection  with  the  brain. 

The  decussation  of  the  anterior  pyramids  of  the  medulla 
oblongata  is  mentioned  merely  as  a  free  communication  of 
the  pyramids  across  the  fissure  by  a  decussation  of  their 
fibres.  No  mention  is  made  of  the  interesting  fact,  as  fully 
described  bv  John  Reid  twelve  years  ago,  that  each  pyramid, 
in  chiefly  decussating,  passes,  not  merely  across,  but  also 
backwards,  so  as  to  be  continued  into  the  lateral  column  of 
the  opposite  half  of  the  cord. 

There  is  a  diagram,  flg.  48,  of  a  transverse  section  of  the 
spinal  marrow,  in  which  the  gray  matter  is  very  erroneously 
figured  like  two  new  moons  joined  across  by  a  very  broad 
gray  commissure.  The  commissure  should  be  narrow,  and 
the  anterior  end  of  the  crescent  large  and  rounded,  compared 
with  the  posterior.  However  correct  the  text  may  be,  the 
student  will  still  rather  take  his  impression  from  the  dia- 
gram. 

Ferineum. — ^The  fascia  covering  the  levator  ani  is    not 
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noticed  in  the  description  of  the  ischi^-reotal  fossa.  Now 
this  fascia  is  of  much  importance  in  connection  with  the  fossa. 
By  its  union  with  the  obturator  fascia  it  closes  the  fossa 
above,  and,  by  lining  the  levator  ani,  it  effectually  prevents, 
in  abscess  in  the  fossa,  the  passage  of  matter  into  the  rectum, 
at  least  earlier  than  close  above  the  sphincter,  an  inch  or 
little  more  above  the  anus,  where  the  internal  opening  in 
complete  fistula  may  be  constantly  found. 

When  in  the  neighbourhood  of  the  obturator  intemus,  we 
are  reminded  to  remark,  that  if  our  author,  in  the  next  dis- 
section he  sees  of  the  deep  gluteal  region,  will  divide  the 
tendon  of  that  muscle  and  lift  it  inwards,  he  will  see  be- 
hind it  not  only  the  grooved  cartilage  and  synovial  membrane 
covering  the  lesser  notch,  but  an  appearance  so  striking  that 
we  are  sure  he  will  give  it  a  prominent  notice  in  mture 
editions. 

Of  lithotomy  we  read,  that  **  the  proportional  distance  be- 
tween the  tuberosity  of  the  ischium  and  anus  is  the  Scylla 
and  ChaHtybdis  of  the  operation ;  for  approaching  nearer  the 
former  would  endanger  the  internal  pudic  artery ;  and  the 
latter  the  rectum  ;''  &c.  This  remark  regarding  the  former 
danger  may  be  a  common  one,  but  still  we  think  the  pudic 
artery  so  safe,  in  an  operation  with  any  ordinary  knife,  mak- 
ing its  way  towards  the  bladder,  that  the  incision  might 
come  close  to  either  the  tuberosity  or  ramus  of  the  ischium, 
or  even  shave  off  a  slice  of  the  bone,  without  touching  the 
artery.  Even  when  the  ischio-rectal  space  and  the  anterior 
part  of  the  perineum  are  deeply  dissected,  there  is  consider- 
able difficulty  in  bringing  the  trunk  of  the  artery  into  view : 
it  lies  bound  down  by  the  obturator  fascia,  and  concealed 
above  or  within  the  edge  of  the  tuberosity  and  ramus  ;  so  that 
to  succeed  in  wounding  it  in  the  operation  would  require 
a  considerable  amount  of  design  and  dexterity  with  any  ordi- 
nary lithotomy  instrument. 

There  is  no  allusion  to  the  supposed  danger  of  dividing  the 
reflection  of  the  pelvic  fascia  on  the  side  of  the  prostate,  so 
as  to  endanger  infiltration  of  urine  below  the  peritoneum ; 
and  indeed  the  relations  of  the  prostate  and  the  formation  of 
its  sheath  are  but  meagrely  described. 

We  have  heard  a  great  deal  said  about  the  danger  of 
dividing  this  reflection  of  the  fascia,  but  to  us  it  appears  the 
danger  is  an  imaginary  one,  if  the  lateral  operation  be  per- 
formed according  to  the  common  directions.  The  line  of  the 
reflectioa  crosses  the  prostate  obliquely,  downwards  and 
backwards,  leaving  in  front  about  three-fourths,  and  behind 
two-thirds  of  the  prostate,  below  this  line.  If,  when  the 
section  of  the  prostate  was  being  made,  the  knife  was  di- 
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rected  upwards  and  outwards,  and  carried  at  the  same  time 
deeply  back  through  and  beyond  the  neck  of  the  bladder,  the 
treflection  of  the  fascia  might  be  divided ;  but  if  the  knife 
cuts  horizontally,  or,  as  is  usually  directed,  downwards  and 
outwards,  the  reflection  of  the  fascia,  though,  like  the  pudic 
artery,  not  very  far  away,  is  still  perfectly  safe. 

Anatomy  of  Foetus. — In  the  description  of  the  foetal  vessels 
and  heart,  there  is  no  direct  statement  of  the  fact  that  the 
point  where  the  ductus  arteriosus  joins  the  arch  of  the  aorta 
18  invariably  beyond  the  origin  of  the  left  subclavian,  a  fun- 
damental point  in  connection  with  the  foetal  circulation  ;  nor 
is  it  mentioned  with  the  anatomy  of  the  thorax,  that  the  left 
recurrent  nerve  hooks  round  the  arch  to  the  left  side  of  the 
remains  of  the  ductus  arteriosus,  an  important  point  in  con- 
nection with  the  early  development  of  the  arteries  and  nerves. 
Nor  is  the  valve  of  the  foramen  ovale  sufficiently  described, 
as  lying  to  the  left  side  of  the  aperture,  serving  to  prevent 
the  blood  from  passing  from  left  to  right  during  foetai  life,  as 
vrell  as  to  close  up  the  aperture  after  birth,  by  becoming  glued 
to  the  edges  of  the  hole  on  its  left  or  posterior  aspect. 

Of  the  foetal  liver  we  read,  "  the  left  lobe  is  as  large  as 
the  right.''  This  is  a  common  remark,  but  an  erroneous  one, 
at  least  as  applied  to  the  foetus  near  or  at  the  full  time.  The 
1^  lobe  is  considerably,  apparently  nearly  a  half,  smaller 
than  the  right ;  though  of  course  proportionally  to  the  right 
it  is  larger  than  in  the  adult,  whicii  we  presume  is  the  truth 
intended  to  be  conveyed  by  the  erroneous  statements  such  as 
the  above.  Nor  is  the  distribution  of  the  umbilical  vein  cor- 
rectly given  by  our  author.  It  is  said  to  give  branches — 
*•  1,  two  or  three  which  are  distributed  to  the  left  lobe  ;  2,  a 
single  branch,  which  communicates  with  the  portal  vein  in 
the  transverse  fissure,  and  supplies  the  right  lobe ;  and,  3,  a 
large  branch,  the  ductus  venosus,  which  passes  directly  back- 
wards, and  joins  the  inferior  cava" — ^p.  557.  Now  we  have 
always  found  the  arrangement  to  be  this.  It  gives  three  or 
four  branches  on  each  side,  those  to  the  left  lobe  being  larger 
than  those  to  the  right,  and  some  of  these,  or  others,  may  be 
concealed,  coming  off  between  the  vein  and  the  fissure  ;  and, 
having  reached  the  transverse  fissure,  it  breaks  up  into  three 
branches,  one  to  the  left  lobe  first ;  one  twice  as  large  to  the 
right  lobe,  which  after  a  course  of  half  an  inch  is  joined  by  the 
vena  port«e ;  and  a  third,  in  the  middle,  the  ductus  venosus, 
not  larger  than  the  branch  to  the  left  lobe,  which,  after  a 
course  of  three-fourths  of  an  inch,  enters,  not  the  vena  cava, 
but  the  left  hepatic  vein,  about  a  quarter  of  an  inch  before 
the  latter  ends  in  the  vena  cava. 

2b2 
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The  ductus  venosus  is  not  a  "  large  branch/'  but  a  small 
one ;  it  cannot  carry  above  a  sixth  or  an  eighth  part  of  the 
Uood  of  the  umbilical  vein  straight  on.  Far  too  much  im- 
portance is  usually  given  to  it  in  descriptions  of  the  foetal  cir- 
culation,  as  if  it  were  of  equal  importance  with  the  ductus 
arteriosus  and  foramen  ovale.  In  the  foetal  horse  it  is  even 
altogether  absent.  In  man  it  forms  an  escape  or  direct  pas- 
sage to  near  the  heart  for  but  a  small  part  of  the  umbilical 
blood ;  the  great  part  must  first  traverse  the  liver,  where  some 
important  change,  probably  of  the  nature  of  purification,  is 
no  doubt  efiected  on  it  by  this  organ,  so  large  in  the  foetus 
although  it  is  not  yet  engaged  in  the  secretion  of  bile. 

Of  the  membrana  pupiUaris  of  the  fcetal  eye,  our  author 
says  '*  sometimes  it  remains  permanently,  and  produces  blind- 
ness.*' In  the  next  edition  this  passage  may  stand  thus — 
''  It  has  been  supposed  that  the  membrana  pupillaris  some- 
times remains  permanent,  and  produces  blindness ;  but  this 
is  an  error,  as  no  authentic  cases  are  on  record,  to  prove  that 
it  has  occurred  as  yet.'' 

Orbit  and  Eye. — On  pp.  219  and  370  we  have  the  old  and 
erroneous  description  of  the  tendons  of  the  recti  muscles 
forming  an  expansion  at  their  insertion  ;  thus — ^^  The  inser- 
tion  of  the  four  recti  muscles  into  the  globe  of  the  eye  forma 
a  tendinous  expansion^  which  is  continued  as  far  as  the  mar- 
gin of  the  coimea^  and  is  called  the  tunica  albugineay 

How  this  mode  of  description  has  come  to  be  so  generally 
adopted  in  text  books  on  anatomy  we  are  at  a  loss  to  under- 
stand, as  it  is  so  easily  seen  to  be  erroneous  and  entirely  with- 
out foundation.  This  supposed  coat  was  the  tunica  tendinea, 
or  tunica  albuginea  of  the  old  anatomists,the  discovery  claimed 
by  Columbus,  but  before  '*known"  to  Galen.  As  long  ago  shewn 
by  Albinus  and  Zinn,  not  only  is  there  no  such  membrane, 
but  absolutely  no  arrangement  in  the  least  approaching  to 
the  formation  of  such  a  membrane.  The  error  may  have 
arisen  from  the  use  of  the  term  ''  tunica  albuginea,"  by  which 
some  may  mean  simply  the  white  appearance  of  the  sclerotica,  • 
while  others  fancied  the  supposed  tendinous  expansion  of 
the  ancients  to  be  referred  to  in  the  use  of  that  term.  The 
term  *'  tunica  albuginea'*  ouffht,  therefore,  to  be  altogether 
abandoned.  But  this  source  of  confusion  is  scarcely  an  apology 
for  the  error  of  some  modern  anatomists  in  describing  a  ten- 
dinous expansion  to  be  formed  by  the  recti  tendons,  and 
**  continued  as  far  as  the  margin  of  the  cornea."  A  very  slight 
examination  will  satisfy  any  one  that  these  tendons  are  in- 
serted abruptly  into  the  sclerotica,  having  become  only  a  very 
little  broader,  but  far  from  anything  like  approaching  each 
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other.  Their  edges  are  as  neat  and  clean  cut  as  those  of  the 
muscles  which  end  in  them  ;  their  abrupt  termination  in  the 
sclerotica  is  a  little  curved  with  the  convexity  towards  the 
cornea,  and  about  three  lines  from  it ;  and  they  dip  in  and 
are  soon  lost  by  becoming  blended  with  the  fibres  of  the 
Bclerotica»  but  neither  in  it,  nor  over  it,  is  there  anything  like 
a  membrane  formed  by  the  expansion  or  union  of  the  recti 
tendons.  In  propagating  this  error  in  modem  times,  our 
author,  though  by  no  means  singular  in  this  respect,  must 
be  held  to  have  had  a  principal  share.  We  have  not  only 
the  description,  but,  on  page  371,  a  diagram  representing  the 
tendons  joining  each  other,  with  beautifully  curved  edges, 
and  forming  a  sheath  over  the  front  of  the  sclerotica ;  and, 
contrasting  this  with  the  statement  in  the  preface  to  the  first 
edition,  that  the  descriptions  "have  not  been  copied  from 
the  works  of  his  predecessors,  but  have  been  penned  from 
the  great  book  of  nature,"  we  trust  we  have  convinced  our 
author  of  his  fallibility,  and  that  he  shares  in  common  with 
many  of  us  the  tendency  to  see  things  as  others  have  de- 
scribed them,  rather  than  as  they  really  exist. 

We  have  equal  fault  to  find  with  our  author's  statements 
regarding  the  action  of  the  oblique  muscles,  besides  that  he 
places  the  insertion  of  the  superior  too  far  back  in  saying 
that  it  is  inserted  near  the  entrance  of  the  optic  nerve.  But, 
as  the  action  of  the  oblique  muscles  may  be  regarded  by  many 
as  debatable  ground,  we  shall  remark  only,  that,  whatever 
their  actions  may  be,  our  author  can  give  no  proof  that  they 
are  such  as  he  describes,  and  that  he  seems  to  be  quite  un- 
acquainted with  all  that  has  of  late  years  been  written  in 
Dublin  and  in  Edinburgh  on  this  subject,  all  tending  to  establish 
the  view  of  John  Hunter  and  others,  that  they  are  provided 
for  the  purpose  of  rotating  the  eye  on  its  antero-posterior 
axis. 

We  observe  a  diagram  of  the  nei*ves  of  the  orbit  (fig.  27), 
in  which  the  roots  of  the  fifth  nerve  are  traced  to  before  and 
behind  the  olivary  body,  as  if  this  were  an  admitted  point  in 
anatomy, — ^in  which  the  third  nerve  is  the  same  size  as  the 
sixth,  instead  of  being  four  times  larger, — and  in  which  the 
long  root  of  the  ciliary  ganglion  is  an  eighth  of  an  inch,  in< 
stead  of  half  an  inch,  in  length,  and  the  little  ganglion  itself 
is  actually  as  large  as  the  first  division  of  the  fifth  pair. ' 

The  structure  of  the  cornea  is  more  fully  described  than 
in  the  first  edition,  but  we  find  no  mention  of  the  anterior 
elastic  lamina,  discovered  and  described  by  Mr  Bowman 
several  years  ago.  We  are  informed  that  "  the  opacity  of 
the  cornea»  produced  by  pressure  on  the  globe,  results  from 
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infiltration  of  fluid  into  the  cellular  tissue  connecting  its 
layers.  This  appearance  cannot  be  produced  in  a  sound 
living  eye,  although  a  small  quantity  of  serous  fluid  ^liquor 
oomeaB)  is  said  to  occupy  the  areolsB  of  the  cellular  tissue.'' 
Can  our  author  furnish  any  proof  of  the  correctness  of  either 
of  these  three  statements  ] 

In  connection  with  the  choroid,  we  have  a  diagram  (fig. 
62)  of  the  vensB  vorticosa,  quite  unlike  any  venee  vorticosm 
we  haye  ever  seen  ;  and  we  read — "  in  animals^  the  pigmen- 
tum  nigrum,  on  the  posterior  wall  of  the  eye-ball,  is  replaced 
by  a  layer  of  considerable  extent,  and  of  metallic  brilliancy, 
called  ihe  tapetum.''  On  the  contrary  it  will  be  seen,  if  the 
choroid  be  seized  with  the  forceps  near  the  tapetum,  and 
pulled  inwards,  that  the  pigment  is  not  here  replaced,  or 
wanting,  but  exists  plentiftiUy  behind  the  tapetum,  which  is 
merely  a  brilliant  arrangement  of  fibres  on  its  anterior  or 
internal  surface. 

The  ciliary  ligament  is  figured  like  a  belt  drawn  round  the 
eye,  with  an  abrupt  posterior  edge ;  and  nothing  is  said  about 
the  deeper  and  posterior  part  of  it  being  muscular,  as  several 
observers  have  of  late  years  pointed  out ;  although  we  may 
observe,  in  passing,  that  they  are  wrong  in  attributing  the 
view  of  its  muscularity  to  Porterfield,  who  scarcely  mentioned 
the  ciliary  ligament,  but  described  the  ciliary  processes  or 
body  under  this  name,  and  strongly  advocated  the  view  that 
they  were  muscular  in  their  nature. 

Of  Jacob's  membrane  we  read,  "  Dr  Jacob  considers  it  to 
be  a  serous  membrane."  Now  this  implies  the  idea  of  a 
double  reflected  serous  membrane,  as  Mr  Dalrymple  believed 
it  to  be  when,  in  1834,  he  wrote  his  book  on  the  anatomy  of 
the  eye ;  but  Dr  Jacob,  although  originally  he  may  have 
used  the  term  serous,  is  careful  to  explain,  writing  in  1839, 
that  it  is  not  a  serous  membrane,  part  of  his  words  being — 
"  I  have  above  stated  my  reasons  for  considering  it  a  single 
layer,  and  not  a  double  serous  membrane  ;*'  and  as  the  nature 
or  minute  structure  of  the  membrane  is  now  well  known, 
and  bears  out  Dr  Jacob's  description,  it  is  hardly  fair  to 
assign  to  him,  a  living  man  in  1853,  the  antiquated  opinion 
of  another,  which  he  had  written  to  correct  fifteen  years 
before. 

The  retina  is  described,  after  Treviranus,  as  presenting 
minute  papillae  on  its  internal  surface,  and  our  author  would 
therefore  seem  to  be  unacquainted  with  the  microscopical  re- 
searches of  Hannover  and  Bowman. 

The  capsule  of  the  lens  is  mentioned  without  any  reference 
to  the  important  fact  that  it  is  several  times  thicker  in  front 


oj  PracHeal  and  Surgical  Anatomy.  891 

than  behind ;  and  the  old  error,  that  it  "  contains  a  small 
quantity  of  fluid,  called  liquor  Morgagni^^^  is  reproduced, 
although  followed  by  the  saving  remark  that  *'  Dr  Jacob  is 
of  opinion  that  the  lens  is  connected  to  its  capsule  by  means 
of  cellular  tissue,  and  that  the  liquor  Morgagni  is  the  result 
of  cadaveric  change,*'  p.  378.  Now  Dr  Jacob  not  only  ex- 
pressed his  belief,  but  clearly  demonstrated  the  fact,  that 
there  is  a  strong  adhesion  between  the  lens  and  its  capsule, 
that  there  is  no  fluid  here  in  a  recent  eye,  and  that  it  is  in- 
correct to  attribute  to  Morgagni  the  deliberate  belief  that 
there  is  fluid  here  in  the  living  healthy  eye.  That  the 
capsule  of  the  lens  should  allow  a  fluid  to  pass  in  after  death, 
but  exclude  it  during  life,  is  not  more  wonderful  than 
that  the  same  capsule  should  so  easily  become  opaque  dur- 
ing life,  but  resist  all  means  to  make  it  so  after  death ;  or 
that  the  cornea  should  not  absorb  and  swell  out  with  the 
aqueous  humour  during  life,  as  with  water  after  death,  the 
difference  lying  in  the  possession  or  loss  of  vitality ;  but 
whatever  the  explanation  may  be  of  the  formation  of  the 
fluid  which  may  always  be  seen  to  escape  on  puncturing  the 
capsule  of  an  eye  not  recent,  especially  if  it  has  lain  a  day 
in  water,  it  does  not  alter  the  fact,  which  we  had  thought 
every  anatomist  now  knew,  that  in  the  recent  eye  there  is 
absolutely  none  ;  and  the  single  layer  of  cells  by  which  the 
union  between  the  capsule  and  the  soft  exterior  of  the  lens 
is  effected  our  author  will  find  described  and  figured  in  Mr 
Bowman's  lectures  on  the  eye,  published  four  years  ago. 

In  fig.  64  the  lens  is  drawn  like  that  of  a  very  old  person, 
the  axis  or  thickness  little  more  than  a  third  of  the  diameter 
or  breadth.  It  is  very  common  to  find  the  lens  figured  out 
of  all  proportion  to  the  eye,  either  too  large  or  too  small,  too 
convex  or  too  flat ;  but  the  proportions  are  easily  struck  if 
these  points  be  recollected — ^that  the  breadth  or  width  of 
the  lens  is  one-third  of  the  axis  or  diameter  of  the  e^e,  and 
measures  one-third  of  an  inch,  whilst  the  depth  or  thickness 
of  the  adult  lens  in  the  middle  is  one-sixth  of  an  inch,  that 
is,  half  the  breadth. 

We  read  that  the  free  border  of  the  ciliary  processes 
**  rests  against  the  circumference  of  the  lens,'*  but  in  the 
diagram  they  are  made  to  overlap  in  front  of  the  rim  so  far, 
that  were  the  pupil  fully  dilated  they  would  be  clearly  seen 
from  without  in  the  living  eye.  The  exact  relation  of  the 
tips  of  the  ciliary  processes  to  the  lens  is  a  point  of  much 
interest.  The  above  description  accords  rather  with  the 
view  of  Qalen  than  that  of  modem  anatomists,  who  are 
fkwave  that  the  tips  of  the  processes  are  free,  not  involved 
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behind  in  the  plaitings  of  the  hyaloid  membrane,  but  floating 
loose  in  the  posterior  chamber ;  not  touching  the  rim  of  the 
lens,  but  lying  a  little  in  front  of  it ;  but  how  far  they  actually 
overlap  in  front  of  the  rim  is  not  quite  certain. 

The  fact  that  they  are  not  visible  when  the  pupil  is 
fully  dilated  might  lead  to  the  supposition  that  they  were 
retracted  along  with  the  iris,  from  their  connection  with  it, 
or  from  the  action  also  of  the  ciliary  muscle ;  but  that  they 
are  not  so  altered  we  have  found,  on  examining  the  eyes  in 
the  horse  within  half  an  hour,  and  the  cat  within  a  few 
minutes,  after  death,  one  eye  haying  been  previously  brought 
fully  under  the  influence  of  atropine,  when  no  difi^rence 
could  be  detected  between  the  two  eyes  in  the  position  of 
the  tips'  cilianr  processes.  Besides,  the  pupil  of  the  human 
eye  dilates  only  sufficiently  far  to  equal  the  size  of  an  aver- 
age lens. 

Of  the  chambers  of  the  aqueous  humour  we  read — **  the 
two  chambers  are  lined  by  a  thin  layer,  the  secreting  mem- 
brane  of  the  aqueous  humour,"  p.  378. 

How  long  will  this  error  be  continued  in  descriptions  of 
the  eye  ?    No  one  ever  saw  or  traced  such  a  membrane,  and 
we  submit  that,  in  a  question  of  anatomy  such  as  this,  what 
has  never  been  seen  either  with  the  naked  eye  or  microscope, 
does  not  exist,  or  must  be  held  not  to  exist.     The  membrane 
of  Descemet  or  Demours,  so  well  described  by  Dr  Jacob 
as  the  elastic  cornea,  is  not,  as  some  suppose,  what  is  meant 
by  the  membrane  of  the  aqueous  humour,  as  it  is  a  layer  of 
the  cornea,  not  reaching  farther  than  into  the  ciliary  ligament 
and  origin  of  the  iris.     The  single  layer  of  cells  on  the  sur- 
face of  the  cornea,  in  contact  with  the  aqueous  humour,  ex- 
tends no  farther ;  if  it  did,  the  cells  would  be  seen  elsewhere 
as  well  as  on  the  cornea,  but  there  are  no  cells  on  the  front 
of  the  iris,  or  on  the  capsule  of  the  lens,  nor  on  the  back  of 
the  iris,  distinct  from  those  holding  the  pigment  of  the  uvea. 
The  foundation  for  the  view  that  there  is  a  lining  membrane 
to  these  chambers,  is  the  supposition  or  idea  that  there  must 
be  one  to  secrete  and  contain  the  fluid,  a  serous  membrane 
being,  on  the  ground  of  analogy,  supposed  to  be  required. 
Analogy,  we  may  remark,  is  at  best  not  a  proof  or  ground 
for  inference,  but  merely  suggestive  of  research  to  determine 
the  fact.    But  we  may  ask,  m  what  does  the  supposed  an- 
alogy consist  ?  Are  there  any  serous  membranes  in  the  body, 
with  the  cavities  distended  with  or  containing  a  fluid  ?     The 
halituB  or  steam  of  the  older  anatomists  is  now  met  with  in  a 
condensed  condition  only,  as  a  moisture  on  the  opposing  sur- 
faces of  the  serous  membraneSi  and  more  than  this  would 
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render  them  less  fitted  for  their  purpose.  The  only  serous  ca- 
vity naturally  holding  any  serous  fluid,  and  that  but  in  small 
quantity  in  health,  is  the  ventricular  space,  divided  into  the 
several  communicating  ventricles  of  the  brain.  On  the  other 
hand,  there  is  only  one  instance  of  a  considerable  collection 
of  serous  fluid  naturally  existing  in  health,  namely  that 
around  the  spinal  marrow  and  certain  parts  at  the  base  of 
the  brain,  and  there  it  exists,  not  in  a  serous  cavity,  although 
there  is  one  near  enough  to  it,  but  loose  in  the  sub-arachnoid 
spaces,  secreted  by  the  vessels  of  the  pia  mater,  as  the 
aqueous  humour  no  doubt  is  by  the  vessels  of  the  iris  and 
ciliary  processes.  The  analogy  then  is  rather  the  other  way, 
agreeing  with  the  fact,  that  no  membrane  can  be  traced  lin- 
ing these  chambers. 

The  Joints. — ^The  last  chapter  embraces  the  anatomy  of  the 
joints,  and  is  all  but  a  literal  reprint  from  the  author's  syste- 
matic manual,  and  also  corresponds  closely  to  the  text  in  the 
first  edition.  Sofar  from  disputing  the  propriety  of  introducing 
the  joints  into  a  manual  for  the  dissecting  room  and  x)f  sur- 
gical anatomy,  we  are  of  opinion  that  there  is  no  part  of  ana- 
tomy of  greater  importance  to  the  surgeon  than  that  of  the 
larger  joints,  and  perhaps  there  is  none  more  neglected ;  but 
we  do  not  think  such  descriptions  as  those  with  which  we  are 
here  presented  can  serve  any  practical  or  surgical  purpose. 
The  author's  views  regarding  the  study  of  the  joints  may  be' 
gathered  from  the  circumstance  that  the  chapter  is  headed, 
not  of  the  articulations,  but  '*  Of  the  Ligaments  ;"  and  so  it 
is  with  many,  who  seem  to  think  that,  in  connection  with  the 
joints,  they  have  only  to  commit  to  memory  the  names  and 
attachments  of  the  ligaments.  Now,  the  study  of  the  joints 
should  embrace,  first,  a  careful  consideration  of  the  form  and 
adaptivtion  of  the  articular  surfaces,  then  the  ligaments,  then 
the  synovial  membrane,  with  the  extent  and  recesses  of  its 
cavity,  and  lastly,  and  of  great  importance,  the  natural  mo- 
tions of  each  joint ;  not  merely  the  names  of  these  motions, 
but  the  nature  and  direction  and  extent  of  each.  In  con- 
nection with  the  hip-joint,  for  instance,  it  is  not  enough  to 
mention,  as  we  find  here,  that  rotation  is  one  of  its  motions, 
but  the  kind  of  motion  which  rotation  is,  inwards  and  out- 
wards, the  efi^ect  it  has  in  rolling  the  whole  limb,  and  the 
method  of  moving  the  limb  so  as  to  perform  it,  as  in  the  ex- 
amination of  the  limb  after  an  injury,  are  all  points  quite  as 
worthy  of  notice  as  the  fact  that  there  is  a  capsular  or 
a  round  ligament.  Farther,  we  conceive  the  surgical  ana- 
tomy of  the  joints  to  embrace  the  notice  of  the  osseous  pro- 
minences outside  and  near  the  joint,  and  the  relative  po- 
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sition  of  these  in  the  different  motions.  With  such  a  know- 
ledge of  the  joints  the  surgeon  can  usually  see  at  a  glance, 
when  there  is  no  fracture  or  dislocation,  the  natural  figure 
of  the  limb  and  motions  of  the  joint  remaning ;  and  when 
there  is,  he  readily  detects  the  nature  of  the  injury. 

We  pass  this  general  condemnation  on  the  whole  of  this 
chapter,  on  the  ground  of  its  deficiency  of  practical  and  sur- 
gical bearing,  and  besides,  notice  several  unpardonable 
omissions.  Thus,  in  connection  with  the  shoulder-joint,  we 
are  left  to  infer  only  that  the  long  tendon  of  the  biceps  lies 
above  the  head  of  the  bone.  There  is  no  allusion  to  the  fact 
that  it  passes  over  the  ball  of  the  humerus,  like  a  belt,  serv- 
ing, when  the  biceps  acts,  to  keep  it  from  rising  up  against 
the  acromion  process ;  or  that  the  tendon  lies  in  a  grooved 
recess  in  the  capsular  ligament,  the  anterior  boundary  of 
which  is  so  prominent  that  some  have  considered  it  as  ana- 
logous to  the  round  ligament  at  the  hip  ;  which,  however,  it  is 
not,  even  although  a  probe  may  sometimes  be  passed  round 
it,  free  within  the  joint,  close  to  its  attachment  to  the  lesser 
tuberosity,  and  just  in  front  of  the  commencement  of  the 
bicipital  groove.  There  is  consequently  no  allusion  to  the 
occurrence  of  dislocation  or  rupture  of  this  tendon  in  the 
joint  or  groove,  of  which  so  many  cases  have  been  brought  to- 

S ether  in  Mr  Callaway's  treatise  on  the  shoulder-joint  (Lon- 
on,  1849),  which  we  would  recommend  to  our  author's  notice. 
Of  the  hip-joint  it  is  enough  to  say,  that  not  only  is  there 
no  mention  of  the  strong  periosteum,  with  the  raised  fibrous 
bands  on  the  neck  of  the  thigh-bone,  which  may  retain  the 
fractured  ends  in  apposition,  as  we  have  seen,  but  there  is 
not  even  any  direct  mention  of  the  pregnant  fact  that  the  neck 
of  the  thigh-bone  lies  within  the  cavitv  of  the  joint 

We  would  suggest  for  insertion  m  future  editions,  the 
general  information  as  to  the  direction  of  flexion  and  exten- 
sion of  the  ^eat  joints  of  the  extremities,  that,  in  the  supe- 
rior extremity,  flexion  is  forwards  and  extension  backwards 
at  all  the  joints,  whilst  in  the  lower  extremity,  flexion  and 
extension  are  alternately/  forwards  and  backwards,  as  at  the 
hip,  knee,  ankle,  and  toes ;  from  which  it  follows,  that  when 
a  muscle  crosses  two  joints  in  the  upper  extremity  it  either 
flexes  or  extends  both,  if  in  the  lower  extremity  it  flexes  one 
and  extends  the  other,  except  in  the  cases  of  the  sartorius 
and  gracilis  muscles. 

We  would  also  venture  to  recommend  to  all  anatomists 
the  omission  of  such  terms  as  flexors  or  extensors  of  the 
thigh,  or  flexors  or  extensors  of  the  leg,  and  to  substitute  for 
them  the  expressions  flexors  and  extensors  of  the  knee,  or  of 
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the  ankle,  as  the  flexors  and  extensors  of  the  thigh  are  not 
the  extensors  in  the  thigh ;  the  use  of  such  terms  leads  to 
confdsion,  bat  no  one  can  mistake  what  is  meant  when  we 
speak  of  the  flexors  or  extensors  of  any  particular  joint 

In  connection  with  the  knee-joint,  the  synovial  pouches  at 
the  side  of  each  condyle  (into  which  a  loose  cartilage  may  be 
pushed  and  fixed  by  operation)  are  not  mentioned ;  nor  is 
there  any  mention  of  the  prolongation  of  the  synovial  mem- 
brane carried  out  of  the  joint  by  the  tendon  of  the  popliteus 
muscle,  which,  passing  close  to  the  back  of  the  superior  tibio- 
fibular joint,  so  readily  explains  how  there  can  be,  as  there 
occasionally  is,  continuity  of  the  cavity  of  this  joint  with  that 
of  the  knee,  a  circumstance,  which  otherwise  it  would  be 
difficult  to  account  for. 

The  bursa  is  described  as  "  placed  between  the  anterior 
surface  of  the  patella  and  the  fascia  lata.  It  is  the  latter 
which  is  inflamed  in  housemaid's  knee."  We  have  always 
found  this  bursa  to' be  placed  in  the  cellular  tissue  immedi- 
ately under  the  skin,  and  to  correspond  to  the  lower  part  of 
the  patella,  that  part  of  it  on  which  we  rest  in  kneeling,  and 
not  under  the  fascia  lata.  The  facility  with  which  swelling 
takes  place  in  effusion  into  it,  and  with  which,  after  suppura- 
tion, pus  makes  its  way  to  the  surface,  corresponds  to  this 
superficial  position  of  the  bursa.  We  have,  at  the  same 
time,  often  noticed  a  bursa,  or  apparent  bursa,  still  deeper, 
and  between  the  prolongation  from  the  fascia  lata  and  the 
fibrous  covering  of  the  patella ;  but  never  without  a  free 
communication  with  the  regular  sub-cutaneous  bursa ;  and 
crossing  the  interior  of  this  bursa,  and  also  of  that  between 
the  trochanter  major  and  the  gluteus  maximus,  may  be  often 
seen  a  series  of  soft  fibrous  bands,  like  chordsB  tendineas, 
giving  a  complicated  appearance  to  the  bursa. 

In  now  concluding  our  notice  of  this  manual,  we  trust 
that  our  readers  will  forgive  us  for  the  length  of  some  of  the 
digressions  we  have  been  tempted  to  make,  on  the  ground 
of  the  information  furnished,  and  the  interest  of  the  points 
discussed.  We  also  trust  that  our  author  will  be  duly  sen- 
sible of  the  obligations  he  is  laid  under  to  us  for  the  cor- 
rections and  hints  we  have  ventured  to  bestow;  and,  for 
ourselves,  we  shall  not  grudge  the  trouble  this  has  given  us, 
as,  besides,  it  has  afforded  us  the  opportunity  of  warning 
the  student  against  being  misled  by  a  new  and  attractive 
title  to  an  old  mferior  book. 
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Art.  hi. — 1.  The  Pathology  and  Treatment  of  Pulmonary 
Tuberculosis  ;  arkd  on  the  local  medication  of  Pharyngeal 
a/nd  Laryngeal  Diseases,  mistaken  for^  or  associated  wiih^ 
Phthisis.  By  JOHN  Hughes  Bennett,  M.D.,  F.ItS.E , 
Professor  of  the  Institutes  of  Medicine  and  of  Clinical 
Medicine  in  the  University  of  Edinburgh,  &c.  &c.  Edin* 
burgh,  1863.   8vo,  pp.  142. 

2.  Clinical  Lectures  on  Pulmonary  Consumption.  By  ToEG- 
PHiLUS  Thompson,  M.D.,  F.R.S.,  Fellow  of  Royal  College 
of  Physicians,  Physician  to  the  Hospital  for  Consumption. 
London,  1854.    8vo,  pp.  211. 

The  teeming  literature  of  tubercular  phthisis  will  not  suf- 
fer the  reviewer's  pen  to  rest.  Although  many  months  have 
not  passed  since  we  devoted  a  long  article  to  this  subject,  we 
feel  called  upon  to  notice  two  very  remarkable  works  which 
have  recently  emanated  from  the  London  and  Edinburgh 
press.  We  shall  do  so,  however,  as  briefly  as  possible,  lest 
the  reader  whom  we  have,  perchance,  persuaded  to  peruse 
Mr  Ancell's  excellent  and  comprehensive  volume  be  tempted 
to  quarrel  with  us  for  disturbing  the  i*epose  which  he  may 
naturally  feel  to  be  necessary  after  so  considerable  an  intel- 
lectual repast. 

We  may  begin  by  telling  him  for  his  comfort,  that  both 
the  works  before  us  are,  in  some  degree,  republications,  and 
that  their  leading  principles  are  already  tolerably  familiar  to 
the  reading  public.  Dr  Bennett's  volume  is  a  connected 
narrative  of  researches,  which  have  extended  over  upwards 
of  twelve  years,  which  have  in  a  great  degree  contribut- 
ed to  raise  their  author  into  eminence,  and  have  already,  in 
various  forms,  through  numerous  lectures  and  memoirs,  at- 
tracted a  large  share  of  public  attention.  The  lectures  of 
Dr  Theophilus  Thompson  were  delivered,  and  were  after- 
wards published  in  the  Lancet  for  1851.  Nevertheless  we 
think  that  both  authors  have  done  well  to  give  the  profession 
an  opportunity  of  calmly  and  deliberately  considering  the 
net  result  of  their  labours.  We  desire  also  to  express  our 
admiration  of  the  earnest  and  intelligent  spirit  which  has 
evidently  presided  over  both  works, — ^the  condensation  of 
style,  the  clearness  of  conception  and  expression,  the  abun- 
dance of  materials  for  thought^  which  distinguish  these 
volumes  from  the  crowd  of  ephemeral  productions  which 
load  our  table.  No  one  can  doubt  that  they  are  the  works 
of  men  who  have  seen  and  heard  for  them  selves,  and  who, 
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by  means  of  labours  condncted  in  a  scientific  spirit  and 
under  favourable  circumstances,  have  earned  the  right  to 
submit  their  conclusions  to  the  public  with  somewhat  more 
of  authority  than  we  should  be  disposed  to  allow  to  the  ma- 
jority of  medical  authors. 

Dr  Thompson's  lectures  are,  as  indeed  clinical  lectures 
ought  always  to  be,  for  the  most  part  a  series  of  running 
commentaries  on  the  results  of  direct  experience  in  practice. 
For  this  reason,  no  doubt,  he  has  avoided  theoretical  consi- 
derations, even  when,  according  to  our  views,  his  case  might 
have  been  strengthened,  and  his  illustrations  rendered  more 
impressive,  by  a  more  free  appeal  to  general  principles.  It 
is  not  fair,  perhaps,  to  be  severely  critical  in  regard  to  those 
attributes  of  a  work  which  spring  necessarily  from  its  plan, 
unless  we  are  prepared  to  condemn  the  plan ;  but  we  confess 
to  a  wish  that  Dr  Thompson  had,  in  collecting  his  "  clinical 
lectures,"  made  them  a  little  less  clinical  and  somewhat 
more  systematic,  even  had  this  reformation  resulted  in  the 
suppression  of  the  present  title  and  the  remodelling  of  the 
entire  work.  The  "  clinical  "  plan  is  no  doubt  the  best  of 
all  for  fixing  details  on  the  mind  of  a  student,  when  in  view 
of  the  cases  on  which  the  lectures  have  been  founded, 
but  we  have  strong  doubts  whether  it  ought  ever  to  be  at- 
tempted in  print,  and  especially  in  the  form  of  a  book. 
There  may  be  exceptional  cases;  but  as  a  general  rule, 
good  clinical  lectures  are  sorry  reading,  and  well-digested 
writing  assumes  a  form  totally  unclinical.  The  really  valu- 
able matter  of  Dr  Thompson's  lectures  was  worth  the  time 
and  labour  necessary  for  changing  its  form,  and  would  have 
been,  we  are  satisfied,  more  acceptable  to  the  public,  had 
more  care  been  taken  to  collate  the  author's  opinions  and 
experience  with  that  great  mass  of  knowledge  which,  borne 
to  us  in  part  by  literature,  and  in  part  by  tradition,  consti- 
tutes the  science  of  medicine.  We  trust  that  in  the  event 
of  a  second  edition  being  demanded,  or  indeed  in  any  case, 
we  may  hope  for  something  more  complete  on  the  subject  of 
phthisis  fi^m  the  pen  of  Dr  Thompson  than  the  present 
volume.  It  would  be  a  noble  task  for  the  accomplished 
author  of  the  *'  Annals  of  Influenza"  to  give  to  the  public, 
in  a  practical  and  concise  form,  a  history  of  phthisis,  and 
of  its  treatment,  connecting  the  present  with  the  past,  ex- 
perience with  reasoning,  observation  with  careful  and  select 
reading  of  the  best  authors.  The  present  work  is  too  much 
*'  a  thing  of  shreds  and  patches"  to  take  permanent  hold  of 
the  public  mind,  or  to  admit  of  instructive  analysis ;  although 
there  are  many  of  the  author's  opinions  with  which  we  agree. 
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and  some  of  his  observations  which  are  so  interesting  and 
norel,  as  well  to  deserre  a  plac^  in  onr  colnmns.  Snch  are 
the  eases  of  hydatids  of  the  liver  simulating  phthisis,  in 
Lecture  I.,  and  of  gangrene  of  the  hand  from  obstructed 
arteries,  in  Lecture  II.  Such  also  are  the  investigations  on 
the  variations  of  the  pulse  in  phthisical  persons  under 
changes  of  posture ;  on  the  prolonged  expiratory  murmur,  and 
on  the  wavy  inspiration ;  on  the  appearances  of  the  alveolar 
margin  in  phthisis  (founded  on  the  well-known  statements  of 
M.  Fredericq  of  Brussels) ;  and  on  mental  depression  as  a 
cause  of  phthisis.  In  all  of  these  inquiries,  if  they  are  borne 
out  by  those  of  others,  Dr  Thompson  is  justly  entitled  to 
the  praise  of  having  studied  nature  for  himself  with  good  ef- 
fect; and  in  the  meantime,  at  least,  we  see  no  reason  to 
doubt  these  observations  and  inferences,  although  the  nume- 
rous possible  fallacies  preclude  us  from  giving  a  too  ready 
assent  to  the  whole  of  his  doctrines.  In  a  few  instances  we 
think  he  has  obviously  deceived  himself,  as  in  his  parallel  of 
phthisis  and  rheumatism  from  very  limited  chemical  data 
(p.  80) ;  in  his  too  confident  diagnosis  of  phthisis  from  a 
microscopical  examination  of  the  sputa,  supposed  to  present 
*'  the  peculiar  granular  character  (?)  distinctive  of  tubercle" 
(p.  48,  and  fig.  1,  plate  1) ;  and  in  his  assertion  that  the 
blood-corpuscles  are  physicallv  altered  in  phthisis,  in  regard 
to  which  the  evidence  given  is  very  unsatisfactory,  and  not 
consistent  with  our  own  observation.  These,  however,  even 
if  we  are  correct  in  considering  them  as  blemishes,  are  small 
blemishes  in  a  work  of  so  much  merit. 

Dr  Bennett's  work  is  by  no  means  chargeable  with  that 
desultory  character  which  we  have  ascribed  to  Dr  Thomp- 
son's lectures.  It  is,  on  the  contrary,  devoted,  with  great 
singleness  of  purpose,  to  the  exposition  of  a  peculiar  theory 
of  phthisis,  which  the  author  holds  to  be  both  new  and  im- 
poHant,  as  leading  to  certain  fixed  principles  of  treatment 
not  usually  recognised  as  such  by  the  profession.  The 
method  of  the  work  is  synthetic,  the  pathology  of  the  disease 
being  first  laid  down  as  the  result  of  investigations  into  its 
histology  and  chemistry,  and  the  treatment  being  not  so 
much  regarded  from  an  empirical  point  of  view,  as  deduced 
from  the  author's  pathological  position.  It  is  true  that  the 
use  of  cod-liver  oil  in  tubercular  diseases,  the  most  import- 
ant and  peculiar  element  of  the  treatment  recommended  by 
Dp  Bennett,  was  adopted  by  him  in  the  first  instance  from 
his  experience  of  its  results  in  German  practice  ;  but  we  be- 
lieve that  we  rightly  estimate  the  doctrine  of  this  treatise, 
when  we  indicate  that  this  innovation  in  British  practice  is  only 
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part  of  a  system  to  which  the  author  has  been  led,  in  the 
main  by  pathological  considerations,  and  with  which  he  is 
desirous  that  his  energetic  and  successful  advocacy  of  cod- 
liver  oil  should  be  associated.  How  far  this  body  of  doctrine 
is  correct,  how  far  it  is  complete,  and  how  far  it  may  have 
influenced,  or  may  be  calculated  to  influence  favourably  the 
current  practice  in  phthisis  pulmonalis  in  this  country,  are 
the  questions  which  Dr  Bennett  "  leaves  to  the  candour  of 
his  medical  brethren  ;*'  and  if  indeed  he  could  establish  to  the 
satisfaction  of  the  profession  that  the  nature  and  treatment 
of  this  dire  disease  were  finally  settled,  we  may  admit  at 
once  that  he  would  deserve  a  civic  crown.  But  here  we  take 
leave  to  observe,  that  the  appeal  must  be,  in  the  first  in- 
stance, not  to  our  "  candour,"  but  to  our  judgment. 

In  bringing  the  theory  of  tubercular  phthisis  adopted  by 
Dr  Bennett  before  our  readers,  and  in  submitting  it  to  such 
criticism  as  our  space  will  permit,  we  are  greatly  assisted 
by  the  praiseworthy  clearness  with  which  the  author  has 
stated  his  views,  and  the  mode  in  which  he  has  everywhere 
appealed  directly  to  facts  for  their  support.  In  the  preface 
the  peculiarities  of  the  system  of  Dr  Bennett  are  announced 
in  a  few  sentences,  which,  as  tending  to  narrow  the  discus- 
sion to  a  point,  we  submit  to  our  readers : — 

"  The  author  has  attempted  to  shew,  1st,  That  tubercular  diseases 
will  heal  of  themselves,  if  the  faulty  nutrition  of  the  system  can  be 
removed.  2<2,  That  with  this  object  our  efforts  should  he  directed  to 
the  digestive,  rather  than  to  the  respiratory  system.  3dy  That  the 
kind  of  abnormal  nutrition  which  exists  is  dependent  on  increased 
assimilation  of  the  albuminous,  and  diminished  assimilation  of  the 
fatty  portions  of  the  food.  Hence  he  recommends  that  the  general 
plan  of  treatment  should  be  to  cause  the  reception  of  the  deficient 
elements  of  nutrition,  and  is  therefore  not  tonic  nor  stimulating'' — 
(nor  yet,  we  mieht  add,  antiphlogistic)  "  but  anakptic  (from  avisXafj.- 
Pcanoj  to  restore)."— (P.  9.) 

Of  these  three  propositions,  the  first  was  so  clearly  demon- 
strated by  Laennec  (to  so  no  farther  back  in  the  history  of 
opinion  as  to  the  cure  of  phthisis),  that  we  can  only  wonder 
at  the  manner  in  which  the  opinion  of  Bayle,  as  to  the  abso- 
lute incurability  of  tubercle,  maintained  its  ground  in  France, 
and  was  propagated  in  this  country  long  after  the  appearance 
of  the  "  Auscultation  Mediate."  This  is  the  more  remark' 
able  because  every  anatomist  of  eminence  (with,  perhaps,  one 
or  two  exceptions)  who  has  given  particular  attention  to  the 
subject,  has  testified,  like  Laennec,  to  the  healinff  of  tuber- 
cular deposits,  and  of  excavations  in  the  lung ;  and  the  works 
of  Cruveilhier  and  Carswell  have  placed  graphic  illustrations 
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of  these  facts  in  all  oar  public,  and  in  man^  priyate  libraries. 
The  labours,  in  these  later  times,  of  MM.  Kog^  and  Boa- 
det,  and  of  Dr  Bennett,  will,  we  trust,  contribute  to  the  final 
extinction  of  an  opinion  which  was  well  calculated  to  paralyse 
the  energies  of  the  practitioner,  in  dealing  with  a  disease 
always  obstinate  and  often  fatal.  That  there  is  nothing  in 
the  nature  of  an  individual  tubercular  deposit  which  can  pre- 
vent its  undergoing  cicatrization,  and  that  such  evidences  of 
healing  are  manifested  in  a  considerable  proportion  of  cases 
dying  in  our  hospitals,  whether  of  tubercular  or  of  other 
diseases,  are  truths  which  can  no  longer  be  doubted.  The 
excellent  and  striking  woodcuts  in  Dr  Bennett^s  work  will, 
we  trust,  go  far  to  carry  confidence,  where  even  multiplied 
verbal  testimony  may  have  failed  to  do  so. 

It  becomes  us  to  recollect,  however,  that  the  cure  of  an 
individual  deposit  of  tubercle  is  not  always  a  proof  of  the 
complete  eradication  of  the  tubercular  tendency.  Laennec* 
indeedy  pointed  out  that  tubercular  diseases  present,  in  the 
majority  of  cases,  the  evidence  of  an  intermittent  progress ; 
and  that  the  suspension  of  their  course  may  take  place  for  an 
indefinite  period,  while  the  seeds  of  disease  still  lurk  in  the 
constitution.  Nay,  the  disease  may  even  undergo  a  complete 
suspension  in  the  lungs,  while  its  progress  in  other  organs 
leads  to  a  fatal  result.  Of  this  we  have  seen  repeated  in- 
stances, and  Dr  Bennett  records  a  most  striking  example  in 
his  third  case,  in  which  a  partial  cure  in  the  lungs  and  in- 
testines was  followed  by  rapid  tuberculization  of  both 
kidneys.  Add  to  this,  that  the  tendency  of  tubercle  to  a 
retrograde  course  becomes,  in  all  probabilitv,  less  with  each 
successive  deposit,  and  that  an  immensely  large  proportion 
of  the  cases  of  permanent  suspension  of  tubercular  disease 
are  examples  of  its  slighter  decrees  only,  and  it  will  be  seen 
at  once  that  the  perfect  cure  of  a  '^  confirmed  phthisis*'  must 
still  be  considered  one  of  those  rare  events  for  which  we 
are  not,  indeed,  forbidden  to  hope,  but  of  which  we  can  in- 
dulge only  a  very  moderate  expectation.  On  the  other  hand, 
the  considerable  amelioration  of  phthisical  symptoms,  and 
the  restoration  of  the  patient  to  a  state  of  health,  or,  at 
the  worst,  of  comparative  comfort,  for  a  period  more  or  less 
protracted,  ought  to  be  looked  upon  as  one  of  the  most  pro- 
bable results  of  treatment  in  the  early  stages,  and  as  being, 
at  no  period  of  the  disease,  beyond  Uie  combined  resources 
of  nature  and  art. 

On  the  subject  of  the  cure  of  phthisis  and  tubercle,  we 
present  a  brief  abstract  of  Dr  Bennett's  experience,  as  re- 
corded in  this  work. 
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Oase  1.  A  man,  at  the  age  of  22,  labours  under  symptoms  of 
phthisis,  but  recovers,  and  dies  at  the  age  of  50  from  menin- 
gitis. A  cicatrix,  three  inches  long,  evidently  the  result  of  a 
tuberculous  cavity,  is  found  in  a  perfectly  healed  lung ;  in  the 
other  lung  some  concretions  and  puckering.  This  case  is  in 
its  anatomical  evidence  complete.     Treatment  unknown. 

Oase  2.  A  man,  aged  28,  passes  three  months  in  the  In- 
firmary, and  afterwards  is  more  than  a  year  imder  dispensary 
treatment  by  cod-liver  oil,  for  phthisis,  with  signs  of  excava- 
tion in  left,  and  induration  in  right  apex.  After  marked  im- 
provement, he  dies  of  fever,  when  tubercle  in  process  of  heal« 
ing  IS  found  in  both  lungs. 

Case  3.  We  have  already  alluded  above  to  this  case.  A 
man,  aged  19,  had  scrofulous  sores  of  the  wrist,  excavated 
lungs,  and  marked  constitutional  symptoms.  He  repeatedly 
rallies  under  cod-liver  oil,  &c. ;  undergoes  fever  and  small- 
pox, but  ultimately  is  seized  with  renal  symptoms,  and  dies 
exhausted,  after  an  exacerbation  of  them,  attributed  to  an 
injury  of  the  back.  Excavations  in  the  lungs  mostly  cica- 
trized ;  ulcers  of  intestines  partially  cicatrized ;  tubercular 
abscesses  of  the  kidneys. 

Case  15.  A  medical  student,  aged  20,  has  incipient  but 
well-marked  phthisis  in  1842  ;  cod-liver  oil  and  general  hy- 
gienic treatment.  With  long  intervals  of  improvement,  the 
disease  makes  several  aggressions  during  the  entire  period 
of  medical  study.  After  examination  in  1845,  amendment; 
cretaceous  matter  expectorated  in  1846 ;  on  entering  business 
as  a  general  practitioner,  continued  amendment;  recovery 
and  good  health  to  1853.  In  this  case,  there  was  repeated 
hsemoptysis  and  probable  auscultatory  evidence  of  excavation 
in  one  apex,  which  evidence  continued  at  the  last  examina- 
tion in  1846. 

Case  16.  A  lad,  at  the  age  of  15,  presents  marked  con- 
stitutional symptoms,  necrosis  of  the  thigh,  evidence  of  pul- 
monary condensation  of  apices  with  probable  excavation. 
Slight  endocardial  disease.  Marked  improvement  under  cod- 
liver  oil.  Pulmonary  symptoms  reduced  to  slight  cough  in 
the  morning,  after  2j  years'  treatment,  in  December  1851. 
Health  good  in  1853. 

Case  17.  A  student,  aged  17,  presents  well-marked  symp- 
toms and  signs  of  incipient  phthisis,  with  condensation  of  both 
apices  and  probable  incipient  excavation.  Fluctuations  in 
health  for  four  years,  while  pursuing  medical  studies,  without 
any  systematic  treatment.  Then  after  an  aggression  of  the 
disease,  treatment  by  cod-liver  oil,  &c.  Improvement ;  cal- 
careous expectoration ;  complete  restoration  to  health  in  three 
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years  (1850) ;  continued  good  health  on  foreign  service  in  the 
army,  1863. 

Case  18.  A  man,  aged  35,  presents  in  1843  symptoms  of 
incipient  phthisis  with  condensation  of  right  apex.  Treated 
by  cod-liver  oil.  The  disease  arrested  in  nine  months ;  good 
health,  except  slight  asthmatic  tendency,  to  1853. 

Case  19.  A  man,  aged  22,  intemperate,  marked  phthisical 
symptoms  in  1844,  of  2^  years  standing ;  pectoriloquy,  &c.,  in 
right  apex ;  excessive  weakness,  sweating,  and  diarrhoea. 
Great  improvement  under  cod-liver  oil,  &c. ;  continued  to 
June  1846,  when  he  was  able  for  work  as  a  labourer,  but 
breathless  on  going  up'  a  stair. 

Case  20.  A  milliner,  aged  22.  Symptoms  of  phthisis  with 
condensation  of  left  apex,  in  1844.  Physical  signs  had  dis- 
appeared, and  she  felt  well  in  1845. 

Case  21.  A  man,  aged  24,  has  haemoptysis  and  hectic  fever 
in  1836,  with  incipient  condensation  of  the  right  apex.  In 
1837,  recovers  under  iron,  &c.,  with  tonic  regimen,  milk  and 
light  animal  diet,  &c. ;  good  health  to  1853. — (Dr  Evans  of 
Birmingham.) 

Case  22.  A  medical  man  had  phthisical  symptoms  well- 
marked,  and  signs  of  excavation  very  distinct  (I>r  Corrigan) 
in  left  lung.  Under  iron,  counter-irritation,  and  occasional 
leeching,  and  good  diet,  improvement.  From  1841  to  1850, 
good  health. 

The  above  cases  form  a  most  interesting  and  valuable  series, 
and  for  no  part  of  Dr  Bennett's  work  do  we  anticipate  a  more 
attentive  and  grateful  consideration  by  the  profession.  The 
details  are,[in  many  of  them,  exceedingly  instructive ;  and  had 
Dr  Bennett  done  no  other  service  to  science  than  this  accu- 
mulation of  facts,  the  work  in  which  they  occur  would  have 
been  entitled  to  more  than  usually  detailed  notice  at  our 
hands.  No  doubt,  the  difficulty  of  tracing  the  histories  of 
protracted  cases  of  disease,  and  the  small  confidence  possessed 
by  many  physicians  in  their  own  diagnostic  powers,  are  the 
main  causes  why,  amid  so  much  charlatanism  and  self-asser- 
tion, we  have  had  so  little  faithful  and  exact  observation  on 
the  cure  or  arrest  of  tubercular  disease.  Every  physician 
has  met  with  parallel  cases,  but  few  have  taken  the  t^uble, 
or  perhaps  possessed  the  necessary  qualifications  for  tracing 
them  carefully,  and  recording  them  in  a  convincing  manner. 
"  As  to  the  particular  facts,''  says  Laennec  (alluding  to  ni$ie 
cases  of  this  kind)  ••  which  I  have  brought  forward,  to  prove 
the  possibility  of  the  cure  of  phthisis  pulmonalis  (i.e.,  of 
tubercles  in  the  lungs  having  undergone  softening  ana  exca- 
vation), "  I  think  that  every  attentive  observer  who  will  em- 
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ploy  the  same  means  that  I  have  employed,  thai  is  to  say, 
mediate  auscultation  and  th6  opening  of  dead  bodies,  will 
frequently  meet  with  the  like.  Everything  leads  me  to  be- 
lieve that  these  cases  are  extremely  common.  The  examples 
which  I  have  brought  forward  have  offered  themselves  to  me 
in  the  space  of  a  few  months ;  and  in  the  same  time,  or  since, 
I  have  seen  many  others." 

We  do  not  think,  however,  that  the  facts  either  of  Laen- 
nec,  or  of  any  of  his  followers  in  this  inquiry,  will  ever  justify 
a  sanguine  prognosis  in  individual  cases,  where  the  phthisical 
tendency  has  been  inveterately  manifested  at  an  early  period 
of  life.  The  traditions  of  science,  and  the  common  sense  of 
the  world  and  of  physicians,  have  long  settled  the  question 
both  of  the  possiiilitj/  and  of  the  improhahility  of  the  cure 
of  what  has  been  called  confirmedy  in  opposition  to  incipient 
phthisis;  and  we  do  not  see  that  modern  science,  in  inculcating 
the  healing  of  tubercular  cavities,  has  done  much  more  as  yet 
than  correct  its  own  errors.  The  incurability  of  tubercles^ 
and  even  of  vomiecBy  was  in  fact  never  a  part  of  the  creed  of 
the  practical  physician,  though  it  was,  during  the  beginning 
of  the  present  century,  the  doctrine  of  the  morbid  anatomist ; 
and,  ftom  its  extensive  difiusion,  has  no  doubt  been  produc- 
tive of  much  mischief.  If  we  look  at  Dr  Bennett's  cases, 
with  the  view  of  discovering  a  new  era  in  the  cure  of  this 
disease,  we  shall  be  disappointed ;  inasmuch  as  it  is  very 
certain  that  they  disclose  nothing  as  regards  the  phthisis  con- 
firmata  or  inveierata  of  our  fatiiers,  which  has  not  been  at 
all  times  observed,  recorded,  and  freely  admitted.  Let  us 
see  yihtki  deductions  have  to  be  made  from  these  eleven  cases, 
considering  them  as  cases,  not  of  tubercular, disease^  but  of 
conformed  and  unequivocal  phthisis. 

Case  8  must  be  entirely  laid  aside.  Not  only  was  there 
no  cure,  but  the  patient  was  only,  *<  by  great  care,  k^t  alive 
for  two  years,"  when  the  disease,  according  to  its  treacherous 
habit,  took  on  a  new  form,  and  carried  off  the  patient. 

Cases  2, 16, 19,  20,  are  imperfect  or  questionable  cures. 
The  arrest  of  active  but  limited  disease  took  place  satis- 
factorily so  fSEtr  as  it  went,  and  the  subsequent  progress  of 
the  ease  is  removed  from  observation  before  its  final  issue 
can  be  predicted.  These  are  cases  of  threatening  and  in- 
termittent tubercular  disease,  but  not  of  confirmed  and  in- 
veterate phthisis.  Case  16  is,  however,  in  all  respects  a  re- 
markable and  most  interesting  case,  considering  the  number 
of  serious  affections,  both  external  and  internal. 

In  Cases  16,  17,  18,  21,  22,  there  is  a  longer  period  of 
health  after  the  arrest  of  active  symptoms  (2  to  16  years). 
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In  several,  however,  the  period  is  too  short  to  afford  perma- 
nent security,  and  in  none  of  them  had  the  disease  at  any 
time  displayed  that  obstinately  progressive  and  rebellions 
character  nnder  proper  hygienic  management,  which  was 
conceived  by  the  ancient  physicians  to  denote  confirmed 
phthisis,  as  distinguished  from  vomica  and  other  affections 
from  which  it  was  supposed  to  take  its  rise.  These  are 
cases  of  limited  tubercular  disease,  satisfactorily  arrested, 
and  altogether  similar  to  those  recorded  by  Laennec. 

Case  1  stands  by  itself  as  presenting  at  once  the  longest 
period  of  immunity  from  symptoms,  and  the  most  accurate 
data  for  estimating  the  extent  of  the  material  disease.  It 
will  be  observed  by  those  who  are  practically  acquainted 
with  auscultation,  that  the  amount  of  tuberculization  in  all 
cases  not  completed  by  a  post-mortem  examination  must 
necessarily  be  inferential  only,  and  that  in  most  of  the  above 
cases  there  is  reason  to  doubt  whether  it  had  ever  proceeded 
beyond  a  limited  infiltration  of  one  or  both  apices.  Now,  in 
Case  1  we  readily  admit  the  complete  suspension  of  the  pro* 
gress  of  tubercular  disease.  But  we  do  not  by  any  means 
admit  the  cure  of  a  confirmed  phthisis  in  the  sense  in  which 
that  term  was  habitually  employed  before  the  pathological 
anatomists  of  France  began  to  take  undue  liberties  with  our 
nosology.  It  will  be  obvious  at  once  that  the  tul>erculization 
must  have  been  limited  to  the  apices  of  the  lungs  in  this 
case;  and  although  a  considerable  cavity  had  formed,  yet 
we  know,  both  from  personal  experience  and  from  facts  re- 
corded by  Laennec,  that  this  may  take  place  without  any  con- 
stitutional symptoms  beyond  those  of  severe  and  protracted 
catarrh,  or  at  most  of  pneumonia,  on  which  no  careful  physi- 
cian would  have  pronounced  the  verdict  of phthisii  confirmata. 

We  have  considered  it  requisite  to  direct  attention  to  these 
points,  because  it  would  be  a  most  erroneous  inference,  either 
from  Laennec's  cases  or  from  those  now  before  us,  that  mo- 
dem and  ancient  experience  are  at  all  at  variance  as  to  the 
cure  of  phthisis.  The  fact  is,  that  until  a  comparatively  late 
period,  phthisis  was  regarded  as  incurable  only  when  it  had 
resisted  all  the  remedii^  measures  applied  to  it,  and  thereby 
betrayed  that  character  of  obstinacy  and  inveteracy  which 
was  described  as  the  distinction  of  its  most  formidable  varie- 
ties. That  such  cases  still  occur,  and  still  prove  a  source  of 
enormous  mortality,  notwithstanding  all  the  resources  of 
modern  science,  is  a  fact  too  melancholy  and  too  true  to  be 
questioned.  The  healing  hand  of  time,  the  progress  of  civili- 
zation, and  the  growth  of  the  human  mind,  have  failed  to 
arrest,  in  any  remarkable  degree,  the  ravages  of  phthisis ; 
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and  while  new  pestilences  appear  among  us,  and  old  ones  die 
out, — ^while  intermittent  fever,  dysentery,  and  smallpox,  are 
disappearing  in  this  country  before  the  canning  and  foresight 
of  the  human  race, — ^it  would  be  hard  to  say  whether  the  I4th 
century  or  the  19th  has  abounded  most  in  tubercular  disease. 
Certain  it  is,  that  so  far  as  specific  remedies  are  concerned, 
the  cure  of  phthisis  has  done  no  credit  to  our  art ;  and  that 
the  greatest  physicians  have  been  content  to  refer  the 
recoveries  which  they  observed  to  a  yet  greater  physician 
than  themselves,  and  to  confess  that  art  could  do  no  more 
than  watch  the  footsteps  of  nature,  and  remove  the  thorns 
Qut  of  her  path.  Such  was  the  opinion  of  Laennec,  whose 
practices  as  we  have  seen,  abounded  with  proofs  of  the  occa- 
sional recovery  from  phthisis. 

The  recoveries  recorded  in  the  present  volume  are  ascribed 
by  the  author  mainly,  or  at  least  in  no  small  degree,  to 
the  beneficial  influence  of  cod-liver  oil  administered  inter- 
nally, along  with  such  hygienic  regulations  as  appeared  cal- 
culated to  strengthen  the  system  against  the  inroads  of  dis- 
ease in  general,  and  a  very  sparing  use  of  those  narcotic  and 
other  palliatives,  which  form  the  chief  resources  of  some 
practitioners.  We  agree  with  Dr  Bennett  in  thinking,  that 
the  use  of  these  palliatives  is  often  carried  much  too  far.  As 
it  is  always  easier  to  give  a  draught  than  to  Muthhold  it,  and 
as  the  habit  of  attention  to  details  often  predominates  over 
the  strongest  convictions  founded  on  general  principles,  we 
doubt  not  that  there  are  many  things  to  amend  in  the  treat- 
ment of  phthisis  in  this  country  ;  and  we  willinglv  accord  to 
Dr  Bennett  the  merit  of  having  taken  the  right  side,  in  fixing 
attention  strongly  on  the  constitutional  phenomena,  and  dis- 
regarding, in  comparison,  the  local  symptoms.  But  Dr 
Bennett  seems  to  think  that  the  invigorating  or  restorative 
mode  of  treatment  has  been  a  rare  exception  in  professional 
practice,  and  that  it  "was  never  based  upon  pathological 
principles,  or  advocated  as  the  only  method  capable  of  arrest- 
ing and  overcoming  the  disease.'* 

^  In  consequence,  the  general  treatment  of  the  profession  has,  on 
the  whole,  been  antiphlogistic,  to  combat  supposed  inflammation,  low- 
ering, to  subdue  febrile  irritation  ;  and  palliative,  to  relieve  occasional 
symptoms."— (P.  82.) 

And  thus,  he  goes  on  in  the  next  chapter : — 

"  It  is  hy  no  means  uncommon  to  meet  with  patients  who  aro  taking 
at  the  same  time  a  mixture  containing  squills  and  ipecacuanha,  to 
relieve  the  cough  :  an  anodyne  draught,  to  cause  sleep  and  diminish 
irritability ;  a  mixture  containing  catochu,  gallic  acid,  tannin,  or  other 
astringentis,  to  check  dian*hoea ;  acetate  of  lead  and  opium  pills,  to 
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arrest  haemoptjBis ;  sulphurio  acid  drops  to  reltere  the  sweating; 
quinine,  iron,  or  bitters,  as  tonics ;  wine  to  support  the  strength,  and 
cod-liver  oil  in  addition.  I  have  ieen  manjf  persons  taking  oil  Ihete 
medicines  and  several  others  at  otie  time'^ — (P.  84.) 

We  have  italicised  a  few  of  the  above  clauses,  because  thej 
demand  animadversion.  Even  Dr  Bennett  will  scarcely,  we 
think,  peruse  them  deliberately,' without  seeing  that  they  stand 
self-condemned,  as  a  gross  and  almost  ridiculous  caricature. 
If  it  be  true,  as  we  think  it  is,  that  no  one  will  read  these  de- 
scriptions without  a  smile  (certainly  not  at  the  expense  of  those 
at  whom  they  are  pointed),  it  can  scarcely  be  necessary  for  us 
to  pass  any  severer  criticism,  either  on  these  particular  fancy- 
pictures,  or  on  the  extraordinary  assertions  with  respect 
to  the  li*eatment  of  phthisis  in  this  country,  which  appear 
in  various  parts  of  this  book.  We  feel  in  both  cases  a  little 
amazed,  but  by  no  means  put  out  of  countenance,  at  the 
mirror  which  Dr  Bennett  holds  up  to  nature ;  we  cannot  con- 
gratulate him  on  its  even  surface,  nor  on  the  truth  and  pro- 
priety of  its  reflections.  We  shall  continue  to  indulge  our  own 
conviction,  that  the  general  treatment  of  phthisis,  in  this  and 
other  countries,  has  been  based,  in  a  considerable  degree,  upon 
very  plain  "  pathological  principles  ;'*  and  that  the  nourish- 
ing, restorative,  or  *'  analeptic^^  plan,  is  at  once  the  oldest 
and  the  newest,  the  most  necessary  and  the  most  obvious, 
the  most  clear  in  principle,  the  most  difficult  in  execution, 
of  the  means  which  the  common-sense  of  mankind,  and 
the  traditions  of  medicine,  have  carried  down  to  us  as 
applicable  to  phthisis.  That  there  have  been  differences  of  * 
opinion  as  to  how  this  indication  should  be  fulfilled,  may  well 
be  admitted  ;  but  that  any  one,  except  a  pedant  or  a  school- 
man, ever  proposed  to  himself  a  treatment  of  phthisis  which 
did  not  include  the  idea  of  causing  '*  the  reception  of  the  de- 
ficient elements  of  nutrition,**  we  do  not  believe.  In  becom- 
ing the  advocate  of  this  recondite  principle  of  feeding  the 
emaciated  hody^Dv  Bennettwill,  we  are  persuaded,  find  that  he 
has  only  adopted  "  the  general  treatment  of  the  profession  f 
thouffh  possibly  many  contradictory  statements  on  this  point 
may  Tie  rotting  in  Latin  folios,  or  enshrined  among  those 
curiosities  of  medical  practice  which  have  been  at  different 
times  proposed  as  being  in  a  special  sense  ^' based  upon 
pathological  principles,''  or  as  the  *'  only  methods  ciq>able  of 
arresting  and  overcoming  the  disease." 

But  how  are  we  to  feed  the  emaciated  body  ?  How  to 
supply  the  deficient  elements  \  We  are  willing  to  confess 
that  we  have  hitherto  proceeded  for  the  most  part  upon  a 
tentative,  and,  in  some  degree,  empirical  plan ;  and  that  our 
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efforts  have  been  directed  rather  to  the  mainteDance  of  a 
general  tonic  regimen,  with  due  regard  to  the  peculiarities 
of  individual  cases,  than  to  any  dietetic  or  therapeutical  in- 
dication of  a  more  specific  kind.  Such,  we  believe,  has  also 
been  the  ordinary  practice  in  this  country,  wherever  it  has 
not  been  injuriously  interfered  with  (as  we  grant,  has  too 
often  been  the  case)  by  exclusive  theories  or  fashionable 
remedies.  We  likewise  confess  to  an  unwillingness  to  de- 
part, without  very  strong  grounds,  from  this  eclectic  prac- 
tice ;  believing,  that  in  a  disease  where  all  the  elements  of  a 
healthy  nutrition  are  so  manifestly  prone  to  disappear,  and 
where  fat,  muscle,  fibre,  membrane,  skin — all  the  tissues,  in 
short,  whether  oily,  gelatinous,  or  albujninous — ^undergo  si- 
multaneous atrophy,  we  cannot  do  wrong  in  ministering  to  all 
these  deficiencies,  and  leaving  to  nature  the  work  of  arrange- 
ment and  reconstruction,  In  otiier  words,  it  has  been  our  ob- 
ject rather  to  enable  the  patient  to  outlive  the  disease,  than  to 
cure  it.  Nor  has  the  late  run  upon  cod-liver  oil  in  tlie  treat- 
ment of  phthisis  led  us  to  alter  this  opinion.  We  have  never 
indeed  ventured  to  trust  the  cure  to  this  remedy  unaided  by 
other  means,  but  we  have  used  every  opportunity  of  be- 
coming familiar  with  it,  and  have  failed  to  discover  in  it 
any  other  or  more  specific  power,  in  the  diseases  of  man, 
than  has  lately  been  attributed  to  it  in  the  fattening  of 
healthy  cattle — ^that  of  being,  in  some  circumstances,  an  ex- 
cellent addition  to  the  diet,  and  a  powerful  fattening  agent. 
We  have  never  seen  it  of  the  slightest  service,  wnen  the 
general  powers  of  digestion  and  assimilation  were  prostrate, 
until  time  or  careful  management  had  brought  about  some 
degree  of  renewed  power  of  general  alimentation ;  and  we 
have  many  times  known  large  quantities  of  it  consumed  daily 
under  a  strong  persuasion  of  its  power  to  cure,  without  ap- 
preciable effect  on  the  course  of  the  disease,  and  sometimes 
without  in  the  least  arresting  the  process  of  gradual  ema- 
ciation. Nay,  under  such  circumstances,  it  has  appeared  to 
us  to  be  by  no  means  free  from  injurious  properties,  as  it 
often  interferes  seriously,  when  taken  in  excess,  or  in  an  im- 
paired state  of  the  appetite,  with  the  digestion  of  other  and 
more  important  elements  of  nutrition. 

We  do  not  fear  to  be  regarded  as  too  dogmatic  in  making 
these  statements,  for  they  are  consistent  with  many  of  the 
facts,  and  even  the  opinions,  recorded  by  Dr  Bennett  in  the 
work  before  us  ;  and  we  believe  they  are  not  less  so  with  the 
general,  and  now  somewhat  extensive  professional  experience 
of  this  remedy.    In  p.  86,  Dr  Bennett  remarks : — 
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'*ir  food,  or  its  substitute,  cod-liver  oil,  cannot  be  taken  awl 
digested,  it  is  vain  to  hope  for  amelioration  in  any  of  the  general 

symptoms  of  the  disease In  all  such  cases,  the 

stomach  should  be  allowed  to  repose  hefort  anythin^^  he  administeni^ 
even  ccd-liver  oil.  Sweet  milk,  with  toasted  bread,  and  small  portions 
of  meat  nicely  cooked,  so  as  to  tempt  the  capricious  appotite,  should 
be  tried.  Then  ton  drops  of  the  Sp.  Ammon.  Aromat.,  giren  every 
four  hours  in  a  wine  glassful  of  some  bitter  infusion,  such  as  that  of 
Columbo  or  Gentian,  with  a  little  Tr.  Aurantti,  Tr.  Cardamomi,  or 
other  carminative.  In  this  way  the  stomach  often  regains  its  tone, 
food  is  taken  better,  and  then  cod^liver  M  may  he  tried,  fir$t  in  tea- 
spoonful  doseSf  eauiiouslv  increased.  Should  this  plan  succeed,  anuUorOr 
tioH  in  the  symptoms  wiuhe  almost  cerlaitdy  ohservedJ*' — (P.  86.) 

Most  true  ;  for  amelioration  has  already  begun,  when  the 
first  and  worst  symptom  has  given  way,  and  thus  allowed 
cod-liver  oil  to  be  administered  without  injury,  and  with  pos- 
sible good  efiect.  But  what  are  we  to  say  of  an  *'  analeptic*' 
remedy,  which  thus  deserts  us  precisely  at  our  sorest  need, 
and  cannot  exercise  its  restorative  powers  until  sweet  milk, 
bread,  and  meat  (the  most  ancient  of  all  **  analeptics"),  have 
been  tried  and  found  not  wanting  ?  Is  such  a  remedy  any- 
thing more  than  an  ordinary  form  of  oily  aliment,  and  in  all 
probability  not  the  best  and  most  ffenerally  useful  form^ 
And  if  so,  can  the  use  of  cod-liver  on  be  ever  more  than  a 
venr  subordinate  part  of  the  treatment  of  phthisis  ? 

Let  us  turn  to  two  of  Dr  Bennett's  cases  which  he  gives  in 
great  detail  as  peculiarly  illustrative  of  the  effects  of  cod- 
liver  oil.  The  first  (Case  15,  p.  93),  is  that  of  a  medical 
student,  in  whom  the  general  and  local  signs  of  phthisis  were 
developed,  and  the  appetite  and  strength  considerably  reduced, 
when  he  was  put  under  general  treatment,  and  ordered  to 
to  take  a  table-spoonful  of  cod-liver  oil  three  times  a-day. 
He  improved ;  but  "  it  became  necessary  to  suspend  the  use 
of  the  oil  every  now  and  then,  on  account  of  the  nausea  it  oc- 
casioned.*' He  seems,  therefore,  to  us,  to  have  improved  in 
spite  of  the  remedy.  During  the  next  three  years  several 
very  formidable  exacerbations  are  I'ecorded.  Each  of  these 
has,  as  regards  remedies,  nearly  the  same  history — a  period 
of  febrile  derangement  treated  by  tartar  emetic  and  opium, 
succeeded  by  one  of  irritability  of  the  stomach,  and  prostra- 
tion of  the  whole  system ;  after  the  removal  of  which  formid- 
able symptoms,  by  tonics,  &c.,  and  suitable  mild  nourishment 
in  small  quantities,  it  became  possible  to  administer  cod- 
liver  oil ;  and  amendment  kept  pace  with  the  power  of  digest- 
ing this  remedy.  In  one  of  these  attacks,  besides  tartar 
emetic  and  opiuni  **  in  large  doses," — *'  effervescing  powders, 
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hydrocyanic  acid,  creosote,  various  anodynes,  stimulants, 
alkalies,  and  bitters/^  were  the  precursors  of  the  "  analep- 
tic" treatment.  In  another,  after  carbonate  of  magnesia, 
sal-yolatile, — aromatics,  astringents,  and  opium  for  diarrhoea, 
an  unsuccessful  attempt  was  made  to  introduce  cod-liver 
oil  and  animal  food ;  milk  and  rice  pudding  were  substituted, 
and  even  after  two  days  of  this  regimen,  with  liquor  potassse, 
vegetable  bitters,  and  effervescing  draughts,  it  was  found  that 
the  stomach  would  not  tolerate  the  smallest  quantities  of  oil, 
even  when  skilfully  disguised ;  and  only  after  a  fortnight, 
when  several  partially  successful  trials  had  been  made,  alter- 
nated with  the  use  of  naphtha,  cardamoms,  and  columbo, 
was  the  **  analeptic''  practice  fairly  begun.  It  is  impossible 
to  avoid  in  this  case  the  conviction  that  if  this  patient  ulti- 
mately improved  under  cod-liver  oil,  the  improvement  was 
at  least  begun,  in  every  instance  of  exacerbation  of  the  dis- 
ease, before  the  use  of  this  remedy.  It  is  equally  plain  to  us 
that  it  would  have  continued,  even  if  this  particular  form  of 
restorative  had  been  withheld  in  favour  of  a  carefully  man- 
aged diet,  such  as  has  been  used  in  these  cases  from  time 
immemorial. 

The  second  case  given  by  Dr  Bennett  as  a  special  illustra- 
tion of  the  results  of  cod-liver  oil,  is  that  of  Patrick  Barclay 
(Case  16,  p.  101),  a  tuberculous  lad,  extremely  exhausted 
from  necrosis  of  the  thigh,  but  able  to  take  on  admission  full 
diet,  with  half  a  pint  of  sweet  milk  twice  a- day.  To  these 
abundant  ''  analeptics"  the  usual  dose  of  cod-liver  oil  was 
added.  After  a  fortnight^s  treatment ''  he  began  slowly  to 
improve,  but  was  ordered  to  omit  the  oil  as  it  occasioned 
nausea.''*  Tbe  improvement,  nevertheless,  advanced  with 
more  rapid  strides ;  in  a  month  he  had  got  rid  of  the  suffo- 
cative cough  and  vomitings,  which  had  interfered  with  the 
oil,  and  his  "  general  appearance  was  much  improved.'''  At 
this  period  he  began  again  to  take  the  oil,  became  very  fat, 
and,  notwithstanding  various  fluctuations  in  health,  caused 
mostly  by  exposure  to  cold  and  privations,  made  good  his  re- 
covery in  about  two  years  and  a  half.  That  in  this  case 
nothing  more  than  ordinary  treatment  and  good  diet  were 
required  for  the  cure,  we  conceive  to  be  proved  beyond  ques- 
tion by  the  results  of  the  treatment  during  the  first  six  weeks, 
when  the  disease  may  be  supposed  to  have  been  at  the 

*  In  hissuramary  of  this  case  Br  Bennett  states  (apparently  by  an  oversight^ 
that  at  no  period  did  this  boy  *'  experience  any  diiBculty  in  taking  the  oU  .  . 
.  •  .  although  ordinary  food  was  at  one  time  frequently  vomited.^  Tbe  facts 
in  tbe.  record  bewr  in  the  opposite  direction. 


410  Bennett  and  Thompson 

worst,  and  when,  nevertheless,  the  patient  took  with  excellent 
results  the  full  diet  of  the  hospital,  with  extra  milk.  The 
oil  at  this  time  seemed  undoubtedly  to  be  adverse  to  the  resto- 
rative process  ;  and  it  may  fairly  be  questioned  whether  the 
patient  owed  much  to  it  afterwards,  even  when  "  he  became 
so  stout  that  it  was  feared  the  oil  would  occasion  obesity," 
and  it  was  on  this  account  suspended.  The  bare  possibility 
of  inducing  this  condition,  and  the  rapid  recovery  from  the 
state  of  prostration  at  admission,  together  with  the  unim- 
paired appetite,  seem  to  us  to  show  that  most  of  the  general 
symptoms  were  due  to  the  necrosis  rather  than  to  the  limited 
pulmonary  lesion,  or  to  the  true  phthisical  element,  which 
was  manifestly  not  very  strongly  marked  in  this  case. 

Now  let  it  be  remarked  (as  the  result  of  the  preceding, 
combined  with  other  observations  on  this  subject)  that  cures 
of  phthisis  have  taken  place  and  been  recorded  by  many 
of  the  best  authors  and  most  trustworthy  physicians  in  all 
ages ;  that  they  were  at  least  as  familiar  to  Laennec  as 
they  are  to  any  one  in  our  own  day;  that  tubercular  af- 
fections are  healed,  as  our  hospital  records  shew,  amid  great 
varieties  of  condition  and  circumstance ;  that,  conversely, 
they  fail  to  be  healed,  and  lead  to  deaths  in  all  ranks  of  so- 
ciety, in  almost  all  countries,  and  under  every  possible  mode 
of  human  life ;  that  there  is  as  yet  no  evidence  of  a  marked 
diminution  of  the  deaths  from  tubercular  disease  since  the 
introduction  of  cod-liver  oil  as  a  remedy  in  phthisis,  although 
the  use  of  it  is  now  more  widely  diffused  than  that  of  almost 
any  other  recent  addition  to  the  pharmacopoeia ;  that  under  cod- 
liver  oil  in  large  doses,  some  cases  of  tubercular  phthisis  are 
observed  to  get  continuously  worse  ;  that  without  cod-liver 
oil  many  of  the  best  cures  which  we  observe  in  the  present 
day  have  been  effected  (as  in  cases  1,  21,  and  22  of  Dr  Ben- 
nett's work);  and  that  where  this  remedy  produces  most 
benefit,  the  tendency  to  amendment  generally  precedes  its 
administration,  and  is  indeed  one  of  the  essential  conditions 
of  its  usefulness.  If  these  facts  be  carefully  considered,  we 
think  that  it  will  clearly  appear,  Ist,  that  cod-liver  oil  is  in 
no  sense  of  the  word  a  specific  against  tubercular  disease ; 
2rf,  that  it  is  not  even  a  remedy  of  primary  importance,  but 
altogether  subordinate  to  proper  diet  and  general  tonic  regi- 
men ;  3d,  that  its  claims,  even  in  this  point  of  view,  have  to 
be  reconsidered,  and  are  as  yet  undecided  by  experience. 
In  making  these  remarks  we  have  no  desire  whatever  to  in- 
validate the  striking  testimony  borne  to  its  advantages  in 
particular  cases  by  many  distinguished  physicians,  nor  in- 
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deed  to  i^nter  at  all  into  the  Question  of  its  real  therapeutic 
value,  which  is  much  too  large  to  be  discusded  profitably  at 
present. 

We  have  noticed  in  a  quotation  from  the  preface  to  Dr 
Bennett's  work,  that  one  of  its  objects  is  to  recommend,  from 
a  pathological  point  of  view,  the  use  of  oil  as  an  aliment  in 
phthisis,  on  the  ground  that  the  essence  of  tubercular  dis* 
ease  consists  in  "  increased  assimilation  of  the  albuminous, 
and  diminished  assimilation  of  .the  fatty,  portions  of  the  food.'' 
It  is  not  easy  to  judge  bow  far  the  theory  of  phthisis  formed 
by  Dr  Bennett  is  the  offspring  of  his  experience  of  the  effects 
of  cod-liver  oil  in  that  disease,  and  how  far  the  latter  is  con- 
ceived by  him  to  derive  support  from  the  former.  That  Dr 
Bennett  most  earnestly  and  faithfully  advocated  the  claims 
of  this  remedy  on  the  ground  of  experience  gained  in  Ger- 
many, at  a  period  when  scarcely  any  one  thought  of  it  in  this 
country ;  that  he  has  seen  it  triumph  over  ridicule  and  ne- 
glect, and  take  a  place  among  the  established  resources  of 
the  physician ;  and  that  in  this  work,  which  is  in  some  mea- 
sure its  "  currus  triumphalis,^'  he  has  a  right  to  claim  the 
merit  of  its  re-introduction  into  British  practice,  and  of  its 
first  introduction  among  us  as  a  remedy  for  tubercular  disease, 
are  facts  to  which  we  are  happy  to  bear  testimony.^  The 
theory,  however,  of  its  action,  which,  founded  originally  on 
Ascherson's  undoubtedly  erroneous  hypothesis  of  the  forma- 
tion of  organic  cells  from  the  direct  physical  union  of  oil  and 
albumen  as  contents  and  cell- wall,  has  since  undergone,  in 
Dr  Bennett's  successive  publications,  various  modifications, 
and  is  here  evolved  in  a  more  elaborate  form,  is  evidently 
one  to  which  he  attaches  considerable  importance ;  and  al- 
though we  cannot  see  our  way  to  adopt  it,  we  shall  endea- 
vour to  lay  a  very  slight  sketch  of  its  principal  features  be- 
fore our  readers,  referring  them  to  the  work  itself  for  fur- 
ther details. 

The  first  proposition  from  which  Dr  Bennett  deduces  his 
theory  is,  that  tubercle  is  an  albuminous  matter  of  low  or- 
ganization. This  we  mav  readily  grant.  The  inferences 
from  this  statement  are,  however,  more  questionable.  We 
cannot  for  a  moment  allow  that  tubercle,  inflammation, 
cancer,  present  three  successive  grades  of  organization ;  nor 

^  Dr  Theophilufl  Thompson  is  singularly  silent  upon  this  point.  One  who 
professes  so  large  an  amount  of  faith  in  the  oil  ought  not  to  have  been  nig- 
gardly in  awarding  the  credit  due  to  the  energy  and  perseTerance  of  Dr  Ben- 
nett>  especially  considering  the  conduct  of  some  of  his  London  brethren^  who, 
owing  everything  they  knew  of  the  remedy  and  its  action  to  the  monograph 
of  Dr  Bennett  published  In  184kl,  most  unjustly  endeayonred  to  pass  it  tub 
silmuio. 
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Clin  vre  regard  it  as  **  probable,  that  while  the  blood  is 
normal  in  simple  exudation,  it  contains  an  eacese  of  nutri- 
tive materials  in  cancerous,  and  a  deficiency  of  them  in 
tubercular,  exudation.**  Indeed  this  statement^  given  with- 
out proof,  is  entirely  invalidated  by  all  the  researches  that 
have  been  made  of  late  years  into  the  chemical  pathology  of 
the  blood.  That  the  blood  is  often  impoverished  in  tuber- 
cular disease,  we  admit ;  but  who  will  venture  to  establish 
that  it  is  not  so  in  the  other  diseases  named,  and  in  nearly 
the  entire  tribe  of  chronic  affections  of  the  system  ? 

As  "  a  healthy  nutrition  of  the  body  cannot  proceed  with- 
out a  proper  admixture  of  mineral,  albuminous,  and  oleaguioas 
elements,"  Dr  Bennett  next  gives  a  detailed  view  of  the 
mode  in  which  he  supposes  these  elements  to  be  combined  to 
form  the  organic  molecules  of  the  healthy  body.  This  we 
shall  not  enter  upon,  because  it  appears  by  no  means  clear, 
after  perusal,  what  is  the  precise  nature  of  the  change 
effected  in  the  molecular  base  of  the  chyle  (which  Dr  Bennett 
describes  as  an  emulsion)  by  which  it  is  transmuted  into 
tissue-elements.  Wo  could  more  easily  raise  doubts  here 
than  lay  them.  That  oil  and  albumen  (for  the  mineral  ele- 
ments are  at  this  point  lost  sight  of  by  Dr  Bennett)  are  in 
some  way  concerned  in  healthy  nutrition,  and  therefore  in 
tubercular  and  all  other  diseases  wherein  nutrition  is  impaired 
or  altered,  we  are  no  way  disposed  to  deny.  That,  therefore, 
the  intestinal  canal,  the  chylopoietic  viscera,  the  blood,  may 
be  the  starting  points  of  such  diseases,  we  could  easily  be 
persuaded,  upon  anything  like  sufficient  evidence.  Whether 
the  following  sentences,  which  contain  the  entire  concluding 
portion  of  Dr  Bennett*s  argument,  and  the  entire  amount  of 
proof  that  phthisis  is  a  disease  primarily  of  the  assimilation, 
amount  to  a  satisfactory  pathological  basis  for  the  treatment 
by  cod-liver  oil,  or  a  satisfactory  pathology  for  tubercular 
disease,  is  a  question  which  we  shall  leave  in  the  hands  of  the 
reader,  merely  indicating  that  we  take  side  with  the  French 
critic  (see  the  note),  not  only  as  to  the  question  of  acidity  in 
regard  to  which  we  should  have  liked  to  have  Dr  Bennett's 
experiments  in  detail»  with  all  their  circumstances,  and  some 
approach  to  an  indication  of  their  numbers),  but  with  regard 
also  to  many  other  points  in  the  following  paragraph. 

'*  The  peculiarity  of  phthisis,  however,  is,  that  an  excess  of  acidity 
exists  in  the  alimontary  canal,*  whereby  the  albuminous  constituents 

*  **  A  French  critic,  when  noticing  this  statement,  asked  upon  nr hat  proof  it 
was  founded.  The  proof,  I  thought,  consisted  in  the  frequent  sour  taste  and 
acid  eructations  in  phthisical  cases.  But  since  this  question  has  heen  aslced,  I 
have  seised  every  opportnnitj  of  testing  the  amount  of  acidity  ia  the  alimcu- 
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of  the  food  are  rendered  easily  soluble,  whilst  the  alkaline  secretions 
of  the  saliva  and  of  the  pancreatic  juice  are  more  than  neutralized, 
and  rendered  incapable  either  of  transforming  the  carbonaceous  con- 
stituents of  vegetable  food  into  oil,  or  of  so  preparing  fatty  matters 
introduced  into  the  system,  as  will  render  them  easily  assimilable. 
Hence  an  increased  amount  of  albumen  enters  the  blood,  and  has 
been  found  to  exist  there  by  all  chemical  analysts,  while  fat  is  largely 
supplied  by  the  absorption  of  the  adipose  tissues  of  the  body,  causing 
the  emaciation  which  characterizes  the  disease.  In  the  meanwhile, 
the  lungs  become  especially  liable  to  local  congestions,  leading  to 
exudation  of  an  albuminous  kind,  which  is  tubercle.  This,  in  its 
turn,  being  deficient  in  the  necessary  proportion  of  fatty  matter,  ele- 
mentary molecules  are  not  formed  so  as  to  constitute  nuclei  capable 
of  further  development  into  cells, — they  therefore  remain  abortive, 
and  constitute  tubercle  corpuscles.  Thus  a  local  disease  is  added  to 
the  constitutional  disorder,  and  that  compound  affection  is  induced 
which  we  call  phthisis  pulmonalis — consisting  of  symptoms  attribut- 
able partly  to  the  alimentary  canal,  and  partly  to  the  pulmonary 
organs. — (P.  28.) 

Since  finishing  the  perusal  of  Dr  Bennett's  volume,  we 
have  rested  for  twenty-four  hours,  imbibed  to  the  best  of 
our  power  both  oily  and  albuminous  elements ;  and  by  a 
sound  sleep,  have  got  rid  of  the  whirring  of  the  logical 
machinery  in  which  we  were  at  work.  The  result  has 
been  the  following  conclusion.  On  separating  the  ques- 
tionable from  the  unquestionable  portions  of  Dr  Bennett's 
theory,  and  eliminating  all  its  hypothetical  or  volatile  ele- 
ments, we  obtain  a  fixed  residuum  as  a  solid  basis  for  patho- 
logical principles  and  sound  treatment.  Tubercular  phthisis 
is,  according  to  this  net  result  of  our  analytic  labours,  a 
disease  wherein  the  patient  commonly  becomes  much  ema- 
ciated. This  fact  proves  a  want  of  assimilation  of  the  pro- 
per elements  of  healthy  nutrition.  Oil  is  one  of  the  elements 
which  disappears  (from  the  external  tissues  at  least)  in  an 
early  stage  of  phthisical  disease.  It  is,  therefore,  of  some  im- 
portance to  fatten  the  patient ;  while,  at  the  same  time,  the 
formation  of  muscle  and  fibre  should  not  be  lost  sight  of.  The 
oils  generally,  and  cod-liver  oil  in  particular,  have  been 
shewn  to  have  an  important  power  of  fattening  both  man 
and  beast.    Let  their  administration,  therefore,  be  tried  in 

Ehthisis,  under  various  forms,  before  active  curative  eflbrts 
ave  become  impossible.     Under  careful  management,  tuber- 
cular disease  can  be  often  arrested,  and  more  or  less  com- 

tary  canal  of  persons  dying  from  phthisis,  and  comparing  it  with  what  was 
observed  in  the  bodies  of  those  who  died  of  other  diseases.  In  this  way,  1  have, 
several  times  demonstrated,  in  the  Pathological  Theatre  of  the  Infirmary,  that 
there  existed  a  marlted  difference  in  the  amount  of  intestinal  acidity,  between 
the  phthisical  body  and  that  affected  with  other  leelons." 
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pletely  suspended  in  its  course.  When  a  salutary  change 
takes  place,  one  of  the  first  indications  of  it  is  usually  the 
increased  reception  of  nourishment,  not  only  into  the  stomach, 
hut  into  the  tissues.  A  little  later,  the  good  effects  of  cod- 
liver  oil,  or  other  fattening  substances,  can  be  secured  by 
the  administration  of  them  in  small  quantitieSi  gradually  in- 
creased as  amendment  proceeds,  in  these  circumstances, 
whatever  be  the  amount  of  faith  reposed  by  the  individual 
practitioner  in  this  remedy,  he  will  do  well  to  attend  to  three 
cautions — lat,  not  to  let  his  patient  threaten  to  get  too  fat 
(as  in  one  case  before  alluded  to),  but  to  stop  short  of  pro- 
ducing a  veritable  prize  man.  2d^  not  to  give  oils  in  any 
form  where  they  are  evidently  not  assimilated,  or  when  they 
impair  the  appetite  for  'more  important  alimentary  matters. 
3d,  not  to  neglect  t?ie  tonic  regimen^  in  its  widest  sense, 
which  should  always  accompany,  if  at  all  possible,  the  ad- 
ministration of  internal  remedies. 

On  all  these  points,  we  hereby  declare  our  faith  to  be  in 
accordance  with  that  of  Dr  Bennett,  and  here  we  take  leave 
of  him  for  the  present,  thanking  him  once  more  for  a  work 
replete  with  interesting  observations  and  ingenious  reason- 
ing. Although  we  have  ventui'ed  to  differ  widely  from  many 
of  his  views,  we  acknowledge  with  all  respect  the  advantage 
which  the  profession  derives  from  the  circulation  of  free 
thought  upon  a  subject  of  such  vast  importance. 


PART    IIL 

PROGRESS  OF  MEDICAL  SCIENCE. 


I.    BUBGERY. 

Luxation  downwards  and  backwards  of  the  three  Internal  Metatarsal 
Bones,  a  form  of  Dislocation  of  the  Foot  not  previously/  described. 

Instanoes  haye  oecasiomdlj  been  recorded  of  dislocation  of  the  metsr- 
tarsua  upwards  upon  the  tarsus,  but  so  rarelj  has  the  accident  been  ob- 
seryed,  that  it  Has  attracted  little  of  the  attention  of  surgical  writers. 

An  instance  of  dislocation  of  the  metatarsus  in  the  opposite  direction, 
dotvnwards,  has  neyer,  as  far  as  we  are  aware,  been  prenously  observed. 

The  case  to  which  we  aUude  is  described  by  Mr  Tufnell  in  the  Dublin 
Quarterly  Journal  of  Medical  Science  for  Februarr  1854.  The  case 
occurred  in  the  practice  of  Mr  Dolmage,  surgeon  of  the  7th  Dragoon 
Guards,  and  the  accident  is  thus  described  by  Mr  Tufnell : — 

'*  A  trooper  was  returning  off  duty  to  Portobello  Barracks,  Dublin,  on 
the  3(Hh  of  November  1851,  and  was  walking  his  horse  cautiously,  the 
road  being  very  slippery  firom  frost.  Whilst  turning  a  comer  bordering 
on  the  canal,  the  animal  suddenly  slipped,  and  fell  with  his  whole  weight 
upon  the  soldier's  right  leg. and  foot,  crushmg  it  against  the  ground.  The 
horse  rose  instantly,  the  man  remaining  in  the  saddle,  but  suffering  such 
agony  that,  unconscious  of  what  he  was  doing,  he  reined  the  animu  back 
into  the  canal.  Here  a  violent  struggle  ensued,  the  horse  eventually  dis- 
engaging himself  from  his  rider,  who,  assistance  being  at  hand,  was 
dragged  out  and  taken  to  his  regimental  hospital  close  b^.  He  was  seen 
by  Mr  Dolmage  within  a  very  few  minutes  of  the  accident  having  oo- 
curred,  and  beS>re  any  considerable  degree  of  swelling  had  taken  pla^. 

'*  The  foot  was  found  to  be  much  shortened,  curved  inwards  and  bent, 
the  tarsus  presenting  a  hard  bony  projection,  overhanging  the  metatarsus , 
whilst  deep  under  the  plantar  s&uctures  a  second  bony  mass  could  be  felt 
lying  obliquely  across  the  sole  of  the  foot. 

'*  Reduction  was  at  once  attempted  by  placing  the  patient  on  his  back, 
fixing  the  pelvis,  flexinff  the  leg  u}x>n  the  thigh,  and  extension  then  made 
by  pulleys  attached  to  me  extremities  of  the  foot  and  to  the  toes,  and  per- 
severed m  for  a  considerable  time,  during  which  every  possible  movement 
of  the  metatarsus  upon  the  tarsus  calculated  to  assist  reduction  was  re^ 
sorted  to,  and  leverage  also  made  upon  the  dislocated  extremity  of  the 
metatarsal  bone  of  the  great  toe,  where  projecting  in  the  sole,  by  means 
of  a  ruler  being  applied  to  it,  and  drawn  upwards  and  forwards,  whilst 
the  dasped  hand  of  a  powerful  assistant  placed  upon  the  instep  held 
that  uart  downwards  or  backwards.  As  great  a  degree  of  force  as  it  was 
vonsioered  justifiable  to  employ  was  expended  in  the  effort  at  reduction, 
and  continued  for  one  hour,  but  not  the  slightest  alteration  in  the  position 
of  the  bones  could  be  effected.  Considerable  effusion  and  eochymosis 
followed,  the  latter  extending  up  almost  to  the  knee.  Leeches,  fomenta- 
tion, &c„  were  prescribed,  and  the  ordinaxy  treatment  for  violent  contu- 
sions had  recourse  to.  Under  this  treatment,  swelling  subsided ;  and  ten 
weeks  after  the  accident,  aU  swelling  and  thickening  had  disappeared,  the 
outline  of  the  tendons,  and  every  portion  of  the  extremity,  being  most  ac- 
curately defined.  In  its  general  aspect  the  foot  somewhat  resembled  a 
ease  ofpes  equinuSj  being  considerably  shortened  and  arched  upon  its 
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inner  border,  the  distal  eztremitj  of  the  metatarsal  bone  and  first  phalanx 
of  the  great  toe  being  addacted,  the  last  phalanx  at  the  same  time  point- 
ing somewhat  outwitfds.  The  instep  presented  a  normal  condition  from 
the  malleoli  to  the  extremity  of  the  internal  cuneiform  bone,  which  pro- 
jected in  a  sharp  point,  raising  the  integnment,  which  was  stretched  orer 
it,  white  and  glistening  like  a  tightly  bent  knuckle ;  from  the  ontward 
border  of  the  cuneiform  bone  ran  an  evident  ridge,  making  the  division 
between  the  tarsus  and  metatarsus,  and  defining  the  line  for  Hej's  ampu- 
tation of  the  foot 

"  The  measurement  of  the  injured  member,  as  compared  with  those  of 
the  opposite  foot,  was  the  following : — Length  of  the  dislocated  extremity 
from  the  point  of  the  great  toe  to  the  heel,  9j^  inches  ;  of  the  uninjured 
foot,  10}  inches.  Breadth  of  the  dislocated  foot  across  its  widest  part,  at 
the  base  of  the  great  toe,  4}  inches,  of  the  uninjured  foot,  3}  inches. 
The  extensor  tendons  of  the  injured  foot  stood  out  in  strong  relief,  raising 
the  toes ;  the  tendons  of  the  sound  foot  could  be  but  indistinctly  seen/' 

Six  months  after  the  accident  the  fi>ot  had  **  become  more  inverted, 
and  the  projection'  in  the  sole  was  less  evident,  having  been  rounded  and 
partly  removed  by  absorption.  The  patient  walked  freely  with  a  stick, 
bearing  his  weight  on  the  outer  border  of  the  foot,  as  in  a  case  of  taiipeg 
varut,  but  he  could  not  make  any  effort  at  progression,  or  even  move, 
when  the  foot  was  placed  flat  upon  the  ground,  from  a  burning  yaia  in 
the  sole,  and  which  he  described  as  resembling  the  feeling  that  might  be 
imagined  to  result  firom  attempting  to  walk  m  a  very  tight  boot  with  a 
marble  under  the  sole  of  the  foot. 

In  speculating  on  the  mode  in  which  the  aoddent  was  produced,  Mr 
Tufnell  remarks,  that  "  there  were  two  occurrences  immediately  succeed- 
ing one  another,  in  either  of  which  the  accident  might  have  taken  place. 
First,  the  fall  upon  the  road,  and  second,  the  struggle  in  the  water,  tiM 
foot  being  entangled  in  the  stirrup.  I  consider,  however,  that  the  exeru- 
dating  pain  experienced  from  the  former  places  it  beyond  doubt  that  it 
was  then  that  the  injury  occurred.  I  conceive  that  the  horse  fiiUing  on 
his  side,  the  man's  foot  was  crushed  against  the  ground  inverted,  with  the 
*  heel  fixed  and  incapable  of  receding.  In  this  position;  the  tluree  inner 
bones  of  the  metatiursal  range  would  form  the  segment  of  an  arch,  unsup- 

grted,  upon  which  the  stirrup-iron,  coming  to  act  in  a  fiattened  direction 
ressed  horizontally  by  the  superimposed  weight  of  the  body  of  the 
animal),  drove  these  thi«e  bones  downwards  and  backwards  amongst  the 
plantar  structures  beneath  the  tarsus,  whilst  the  two  outer  bones,  from 
resting  on  the  ground,  escaped  detachment  from  their  articulation  with 
the  cuboid  bone,  and  in  this  way  the  luxation  was  produced." 

The  form  of  the  extremities  of  the  bones  composing  the  articulation  of 
Ihe  tarsus  with  the  metatarsus  must  evidently  produce  great  resistance  to 
attempts  at  reduction  of  the  dislocation.  In  tne  recorded  cases  of  dislo- 
cation of  the  metatarsus  upwards,  reduction  has  usually  been  effected  with- 
out very  great  difilculty ;  but  the  difference  in  the  fiirm  of  the  bones  on 
their  upper  and  under  sur&ces  is  thus  well  described  by  Mr  Tu&eU  as 
contrastmg  the  facility  of  reduction  in  the  one  case,  with  the  difficulty 
experienced  in  the  case  under  consideration.  "  In  the  dislocation  upon 
the  dorsum  of  the  tarsus  the  bones  rest  upon  a  smooth  and  oval  surface, 
with  nothin^^  to  hinder  traction  forwards,  excepting  muscular  retraction. 
In  that  of  dislocation  downwards  beneath  the  tarsus,  on  the  contrary,  the 
proximate  ends  of  the  metatarsal  bones  become  locked  in  amongst  the  in- 
equalities of  the  tarsal ;  and  that  of  the  great  toe,  in  particular,  becomes 
immoveably  fixed  behind  the  tuberosity  of  the  internal  cuneiform  bone, 
wedged  in  the  cavity  which  exists  between  it  and  the  cuboid  bone,  and, 
held  there  by  the  peroneiis  lon<fn$  tendon,  it  defies  all  efforts  at  reduc- 
tion." 
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Mr  Tufhell  suggests  the  possible  advantage,  in  such  circumstances,  of 
subcutaneous  section  of  the  tendon  of  this  muscle,  but  does  not  hold  out 
much  prosi)ect  of  this  measure  proving  beneficial,  as  the  locking  of  the 
metatmal  bones  in  the  cavity  of  the  tarsal  arch  appears  to  be  uie  chief 
o>»stacle  to  reduction. 

The  employment  of  chloroform  (that  most  powerful  auxiliary  in  the 
reduction  of  dislocations)  would  probably  assist  to  some  extent  the  efforts 
to  replace  the  bones,  by  causing  relaxation  of  the  muscles,  the  tendons 
of  which  seem  to  oppose  reduction. 

The  following  are  among  the  contributions  to  surgery — derived  from  the 
late  campaign  in  Burmah.  We  extract  them  from  the  first  number  of  a 
new  half-yearly  journal.  The  Indian  Annah  of  Medical  Science, 

Cote  of  Lodgement  of  a  Muiket-ball  in  the  left  Ventricle  of  the  Heart, 

A  private  in  H.M.'s  80th  Regiment  was  wounded  at  the  storming  of 
the  Great  Pagoda.  The  ball  entered  a  little  above  the  anterior  fold  of 
the  left  axilla,  taking  an  oblique  direction  to  the  cavity  of  the  chest,  from 
which,  on  his  admission  to  the  Shore  Field  Hospital,  and  for  several  days 
after,  blood  issued.  Dyspncsa  and  emphysema  hod  followed  the  receipt  of 
the  injury.  The  left  side  was  dull  on  percussion,  and  the  respiratory 
murmur  slight,  and  only  under  the  davide.  The  dyspnoea  recuned  with 
increasing  severity  from  time  to  time,  and  was  accompanied  with  hemop- 
tysis. The  action  of  the  heart  was  weak,  but  natural ;  its  systole  and  dia- 
stole regular  and  equal.  Hectic  set  in,  the  patient  became  emaciated, 
and  died  about  ten  weeks  after  the  infliction  of  the  wound. 

On  dissection,  '*  the  passage  of  the  ball  through  the  pectoral  muscle 
could  not  be  observed ;  but  its  course  appeared  to  have  been  between  the 
third  and  fourth  ribs,  passing  downwaros  to  the  left  side,  forming  a  cavity, 
which  extended  from  the  first  to  the  seventh  rib,  from  the  spme  to  the 
cartilages  of  the  ribs  anteriorly  ;  this  contained  a  pint  of  pus.  Left  lung 
impervious  to  air  throughout ;  a  small  portion  of  the  cloth  of  the  j  acket 
was  lying  loose  at  the  orifice  of  a  canal  situated  about  the  middle  of  the 
lung  in  its  convex  aspect,  which  canal,  passing  forwards  and  inwards, 
stopped  short  dose  to  the  union  of  the  pulmonary  veins,  wheriB  all  fur- 
ther traces  of  the  passage  of  the  ball  were  lost.  On  raising  ti^e  heart, 
however,  a  hard  and  firmly  impacted  substance  was  felt  at  the  apex — this, 
on  examination,  proved  to  be  the  ball,  in  the  left  ventride  at  its  most  in- 
ferior port,  crossed  and  recrossed  by  the  cordce  tendinea  and  columnos 
carnea,  which  firmly  secured  it  in  its  position.  The  heart  was  jperfect 
in  eyery  respect  j  and  the  only  conclusion  to  which  we  could  arrive  is  that 
the  ball  must  have  perforated  the  pulmonorv  vein,  and  thus  passed  into 
the  left  auricle,  and  ultimately  into  the  ventricle.'' 

A  case  very  similar  to  the  above  is  detailed  in  the  seventh  volume  of 
the  "  Transactions  of  the  Provincial  Medical  and  Surgical  Association." 
In  this  case  the  foreign  body  was  a  piece  of  wood,  and  was  found  after  death 
(which  occurred  five  weeks  after  the  receipt  of  the  injury),  loose  in  the 
cavity  of  the  right  ventricle.  The  piece  of  wood  appears  to  have  pene- 
trated the  wal&  of  the  heart,  but,  as  in  the  case  we  have  detailed,  no 
trace  of  its  passage  into  the  viscus  could  be  found  on  careful  examination. 

We  think  the  entrance  of  the  ball  through  the  pulmonary  vein  and 
left  auride  less  probable  than  its  having  penetrated  the  muscular  walls 
of  the  heart.    In  any  view  the  case  is  very  remarkable. 

Traumatic  Aneuriim  of  the  left  Axillary  Artery ;  Ligature  of 

Subclavian. 
W.  R.,  from  the  steamer  Mooz\^fferi\  was  admitted  into  the  Field  D3- 
pit  Hospital,  Amherst,  Jr.n.  20,  1853,  under  Assistant-Snrgeon  White 
/he  same  gentleman  who  reports  the  preceding  case),  with  a  gunshot 
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wound  thiough  the  left  shoulder.  The  ball  appeared  to  have  entered  im- 
mediately above  the  anterior  fold  of  the  axilla,  and  passing  through  the 
scapula,  to  have  lodged  in  the  infra-spinatus  muscle,  dose  under  the  spi- 
nous process,  from  whence  it  was  extracted  at  Rangoon.  He  stated  that 
the  shot  (musket)  completely  knocked  him  orer,  and  that  the  hemorrhage 
was  very  considerable,  but  was  readily  dhecked  b^  pressure  in  the  arm- 
pit, which  gave  him  great  pain ;  also  that  several  pieces  of  his  jacket  were 
taken  out  of  the  wound. 

The  wounds  healed  after  the  discharge  of  one  or  two  exfoliations,  but 
the  patient  continued  to  complain  of  severe  paru  along  the  course  of  the 
nerves  in  the  arm,  and  a  swelliug  appeared  in  the  axilla  about  six  weeks 
after  the  receipt  of  the  injurv ;  and  a  month  later,  when  the  swelliug  had 
acquired  the  size  of  a  duclrs  egg,  feeble  pulsation  was  perceived  in  il 
These  symptoms  increasing,  and  the  pulsation  having  become  very  dis- 
tinct, the  subclavian  artery  was  tied  on  the  24th  of  ApriL  Some  slough- 
ing of  the  fingers  followed,  but  otherwise  the  patient  progressed  favour- 
ably. The  ligature  separated  on  the  fifteenth  day,  and  the  patient  made  a 
good  recovery. 

Borne  doubt  may  be  entertained  as  to  the  propriety  of  the  practice 
which  was  here  followed.  A  traumatic  aneurism  with  a  green  cicatrix  on 
its  surface  will  not  always  be  found  to  be  so  amenable  to  the  treatment 
by  ligature  on  the  Hunterian  principle  as  it  proved  to  be  in  this  case. 
According  to  the  principles  which  have  been  so  strenuously  inculcated  by 
Mr  Guthrie,  the  aneurism  should  have  been  treated  by  the  "  old  opera- 
tion," free  incision  of  the  tumour,  and  the  application  of  ligatures  above 
and  below  the  wounded  point  in  the  artery.  The  successful  issue  of  the 
case,  however,  may  be  urged  as  the  best  proof  of  the  propriety  of  the 
practice  which  was  followed ;  and  we  freely  allow  the  difficulty  of  ad- 
hering strictly  to  rule  in  cases  of  the  kind,  as  well  as  the  temptation  to 
resort  to  the  less  formidable,  and,  in  its  immediate  consequences,  the  less 
dangerous  proceeding  of  applying  a  single  ligature  on  the  cardiac  side  of 
the  aneurism. 

Amputation  at  the  Hip-joint. 

A  Barman,  aged  30,  was  attacked  by  Dacoits,  February  15, 1853,  and 
received  a  gunshot  wound  of  the  left  thigh.  He  was  admitted  on  the  fol- 
lowing day  into  the  Jail  Hospital,  under  the  care  of  Dr  Fayrer,  assis- 
tant-surgeon, Field  Hospital,  Rangoon.  The  slugs,  with  which  the  mus- 
ket had  been  charged,  had  entered  a  little  below  the  trochanter  major,  and 
had  shattered  the  shaft  and  neck  of  the  bone,  and  had  given  rise  to  copi- 
ous hemorrhage. 

Amputation  was  immediately  performed,  and  as  the  head  and  neck  of 
the  bone  were  much  comminuted,  disarticulation  was  effected,  ^^loroform 
was  employed,  but  the  shock  of  the  operation  appears  to  have  nearly 
proved  fatal.  The  patient,  however,  rallied  in  the  course  of  a  few  hours, 
and  progressed  favourably  till  the  sixteenth  day  after  the  operation,  when 
symptoms  of  tetanus  appeared,  which  led  to  a  fatal  termination  a  month 
ifter  the  performance  of  the  operation,  the  wound  being  healed  except  at 
one  smaU  point. 

Excision  of  the  Knee-joint. 

The  question  of  excision  of  the  knee-joint,  as  a  substitute  for  amputa- 
tion of  the  thigh  in  many  cases  of  disease  of  the  knee,  was  again  brought 
forward  hj  Mr  Mackenzie  at  a  late  meeting  of  the  Medico-Chimigical 
Society  of  Edinburgh.  The  opinion  that  *'  the  operation,  till  its  recent 
revivu,  had  been  banished  from  surgical  practice  on  insufficient  grounds" 
seems  to  be  gaining  ground.  Mr  Mackenzie  eadiibited  to  the  Society  a 
man  (between  forty  and  fifty  years  of  age),  on  whom  he  had  a  year  pre- 
viously performed  the  operation.  The  limb  was  now  straight,  anchylosed, 
perfectly  sound,  and  not  more  than  three  four^  of  on  inch  shorter  than 


Progress  of  Medical  Scienee.-^Military  Surgery.    419 

its  fellow.     The  patient  walked  stoutlj  and  rapidly,  and  could  lean  his 
entire  weight  on  the  limb. 

Mr  Mackenzie  sought  to  confirm  his  faTOurable  opinion  of  the  operation 
l>y  the  results  which  had  been  obtained  in  the  hands  of  several  distin- 
guished surgeons  who  had  recently  performed  it,  and  from  whom  he  had 
received  letters  on  the  subject,  extracts  from  which  were  read  to  the 
Society. 

The  results  of  the  operation,  since  its  revival  by  Mr  Fergusson  in 
1850,  are  as  follow: — -The  operation  has  been  performed  in  eighteen 
cases,  of  which  fourteen  have  recovered,  and  four  have  died.  In  eight 
of  the  successful  cases  the  limb  is  used  freely  in  progression,  and  easily 
bears  the  weight  of  the  body ;  in /our,  the  result  promises  to  be  equally 
satisfactory,  but  the  operation  has  been  too  recently  performed  to  allow 
of  the  limb  being  made  use  of ;  in  one,  the  result  as  regards  the  useful- 
ness of  the  limb  is  less  satisfactory,  the  support  of  a  splint  being  required ; 
in  one,  the  patient  died  suddenly  &om  an  apoplectic  seizure  three  months 
after  the  operation,  when  the  purts  were  healed,  but  before  the  limb  was 
used  in  walking. 

The  operation  is  strongly  opposed  by  Mr  Syme,  to  whom  surgery  is  so 
much  indebted,  as  regards  the  operation  of  excision  of  the  elbow-joint ; 
but  the  facts  adduced  in  its  favour  are  very  strong,  and  we  confidently 
expect  that,  ere  long,  it  will  be  generally  recognised  as  one  of  the  estab- 
lished improvements  of  conservative  surgery.  The  value  of  the  operation 
will  not,  for  obvious  reasons,  bear  comparison  with  that  of  excision  of  the 
elbow-joint ;  but  it  is  not,  on  this  account,  the  less  to  be  regarded  as  an 
advance  in  surgery,  if  it  is  proved  to  be  the  means  of  saving  life  and 
preserving  a  serviceable  limb. 

An  account  of  some  of  the  cases  in  which  the  operation  has  been 
recently  performed,  and  of  the  opinions  of  those  who  have  practised  it, 
is  given  m  the  AssocicUion  Medical  Journal  for  March  10,  1854. 

II.  HILITABT  8UBOERY. 

Sir  George  Ballingall,  the  very  able  and  zealous  Professor  of  Military 
Surgery  in  the  University  of  Edinburgh,  has  for  many  years  strongly 
advocated  the  establishment  of  a  course  of  lectures  similar  to  those  de- 
livered by  himself  at  Edinburgh,  in  the  Medical  Schools  of  London  and 
Dublin.  That  he  has  not  selfishly  sought  to  retain  a  monopoly  of  teaching 
this  important  branch  of  an  army  surgeon's  education,  clearly  appears  from 
the  following  short  extract  from  his  **  Outlines"  published  fourteen  years 
ago. 

"  In  London,  under  the  eye  of  the  Director  General,  and  with  the  aid 
of  the  valuable  museum  which  he  has  established  at  Chatham,  such  a 
course  would  be  conducted  with  peculiar  advantage.  In  Dublin,  from 
the  extent  of  the  garrison,  and  the  number  of  troops  employed  in  that 
part  of  the  United  Eongdom,  facilities  of  the  most  important  kind  would 
be  given  for  such  a  course  ;  and  in  Edinburgh,  where  the  medical  stu- 
dents are  numerous  and  closely  concentrated,  experience  has  already 
proved  that  there  is  sufficient  field  and  sufficient  encouragement  for  a 
course  of  military  surgery." 

It  will  be  seen  from  the  following  extract  from  the  speech  of  the  Secre- 
tary-at- War,  the  Honourable  Sidney  Herbert,  on  proposing  the  army  esti- 
mates this  year,  that  this  subject  has  at  length  attracted  the  attention  of 
the  authorities  at  head  quarters. 

**  The  honourable  and  gallant  member  for  Westminster  had  very  truly 
said  that  there  was  not  at  present  any  sufficient  means  of  education  for  the 
specialties  of  the  medical  service  of  the  army.  (Hear.)  In  consequence 
of  this  defidency  he  (Mr  Herbert)  had  had  made  inquiries  at  Paris  and 
at  Vienna  as  to  the  practice  which  obtained  there  with  regard  to  the  special 
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military  education  of  those  who  were  candidates  for  the  post  of  army  sur- 
geon. At  Paris  they  had  p;one  to  an  extreme  which  he  believed  had 
been  found  highly  inconvenient.  They  had  taken  the  medical  student 
from  the  beginnmg,  and  instructed  him  exclusively  in  militazy  surgery, 
forgetting  that,  in  nine  cases  out  of  ten,  military  surgery  was  just  the 
same  as  ordinary  surgery.  (Hear.)  At  Vienna  and  in  other  countries  they 
had,  on  the  contrary,  very  much  neglected  the  special  education  of  army 
surgeons,  and  that  was  the  case  with  us.  Edinburgh  was  the  only  phce 
where  it  was  possible  to  get  a  special  education  for  army  surgeons; 
and  it  was  proposed,  therefore,  to  institute  a  course  of  lectures  upon 
military  surgery,  for  which  means  would  be  found  both  in  Dublin 
and  London.  There  was  no  doubt  that  there  was  no  army  whidi  de- 
manded this  more  than  our  own.  Last  year  there  was  a  sudden  terrible 
outbreak  of  yellow  fever  at  Barbadoes,  a  colony  which  had  hitherto  been 
considered  one  comparatively  healthy,  and  the  freest  from  that  terrible 
scourge  of  aJl  the  West  India  Islands,  with  which  the  army  suigeons  there 
were  not  at  all  able  to  deal ;  and  it  was  most  necessary,  therefore,  that 
before  young  men  became  army  suigeons  they  should  have  the  means  of 
making  themselves  acquainted  with  the  nature  of  the  different  diseases 
incidental  to  the  climates  where  our  soldiers  are  sent,  as  well  as  the  diseases 
to  which  soldiers,  from  their  habits  and  mode  of  living,  might  be  pecu- 
liarly liable.  (Hear,  hear.)  It  was  proposed,  therefore,  to  extend  to  Lon- 
don and  Dublin  the  advantages  of  the  establishment  which  already  ex- 
isted at  Edinburgh,  and  it  was  hoped  that  arrangements  would  be  made 
immediately  for  a  course  of  lectures  which  would  not  only  be  most  use- 
ful for  those  who  were  candidates  for  the  profession,  but  to  which  a  great 
number  of  those  who  were  already  army  surgeons  would  ffladly  have 
recourse,  for  the  purpose  of  adding  to  the  stock  which  they  idready  pos- 
sessed, and  to  which  they  very  often  would  be  able  to  contribute  by  their 
own  exoerience." — IHtms,  Friday,  Feb.  25,  1854. 

Mr  Herbert's  observations  must  give  general  satisfustion  in  more  than 
one  resi)ect,  for  they  completely  set  at  rest  a  suspicion,  not  wholly  at  one 
time,  as  it  would  appear,  without  foundation ,  that  there  was  a  design  to  super- 
sede the  just  claims  of  Dublin  and  Edinburgh,  by  establishing  one  great 
school  of  Military  Medicine  and  Surgery  in  London .  Centralization  may  be 
carried  too  far  in  matters  of  education  as  well  as  in  other  departments  of 
the  public  service.  Such  a  monopoly  of  medical  education  for  the  service 
of  the  army,  established  in  London,  would  have  been  unjust  in  the  ex- 
treme, and  would  have  defeated  the  purpose  in  view,  by  taking  away  the 
very  soul  of  improvement  in  education — ^the  principle  of  emulation  among 
rival  schools. 

UI.  MIDWIFERY. 

We  ob6erve,.in  the  fourth  volume  of  the  transactions  of  the  Pathological 
Society  of  London,  1853,  several  important  contributions  to  obstetric 
science,  of  which  we  may  notice  the  following  :-^ 

FibrouB  Tumoun  of  the  Uterus. 
Two  cases  of  uterine  fibrous  tumours  are  carefully  reported  by  Dr 
Bristowe,  whose  investigations  into  their  minute  structure  go  far  to  esta- 
blish the  view  entertained  by  Vogel  and  others,  regarding  the  muscular 
nature  of  their  elements.  In  both  cases  the  patients  died  shortly  after 
delivery,  and,  consequently,  when  the  elementary  tissue  of  the  uterus 
possessed  a  characteristic  appearance,  similar  to  other  involuntary  mus- 
cular fibre.  The  tumours  were  found,  on  microscopic  examination,  to 
connst  almost  entirely  of  bundles  of  fibres,  which  resembled  those  of  the 
uterine  pArietes  so  much,  that  it  was  impossible  to  say  of  any  specimen, 
whether  it  was  taken  from  the  normal  uterine  structure  or  from  the  adven- 
titious structure  constituting  the  tumour. 
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The  obseryations  of  Dr  BrisUnoe  while  important,  as  yaluable  contri- 
butions to  the  natural  history  of  such  growths,  derive  additional  interest 
from  their  practical  bearing,  inasmuch  as  they  give  us  a  ^asonable 
explanation  why  it  is  that  such  tumours  should  enlarge  during  the  progress 
of  utezo-gestation.  It  still  remains  to  be  determin^  by  further  observa- 
tions, whether  or  no  such  be  the  origin  of  the  various  kinds  of  uterine 
fibrous  tumours. 

Fatty  Degeneration  of  the  Uterine  Walls. 
Dr  BrisUnve  also  relates  a  case  of  fatty  degeneration  of  the  muscular 
Jibres  of  the  uterus  after  delivery,  confirming  the  opinion  held  by  several 
eminent  physiologists  regarding  the  nature  of  the  process,  whereby  the 
organ  resumes  its  former  size  and  structure, — ^viz.,  by  the  deposition  of 
fatty  granules  within  the  substance  of  the  muscular  fibres,  at  the  same 
time  that  the  nuclei  become  absorbed,  and  the  fibres  resume  the  appear- 
ance they  presented  before  impregnation. 

Fatty  Degeneration  of  Placenta, 
An  interesting  case  of  true  fatty  degeneration  of  the  placenta,  which 
is  so  often  confounded  with  the  paae  ansemic  state  of  the  organ,  is  given 
by  Dr  Handjield  Jones,  The  placental  villi  were  crowded  with  fatty 
and  calcareous  granules,  and  their  vascular  loops  were  observed  in  many 
instances  to  be  obliterated.  Dr  Jones  is  of  opinion,  that  the  diseased 
condition  of  the  placenta  commenced  in  the  maternal  portion,  and  that  the 
foetal  portion  was  only  secondarily  afiected. 

Adventitious  Structure  in  Ovarian  Cyst — Effects  of  Temperature  on 

Contents, 
Several  other  cases  of  ovarian  and  uterine  tumours  are  recorded,  in  one 
of  which  the  cyst  was  found  to  contain  a  quantity  of  hair,  imbedded  in  a 
fatty  matter,  which  when  cold  was  of  a  solid  consistence,  but  on  beine 
heated  to  the  temperature  of  the  body,  became  quite  fiuid,  and  which 
would,  therefore,  in  all  probability,  have  given  the  feeling  of  fluctuation 
to  the  tumour  during  life. 

Inversion  of  the  Uterus  during  Labour, 
At  a- recent  meeting  of  the  Dublin  Obstetric  Society,  an  interesting  case 
of  inversio  uteri  was  communicated  by  Dr  George  Johnson,  under  whose 
notice  the  case  occurred  some  time  ago,  in  the  Dublin  Lying-in  Hospital. 
The  patient,  a  thin  delicate-looking  woman,  aged  nineteen,  gave  birth  to 
a  heuthy  first  child,  being  about  six  hours  in  labour.  The  gentleman  in 
attendance  on  the  case,  after  tying  the  cord,  exerted  pressure  for  some 
time  over  the  uterus  to  maintain  its  contraction.  This  pressure  was  kept 
up  for  a  quarter  of  an  hour,  when  finding  a  tendency  to  "  draining*'  the 
pressure  was  increased.  While  thus  grasping  the  fundus  firmlv,  he  felt 
it  suddenly  recede  from  his  hand,  and  immediately  discovered  its  expul- 
sion from  the  vagina  by  inversion,  the  placenta  being  still  attached.  On 
the  arrival  of  Dr  Johnson  he  found  the  woman  in  a  state  of  collapse,  com- 
plaining of  considerable  pain.  The  placenta,  which  was  adherent  to  the 
fundus  of  the  inverted  uterus,  was,  without  delay  or  difficulty,  detached. 
No  hemorrhage  occurred,  either  before  or  subsequent  to  the  separation  of 
the  placenta  from  the  inverted  organ,  which  was  reduced  first  by  replac- 
ing the  cervicfd  portion  within  the  vagina,  and  re-inverting  it  as  far  as  the 
body,  which  was  easily  effected.  The  fUndus,  however,  required  several 
minutes'  pressure  upwards  by  the  flexed  fingers  of  the  right  hand  before  it 
was  restored  to  its  position,  counter-pressure  being  at  the  same  time  made 
with  the  left  hand  over  the  pubis. 

Stimulants  hod  been  previously  administered  to  relieve  the  patient's 
sense  of  great  exhaustion,  but  the  feeling  of  immediate  dissolution  did  not 
leave  her  until  the  uterus  hod  been  restored  to  its  natural  position.  Ergot 
of  rye  and  the  horizontal  posture  were  prescribed,  and  the  patient  made  a 
perfect  recovery, — Duhhn  Quarterly  Jo\trnal  of  Medical  Science, 
February  1854.  2  1>  2 
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JUtrovenion  of  the  Uteru9 — Pregnancy — Deaih, 
Mr  Isatc  B.  Brown  reports  to  the  Royal  'Medical  and  Cfairai^gical  So- 
detj,  London,  a  case  of  supposed  irreducible  retroversion  of  tlie  uterus  in  a 
voung  woman,  aged  20,  who  had  suffered  from  prolapsus  uteri,  produced 
bj  liiling  a  heavy  weight.  She  subsequently  became  pregnant,  and  was 
first  forced  to  seek  medical  relief  for  the  violent  straining  she  suffered 
during  micturition.  When  subsequently  admitted  into  St  Maiy's  Hospital, 
the  anus  was  found  to  be  open  and  the  rectum  protruding.  Distension 
of  the  perineum  also  existed,  and  the  labia  were  separated  so  as  to  allow 
an  oviform  body  to  be  seen.  A  large  tumour  was  discovered,  on  examina- 
tion, behind  the  posterior  wall  of  the  vagina,  anterior  to  the  rectum. 
The  tumour  filled  the  whole  pelvic  cavity.  The  os  uteri  was  pressed 
forwards  on  the  neck  of  the  bladder,  the  posterior  lip  of  the  os  being 
inferior  to  the  anterior,  which  was  displaced  upwards  and  forwards.  The 
foDtal  movements,  indicating  an  advanced  state  of  pregnancy,  were  dis- 
tinctly felt.  From  the  urgency  of  the  symptoms  wnich  rapidly  followed 
her  admission  into  the  hospital,  surgical  mterferenoe  was  deemied  impru- 
dent. Vomiting  of  dark  grumous  matter  and  death  ensued  thi^ee  days 
after  admission. 

On  j)08t'fnortem  examination,  peritonitis  was  found  to  exist,  the  bladder 
was  much  dilated,  flattened,  and  adherent  to  the  anterior  abdominal  wall, 
its  mucous  membrane  appearing  disorganized.  On  examining  the  uterus, 
it  was  found  to  occupy  the  cavity  of  the  pelvic,  in  which  it  was  moulded 
in  a  retroverted  condition,  with  its  fundus  pressing  against  the  posterior 
wall  of  the  vagina  in  the  hollow  of  the  sacrum.  The  os  uteri  was  found 
in  firm  contact  with  the  neck  of  the  bladder,  high  up  behind  the  arch  of 
the  pubis.  On  opening  the  uterus  a  five -months'  fcetus  was  found, 
presenting  by  the  breech. — (Aesociation  Journal ^  March  3,  1854.) 

Instrumental  Labour,   Different  Reeults  of, 

Dr  F.  H.  Ramsbotham  has  published  the  particulars  of  two  forceps 
cases  that  recently  occurred  in  his  practice,  and  which  are  interesting  as 
showing  the  difierent  effects  of  instrumental  interference  in  laborious 
labour.  In  the  one  case,  the  labour  (a  first  one)  had  continued  for 
six  days,  and  the  membranes  had  been  ruptured  75  hours  before  delir 
very  was  accomplished  by  means  of  the  forceps ;  this  patient  made  a 
quick  and  perfect  recovery.  In  the  other  instance  referred  to  by  Dr 
Kamsbotham,  the  mother  had  previously  given  birtii  to  nine  cJiildren ; 
the  liquor  amnii  had  only  been  evacuated  five  hours  when  the  forceps 
were  applied  to  terminate  the  labour.  In  this  case  a  fatal  result  ensued. 
In  both,  extraction  of  the  head  was  effected  with  less  than  the  ordinary 
degree  of  difficulty. 

These  cases,  though  interesting  as  illustrating  the  necessity  and  impor- 
tance of  attending  to  the  effects  of  the  labour  on  the  patient,  and  not 
merely  to  the  time  she  has  been  in  labour,  are  to  be  considered  quite  ex- 
ceptional in  their  character  and  results. — (Medical  Ttmei  and  Gazette, 
March  4, 1854.) 

IV.    FBACTICE  OF  MBDICIHE. 

Medical  Facts  connected  with  Emiarant  Ships. 
In  a  very  interesting  communication  to  the  Glasgow  Medical  Journal, 
Mr.  James  Fraser,  Government  Medical  Inspector  of  Emigrants  ftom 
the  Clyde,  touches  on  some  highly  important  topics.  One  of  the  duties 
imposed  by  the  Passenger  Act  on  the  inspector  is  to  prevent  any  person 
from  embarking  with  symptoms  inferring  the  suspicion  of  an  approaching 
contagious  disease.  This  regulation,  though  inflicting  occasional  hardship 
in  the  case  of  the  suspicion  turning  out  to  be  unfounded,  appears  to  have 
been  attended  with  the  happiest  effects  on  the  health  of  the  ships.  Dur- 
ing the  prevalence  of  the  last  epidemic  typhus,  before  the  Act  came  into 
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operation,  the  ravages  of  that  disease  on  hoard  such  ships  appears  to  have 
heen  nearly  incredible.     During  the  jear  1847  and  the  first  half*of  1848 
typhus  attacked  every  crowded  ship  between  the  Clyde  and  America,  the 
disease  breaking  out  sometimes  before  land  was  lost  sight  of,  sometimes 
not  till  the  American  shore  was  in  sight,  and  at  every  intermediate  point 
in  the  3000  miles  intervening  between  Britain  and  the  new  world.     Ships 
carrying  a  small  number  of  passengers  in  the  same  voyage  escaped ;  and 
ships  from  the  Clyde  with  a  smaller  number  of  better  fed  passengers  for 
the  Cape  and  Australia,  at  the  same  period,  were  wholly  un visited  by  this 
terrible  scourge.     Mr  Eraser  suggests  that  these  facts  go  far  to  prove  that 
it  is  occasionally  in  such  circumstances  a  disease  de  novo.     We  think  there 
is  no  sufficient  ground  to  infer  that  the  disease  ever  sprung  up  spontane- 
ously in  these  crowded  ships,  even  in  the  case  where  it  only  appeared  at 
the  end  of  the  voyage.    Had  there  been  no  epidemic  on  shore  at  home, 
and  had  the  disease  in  general  made  its  attack  towards  the  end  of  the 
vojage,  the  case  would  have  been  strong  for  Mr  Eraser's  supposition. 
But  even  were  such  the  state  of  the  case,  several  points  require  considera- 
tion before  the  primary  influence  of  contagion  is  dispensed  with.     In  the 
interval  between  two  epidemics  of  typhus,  does  that  form  of  fever  disap- 
pear entirely  from  our  great  towns  ?    Most  probably  not — as  we  think, 
certainly  not.     For  a  number  of  years  past  Edinburgh  has  never  been 
more  free  from  fever  than  at  present.    The  number^oi  cases  of  fever  re- 
ported for  the  week  ending  March  18,  in  the  Royal  Infirmary,  was  no 
more  than  five.     Nevertheless  among  these  cases  there  are  unequivocal 
instances  of  typhus,  though  of  a  mild  character.     Had  one  or  two  of  these 
parties,  while  the  disease  was  still  latent,  embarked  in  a  crowded  emigrant 
ship,  three  or  four  weeks  ago,  the  disease  mizht  have  escaped  attention, 
as  passing  for  ephemeral  fever  or  febricula  tillit  began  to  attack  numbers 
in  the  middle  or  towards  the  end  of  the  voyage.     The  exact  latent  period 
of  typhus  is  still  unascertained.    If  the  primary  effect  of  contagion  be 
acknowledged  in  the  origin  of  this  disease,  it  is  unphUosophical  to  assume 
another  essential  cause  so  long  as  any  of  the  circumstances  possibly  influ- 
encing the  operation  of  the  ordinary  cause  in  a  particular  case  remain  un- 
discovered. 

The  mortality  in  former  times  among  children  and  young  people  in 
these  ships,  from  smallpox  and  other  exanthematous  diseases,  sometimes 
amounted  to  the  Mghtful  extent  of  S5  per  cent.  The  examination  to 
which  the  Act  now  subjects  passenger -ships  before  sailing,  and  the  intro- 
duction of  steam- vessels  for  the  ordinary  service  of  emigration,  will  pro- 
bably put  an  end  to  such  disastrous  consequences  for  the  future. 

Wehave  room  for  only  one  further  fact  from  Mr  Eraser's  paper.  It  appears 
that  such  has  been  the  popular  persuasion  of  the  suitableness  of  the  climate 
9f  Australia  for  the  cure  of  phthisis,  that  more  than  one-half  of  the  whole 
mortality  on  the  passage  from  the  Clyde  to  Melbourne  and  Sidney,  with- 
in the  last  three  years,  has  arisen  from  phthisis.  Mr  Eraser  is  desirous 
to  call  the  attention  of  his  medical  brethren  to  this  fact,  with  a  view  to 
their  dissuading  parties  far  advanced  in  that  disease  from  undertaking 
such  a  voyage  under  hopeless  circumstances. 

Affection  of  the  Hearty  Thyroid  Gland,  and  Eyeballs.   By  Drs  Rombeso 

and  Henoch  of  Berlin. 

The  peculiar  disease  in  which  the  symptoms  of  a  disturbed  circulation 
and  action  of  the  heart  are  associated  with  a  remarkable  enlargement  of 
the  thyroid  gland,  and  with  a  most  characteristic  prominence  of  the  ej^es, 
has  become,  of  late  years,  familiar  to  the  profession  through  the  writmgs 
of  British  authors,  especially  of  Graves,  Marsh,  M'Donell,  Begbie,  Stokes, 
White  Cooper,  Walton,  &c.,  &c.  In  Germany,  too,  the  disease  appears 
to  be  well  known,  and  many  examples  of  it  have  been  observed  by  Pauli, 
Brueok,  Basedow,  and  lastly  by  the  authors  whose  interesting  paper  wo 
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have  now  before  nn — Romberg  and  Henocb.  Thongh  differing  in  regard 
to  the  etiology  of  the  disease  at  a  whote,  and  dim;reein^  to  a  oertaiH 
extent  in  the  aoeoont  given  of  the  rite  and  occasion  ofits  incuTidual  tjinp- 
toms  ;  still,  in  the  descriptions  of  all  the  writers  now  named,  there  exists 
BO  remarkable  a  uniformity,  as  to  satisfV  us  of  the  identity  of  the  disease 
which  each  has  observed. 

We  shall,  in  the  first  nlaoe,  make  our  readers  acquainted  with  some  of 
the  cases  in  an  abridged  form,  and  the  remarks  of  Romberg  and  Henoch, 
and  then  add  a  few  observations  of  our  own,  which  the  perusal  of  the 
former  have  called  forth. 

Case  1.  A.  S.,  aged  fourteen,*  who  had  never  menstruated,  was  treated, 
in  the  clinical  ward,  for  anssmia,  and  cured  by  a  preparation  of  iron.  In 
October  1849  she  again  became  a  patient,  her  former  disease  having  re- 
turned. At  that  time  the  extraordmary  paleness  of  her  skin  revealed  her 
ansBmic  condition.  The  right  lobe  of  the  thyroid  was  swollen,  and  the 
jugular  vessels  were  seen  pulsating.  The  aniemic  sound  was  clearly  audible 
in  the  neck.  There  was  the  evidence  of  an  enlargement  of  the  heart,  and 
its  first  sound  was  at  the  base  accompanied  by  a  bellows  murmur.  The 
patient  suffered  from  dyspnosa,  increased  by  motion,  and  from  great 
weariness.  The  bowels  were  irregular.  On  the  12th  November  she  was 
ordered  to  take  iron,  which,  with  a  short  interruption,  she  continued  to  do 
tiU  January  1850.  At  that  date  a  decided  improvement  in  her  whole  system 
was  visible. 

Case  2.  A  girl  of  eighteen,  who  had  first  menstruated  a  year  previously, 
began  to  complain  of  violent  palpitation  and  uneasiness  in  the  region  of 
the  heart,  brought  on  chiefly  by  exertion,  especially  in  ascending  stairs. 
At  the  same  time  a  swelling  had  appeared  in  the  front  of  the  neck,  and  at 
times  she  expectorated  blood.  The  diagnosis,  after  examination  of  the 
heart,  was  that  something  more  than  functional  disorder  existed,  and  that 
valvidar  disease  was  present.  In  this  patient,  as  in  the  former  one,  the 
enlargement  of  the  thyroid  and  the  affection  of  the  heart  existed,  but  the 
eyes  were  not  implicated.  She  differed  from  the  former  case  in  not 
presenting  an  anaemic  appearance. 

Case  3.  Mrs  R.,  aged  tbrtv-seven,  subject  for  many  years  to  numerous 
hysterical  complaints,  was  admitted  into  the  Clinic  May  18, 1849.  She 
complained  especially  of  violent  palpitation  of  the  heart,  and  consequent 
agitation.  During  the  attacks  of  palpitation,  she  experienced  a  feeling  of 
tightness  in  the  throat,  and  a  glimmering  before  the  eyes.  The  thyroid 
was  evidently  enlarged,  particularly  in  its  right  lobe,  and  in  it  she  ex- 
perienced a  sense  of  pulsation  and  of  pain  during  the  occurrence  of  the 
palpitation.  Then,  also,  the  eyes  became  unusuaUy  large,  and  appeared 
starting  from  their  sockets  in  such  a  manner  as  to  expose  her  to  the 
laughter  of  bystanders.  The  catamenia  were  regular,  but  scanty.  Tl^ 
pulsations  of  the  heart  were  increased  to  100  in  the  minute,  but  otherwise 
there  was  no  change  detected.  She  was  hysterical,  suffered  ftom  weari- 
ness and  from  irritability  of  temper,  with  inclination  to  weep.  Although  the 
symptoms  had  existed  for  nearly  two  years,  they  had  consideraUy  in- 
creased during  the  previous  four  months.  In  this  patient  the  maniiesta- 
tlon  of  ansBmia  was  very  dear.  A  mixture  of  digitalis,  with  phosphoric 
acid  and  valerian,  were  the  remedial  means  employed,  and  amendment  waa 
so  speedy,  that  in  July  of  the  same  year  she  was  able  to  take  a  situation 
as  lady's  maid,  and  went  to  Dobberan,  where  she  experienced  great 
benefit  from  the  use  of  the  sea  baths.  In  March  1850  she  waa  seen 
entirely  freed  j&om  her  former  ailments. 

Case  4.  C.  L.,  aged  twenty,  first  menstruated  at  the  age  of  thirteen, 
and  suffered  thereafter  from  complete  amenorrhoea  for  a  whole  yoar. 
During  this  period  she  hod  a  trifling  swelling  on  the  front  of  the  neck. 
Menstruation  again  returned,  but  very  irregularly,  and  the  girl,  from 
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being  blooming  and  robust,  became  pale  and  weak  ;  the  thyroidal  swell- 
ing increased ;  palpitation  of  the  heart  succeeded,  and  then  followed  a 
strange  largeness  of  the  eyes.  Considerable  benefit  was  obtained  in  this 
case  irom  the  steady  use  of  iron. 

Case  5,  Mrs  B.,  aged  twenty-five,  presented  herself  at  the  Clinic,  on 
July  7,  1848.  Always  healthy,  and  having  regularly  menstruated.  She 
bad  for  three  weeks  been  occasionally  exposed  to  a  draught,  when  wash- 
ing, with  her  neck  uncovered.  She  had  felt  pain  in  the  front  of  the  neck, 
and  had  latterly  noticed  a  slight  swelling  in  the  situation  of  the  thyroid. 
On  examination  at  the  Clinic,  the  same  remarkable  prominence  of  the 
eyes  as  noticed  in  the  other  cases  was  observed,  still  the  sight  was  not 
affected.  Violent  action  of  the  heart  existed ;  and  in  the  thyroidal  tumour, 
now  greatly  increased,  and  very  large,  as  also|  in  the  head,  the  pulsation 
was  inordinate.  The  pulse  was  144.  Three  cups  of  blood  were  taken,  and 
in  the  following  week  leeches  were  applied  to  the  enlarged  thyroid ;  firom 
these  measures  an  evident,  though  temporary,  amelioration  followed. 
Afterwards  (early  in  1850),  from  the  use  of  digitalis,  and  due  in  great 
measure  to  the  regular  return  of  the  menses,  wliich  had  been  much  in- 
terrupted, restoration  to  sound  health  occurred. 

Case  6.  A.  B.,  a  young  girl,  aged  seventeen,  had  suffered  from  violent 
palpitations  for  two  years ;  had  also  an  attack  of  typhus  fever,  and  had 
been  neglected,  owing  to  living  in  a  country  village.  Was  admitted  into 
the  Clinic,  November  1847}  when  her  appearance  was  most  striking.  The 
eyes  were  protruded ;  the  sight,  however,  uuafiected.  The  thyroid  was 
greatly  enlarged,  and  appeared  throbbing;  a  loud  systolic  murmur  was 
heard,  and  peculiar  thriU  felt  over  it.  In  this  case  the  occurrence  of  the 
palpitation  was  evidently  followed  by  increase  in  the  size  of  both  thyroid 
and  eyes.  Pulse  equal  and  r^ular — ^116.  Bloodletting  was  adopted 
three  times  in  the  treatment  of  this  case,  and  after  a  little  time  a  leech 
was  applied  every  fourth  day  to  the  enlarged  thyroid  ;  as  in  the  former 
case,  a  temporary  benefit  resulted.  The  girl  appears  to  have  ultimately 
fallen  a  victim  to  tubercular  disease  in  the  chest,  surviving  the  time  of 
her  first  illness  for  nearly  three  years. 

Taking  the  cases  which  have  occurred  in  their  own  experience,  and 
those  which  have  been  elsewhere  recorded,  there  are  in  all  twenty-seven 
whidi  form  the  subject  of  the  following  interesting  remarks  by  Drs  Rom- 
beig  and  Henoch.  They  acknowledge  twenty-seven  to  be  too  small  a 
number  of  observations  to  warrant  any  very  decided  opinions  being 
drawn  from  them,  but  at  the  same  time  believe  it  sufficiently  laage  to  af- 
ford the  groundwork  for  much  useful  study.  By  far  the  larger  number  of 
the  patients  were  females,  only  four  of  the  twenty-seven  were  males.  All 
with  one  exception  were  young,  the  most  common  age  being  between 
twenty  and  thirty.  In  the  larger  number  of  the  cases  there  existed  the 
combination  of  the  three  symptoms  of  palpitation  of  the  heart,— en- 
largement of  the  thyroid,  and  prominence  of  the  eyes ;  while  in  six  of  the 
twenty-seven  cases  one  or  other  of  the  three  was  absent.  In  the  two 
cases  first  treated  by  Dr  Romberg  in  the  Clinic,  the  prominence  of  the 
eyes  was  not  observable.  Undoubtedly  of  these  phenomena  the  palpita- 
tion of  the  heart  is  the  one  best  understood,  and  corresponds  most  readily 
with  the  view  taken  of  the  whole  disease.  Almost  always  the  cardiac 
symptoms  are  those  first  discovered  and  first  complained  of ;  then,  after  a 
longer  or  shorter  period,  the  swelling  in  the  neck  oommenceB>  and  the 
prominence  of  the  eyes  follows.  Only  a  few  of  the  recorded  cases  lead  to 
the  supposition  that  the  three  diseased  appearances  arose  at  about  the  same 
time,  certainly  in  the  fifth  case  treated  in  the  Clinic,  the  enlarged  thyroid 
was  the  first  symptom  noticed.  It  is  well  to  inquire  wherein  the  original 
affection  of  the  heart  consists.  That  in  some  instances  there  exists  organic 
disease  is  proved  as  well  by  examination  during  life  as  by  poft-mortem 
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examination  (Basedow  and  Marsh) ;  bat  again  in  others  it  is  eqnall/  certain 
that  the  cardiac  sTmptoms  depend  merely  on  an  increased  irritabilitj  of  the 
organ  (Cooper,  Begbie,  Lubarsch).  Cases  explicable  on  both  these  gronnds, 
and  on  these  only,  have  been  treated  by  the  Clinic.  In  regard  to  the 
thyroidal  swelling,  it  is  interesting  to  note  its  increase  and  subsidence 
after  the  Tiolence  of  the  cardiac  palpitation — this  fact  is  expressly  stated 
by  Sir  Henry  Marsh,  and  mentioned  by  Begbie  as  existing  in  his  third  case, 
and  also  noticeable  at  times  in  the  fourth  ;  this  of  course  points  to  an  inti- 
mate relation  between  the  two  symptoms.  Marsh  and  Heusinger  describe 
the  condition  of  the  thyroid  as  a  true  hypertrophy,  and  it  has  been  noticed 
by  Grayes,  that  after  the  lapse  of  years  the  consistence  of  the  gland  has 
been  much  increased. 

As  regards  the  remarkable  prominence  of  the  eyes,  this  symptom  comes 
on  gradually,  and  so  far  as  Tision  is  concerned  it  is  not  of  much-  import- 
ance, seeing  that  only  in  one  case  (Lubarsch)  was  it  at  all  seriously  im- 
paired ;  but  though  sight  is  not  much  affected,  the  prominence  of  the  eyes 
produces  a  singular  disfigurement,  causing  the  sufferer  to  be  not  un&e- 
quently  avoid^  in  company.  Acknowledging  the  great  difficulty  of  de- 
termining upon  what  peculiar  condition  the  prominence  of  the  eyes 
depends,  our  authors  set  aside  the  yiew  of  the  increase  of  the  aqueous 
humour  causing  a  true  enlargement  of  the  eye  (Begbie — ^the  theory  also 
adopted  by  Dr  Stokes),  also  that  which  attempts  a  solution  by  reference 
to  an  hypertrophy  of  the  post-ocular  cellular  tissue  (Basedow).  They  look 
upon  the  idea  of  the  prominence  being  due  to  a  wont  of  tone  in  the  ocular 
muscles,  and  an  accompanying  congestion  in  the  posterior  parts  of  the 
eye  (Cooper,  Dalrymple)  as  more  likely ;  but  they  appear  to  think  still 
more  fayourably  of  the  yiew  of  Heusinger,  who  round  in  two  cases  an 
extraordinary  accumulation  of  fat  in  the  cellular  tissue  behind  the  eyes, 
and  regards  it  as  the  probable  cause  of  the  exophthalmos. 

Again,  regarding  the  disease  as  a  whole,  our  authors  proceed  to  remark, 
that  certainly  the  larger  number  of  the  indiyiduals  so  affected  exhibited  evi- 
dent symptoms  of  ansamia,  such  as  a  remarkable  paleness  of  the  skin,  the 
peculiar  sound  audible  in  the  bloodvessels  of  the  neck — ^headaches  often 
very  violent — ^giddiness,  especially  when  in  the  upright  posture — ^hum- 
ming sound  in  the  ears — attacks  of  fainting — small  feequent  pulse,  &c.  Ir- 
regularity of  the  catamenia  also  is  commonly  present,  while  fluor  albus, 
and  sometimes  complete  amenorrhc^a,  have  been  found.  Symptoms  of  an 
hysterical  nature  further  distinguished  not  a  few  of  the  cases,  the  globus 
hystericus,  neuralgic  pains  in  different  parts,  coldness  of  the  extremities, 
and  strange  wanderings  of  the  mind.  jBasedow  describes  a  remarkable 
cahnness  and  a  great  desire  for  pleasure  as  characteristic  features  of  the 
mental  condition.  In  some  of  the  cases  it  is  clear  that  if  the  disease  was 
not  originated,  at  all  events  it  was  furthered  by  the  occurrence  of  a 
severe  hemorrhage  or  flux,  which  reduced  the  system  (Begbie) ;  also 
a  depressed  state  of  both  body  and  mind  seemed  connected  with  its 
first  occurrence  (Graves).  But  though  ansemia  was  present  in  a  large 
number  of  the  cases,  there  are  others  whose  commencement  could  not 
be  traced  to  it,  and  anaemia  cannot  therefore  be  regarded  as  an  essential 
requisite  towards  the  explanation  of  the  complex  phenomena.  The  ir- 
regularity in  the  uterine  system,  too,  cannot  be  regarded  as  altogether  ex- 
planatory of  the  disease  ;  for,  independently  of  males  being  subject  to  it, 
these  uterine  derangements,  though  marked,  were  of  very  varying  nature. 
Heusinger  directs  attention  to  the  condition  of  the  spleen,  which  he  found 

after  death  much  increased  in  volume  and  manifestly  diseased, Klinische 

Wahrnehmungen  und  Beohachtungen, 

-Bemarfa.— This  peculiar  disease  is  certainly  not  uncommon.  To  the 
twenty-seven  cases  which  formed  the  groundwork  of  Drs  Romberg  and  He- 
noch's observations  a  large  number  seen  by  various  medical  men  could  now 
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be  added.  So  far  as  our  own  observation  of  its  whole  phenomena  goes, 
we  agree  in  the  opinion  first  saggested  by  Dr  Begbie,  of  their  origin  and 
dependence  being  due  to  an  altered  or  impoverished  state  of  the  blood, — 
in  short,  to  ansmia*  No  doubt  the  degree  of  the  anaemia  in  such  cases 
will  greatlj  vary,  but  we  do  not  know  of  any  case  in  which  it  could  cer- 
tainly be  said  not  to  exist ;  and  even  in  those  cases  in  which  the  anaemic 
appearance  of  the  patient  is  least  marked,  it  must  not  be  forgotten  that 
the  irritable  and  excited  heart,  the  peculiar  sighing  sound  heard  in  the 
cervical  vesseLs,  and  many  of  the  other  symptoms  which  accompany  these, 
are  just  as  truly  evidences  of  anasmia,  as  the  paleness  of  the  face  and 
general  surface.  In  regard  to  the  ex^t  cause  upon  which  the  enlarged 
thyroid  and  protruding  eyes  depend  we  shall  not  here  enter,  as  we  still 
consider  this  part  of  the  subject  to  be  obscure.  We  observe  that  Mr 
Miu;kenzie  of  Glasgow  is  disposed  to  attribute  the  exophthalmos  to  a  vari- 
cosity of  the  ophthalmic  veins,  and  Mr  Walton  to  effusion  into  the  ocular 
sheath,  while  Dr  Stokes  takes  the  same  view  as  Dr  Begbie,  and  regards 
the  eyes  as  affected  by  a  true  hydrophthalmia. 

We  beg  to  refer  our  readers  to  an  interesting  chapter  on  this  subject, 
in  the  recently  published  work  of  Dr  Stokes  on  diseases  of  the  heart. 
Curiously,  as  it  appears  to  us,  Dr  Stokes  never  mentions  the  term 
anemia,  yet  evidently  describes  the  anaemic  condition,  both  in  giving 
his  interesting  cases,  and  his  remarks  upon  them.  It  is  of  great  interest  to 
note  the  curability  of  the  disease,  as  exemplified  in  some  of  the  cases 
treated  by  Dr  Romberg.  Indeed,  just  as  in  the  instances  given  by  Dr 
Begbie,  cure  seems  in  some  cases  (chiefly  due  to  iron)  to  be  equally  speedy 
and  complete.  That  in  other  instances  the  reverse  is  the  case  is  too  true, 
and  nothing  Ib  more  certain  than  that  this  peculiar  disease,  commencing 
aa  it  undoin>tedly  does  in  functional  derangement  of  system,  is  not  unapt 
to  end  in  structural  chanee  and  irremediable  organic  lesion.  In  this  way 
it  is  that  the  existence  oforganio  disease  of  the  lieart  or  other  important 
viscera  is  to  be  explained. 

Successful  Treatment  of  Acute  Rheumatism  by  the  Acetate  of  Potass, 

By  Dr  Goldino  Bian. 

In  the  last  number  of  the  Journal,  we  alluded  to  Dr  Bird's  interest- 
ing remarks  on  renal  depurants;  and  here  we  .have  merely  to  present 
our  readers  with  the  same  author's  experience  in  regard  to  the  treat- 
ment of  acute  rheumatism  by  07ie  of  that  class  of  remedies,  namely, 
the  acetate  of  potass.  On  this  point  Dr  Bird  uses  very  strong  language, 
affirming,  that  ne  has  never  seen  the  disease  in  question  yield  with  so  much 
facility  to  any  other  remedy.  In  the  several  cases  in  hospital  practice 
under  his  own  care,  Dr  Bird  has  seen  the  cure  to  be  more  rapid,  and  the 
immediate  relief  to  the  patient  more  marked,  by  the  use  of  acetate  of  po- 
tass in  quantities  of  half  an  ounce  administered,  largely  diluted,  in  divided 
doses  in  twenty-four  hours,  than  by  anv  other  treatment.  In  three  days  he 
has  frequently  found  the  exquisite  pam  of  the  joints  nearly  absent,  the 
patient  comparatively  comfortable,  and  able  to  bear  with  ^eater  ease  the 
nelpless  state  in  which  the  still  swollen  joints  placed  him.  In  no  case  have 
any  bad  consequences  succeeded  the  employment  of  the  remedy,  while 
complete  recovery  has  been  more  expeditious,  and  the  ill  effects  of  colchi- 
cum  and  mercury  have  been  avoided.  The  most  interesting  and  no  less 
important  fact  has  been  noted  bv  Dr  Bird  in  his  experiments  with  this  salt, 
namely,  that  the  pain  of  the  disease  remarkably  declines  so  soon  as  the 
urine  becomes  alkaline  and  rises  in  specific  gravity ;  and  he  further  ["re- 
cords  his  impression,  that  the  tendencv  to  affections  of  the  heart  is  very 
much  lessened  afler  the  alkalinitv  of  the  urine  has  been  established. 

Dr  Bird's  experience  of  the  efficacy  of  the  acetate  of  potass  in  the  treat- 
ment of  acute  rneumatlBm  has  been  derived  from  a  large  number  of  cases. 


428         ProgtesB  of  Medical  Science. — Physiology. 

The  only  adjurants  he  has  employed  haye  been  a  mercurial  lazatiye,  if 
constipation  existed,  and  a  fuU  dose  of  Dover's  powder  on  the  first  day  or 
two  of  treatment,  if  the  pains  be  severe ;  the  joints  being  wrapped  in 
sheets  of  wadding,  a  plan  the  author  has  followed  since  he  experienced  in 
his  own  person  the  comfort  it  affords.^  l/riitary  Depowts,  4th  edition.) 

y.    PHTSTOLOGT. 

On  the  re$pecHv€  Offices  of  the  Minute  BUiainf  Ducts  and  the  Odl  of 

the  Parenchyma  of  the  Iavct, 

Dr  C.  Handfield  Jones  has  communicated  to  the  Royal  Society  of  Lon- 
don a  paper  on  the  liver,  supplemental  to  a  former  communication  pre- 
sented to  the  Society  in  1847. 

The  chief  purpose  of  the  paper  is  to  point  oat  what  he  conceives  to  be 
the  separate  ofAces  of  the  hepatic  cells  and  the  minute  biliary  duets.  Our 
space  will  not  permit  us  to  give  more  than  his  chief  conclusions,  along  with 
a  few  of  the  more  general  grounds  on  which  these  rest. 

His  chief  conclusion  is  that  the  bile — ^that  is  bile  in  its  complete  and  per- 
fect state— is  not  formed  in  the  cells  of  the  parenchyma  of  the  liver.  He 
regards  these  cells  as  having  a  separate  office  in  the  animal  economy,  con- 
nected with  the  preparation  of  material  for  the  function  of  respiration, 
Hia  next  great  conclusion  is  that  the  bile  is  formed  in  the  minute  bile- 
dncts ;  that  these  minute  bile-ducts  have  no  communication  with  the  cells 
of  the  paronchymn,  but  that  when  they  are  traced  to  their  origin  within 
the  mass  of  the  liver  their  extremities  are  found  to  be  closed.  Hence,  that 
even  if  the  bile  were  produced  within  the  cells  of  the  parenchyma,  there  is 
no  channel  by  which  it  could  make  its  way  into  the  minute  ducts. 

He  regards  then  the  cells  of  the  parenchyma  as  representing  a  ductless 

fland,  like  the  suprarenal  capsule,  allowing  its  product  to  return  to  the 
lood  fVom  which  it  has  just  been  elaborated,  while  he  infers  that  product 
to  be  chiefly  sugar,  which,  returning  into  the  circulating  fluid,  probably 
undergoes  farther  changes  before,  in  the  process  of  respiration,  it  passed 
into  carbonic  acid.  H^  further  considers  tiie  certainty  of  the  constant 
production  of  sugar  in  the  cells  of  the  hepatic  parenchyma  as  a  strong 
prima  facie  evidence  that  the  bile-secreting  function  belongs  to  another 
apparatus  associated  with  it,  namely  that  of  the  excretory  biliary  ducts. 

**  The  hepatic  cells,"  he  says,  "  difier  in  several  particulars  from  the 
cells  of  other  glands  ;  they  are  more  perfectly  formed,  of  more  permanent 
aspect ;  they  are  not  disposed  as  a  lining  to  tubes  of  homogeneous 
membrane,  but  in  series  which  tend  more  or  less  to  plexiformity,  and  axe 
apparently  distant  from  any  free  surface  open  to  the  exterior.  I  con- 
sider them,  therefore,  to  form  a  parenchyma,  and  not  an  epithelium. 
Their  peculiarly  intimate  relation  to  the  blood  capillaries  seems  to  indi- 
cate, as  I  suggested  in  my  former  paper,  that  they  serve  as  repositories 
for  certain  matters  absorbed  by  the  blood  from  the  chyme  as  it  passes 
over  the  intestinal  surface ;  these  matters  are,  however,  doubtless  altered 
by  the  recipient  cells  and  converted  into  sugar,  perhaps  also  into  oil  or 
biliary  matter."  By  biliary  matter,  Dr  Jones  here  understands,  it  would 
seem,  merely  the  colouring  matter  of  bile.  The  proof  that  sugar  is  made 
in  the  liver,  most  insisted  on  by  Dr  Jones,  is  that  it  is  not  found  in  the 
blood  entering  the  liver  b^  the  vena  portse,  while  it  exists  in  very  large 
quantity  in  the  blood  passmg  out  by  the  hepatic  vein. 

Dr  Jones  insists  on  the  small  amount  of  ramification  presented  by  the 
minute  bile-ducts,  and  on  the  little  relation  they  hold  to  the  walls  of  the 
parenchyma ;  he  sa^s  also  that  these  minute  tubes  ore  not,  like  tubes  of 
mere  conveyance,  fiee  in  their  cavity,  but  filled  with  epithelium,  while 
the  larger  ducts  are  interiorly  quite  smooth.^ 

1  Philosophical  Transactions  for  1853,  vol.  143. 
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Art.  I. — Sketch  of  the  Life  and  Character  of  Dr  Aber- 
crombie  ;  read  before  the  Harveian  Society  of  Edinburgh^ 
at  the  Annual  Festival,  12th  April  1854.  By  Douglas 
Maolagait,  M.D.,  F.R.S.E.,  &c. 

It  is  part  of  my  duty  this  evening  to  deliver  the  address 
which  the  laws  of  the  Harveian  Society  require  from  the 
occupant  of  the  chair  at  the  Annual  Festival.  I  am  glad,  on 
my  own  account,  to  observe  that  our  Secretaries,  in  conven- 
ing this  meeting,  have  so  far  departed  from  the  strict  letter  of 
the  law,  as  to  call  it  a  Harveian  Discourse  instead  of  a  Harr 
veian  Oration, — ^for  the  term  oration  implies  oratory,  and 
that  is  a  gift  to  which  I  have  no  pretension.  The  law  leaves 
the  kind  of  subject  to  .the  choice  of  the  writer;  but  the 
practice  of  my  predecessors  in  this  chair  has  generally  been 
to  submit  to  the  Society  a  biographical  notice  of  some  dis- 
tinguished member  of  the  medical  profession.  I  have  not 
felt  myself  entitled  to  depart  from  this  time-honoured  cus- 
tom, and  I  have,  therefore,  to  solicit  your  attention,  for  a 
short  while,  to  a  physician  whose  eminence  entitled  him  to  an 
earlier  commemoration  at  a  Harveian  festival,  and  to  a  writer 
more  capable  than  I  am  of  doing  justice  to  his  memory.  I 
refer  to  Dr  Abercrombie.  With  your  attention,  I  crave  your 
lenient  criticism,  both  because  biography  is  a  kind  of  writing 
to  which  I  am  totally  unaccustomed,  and  for  which  I  am 
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certain  that  I  do  not  poBsesa  the  requiBite  qualificationSy  and 
because,  as  regards  the  special  subject  of  my  present  remarks, 
I  am  conscious  that  I  am  addressing  many  who  are  better  qua- 
lified, in  every  respect,  to  be  my  informants  than  my  auditors. 
I  might  perhaps  have  acted  wisely  in  avoiding  biography 
altogether,  or  in  selecting  for  my  theme  some  departed  wor- 
thy less  known  to  my  audience ;  but  I  have  felt  very  strongly 
that  a  Harveian  notice  of  Dr  Abercrombie  has  been  already 
too  long  delayed,  and  I  have,  therefore,  with  all  my  sense  of 
incompetency  for  the  duty,  resolved  to  undertake  it,  and  to 
throw  myself  unreservedly  on  your  kind  indulgence. 

I  have  not  proposed  to  myself  to  enter  into  minute  details 
of  the  daily  life  of  Dr  Abercrombie.  I  do  not  myself  possess, 
nor  have  I  sought  from  others,  the  means  of  doing  so.  No 
doubt,  the  biography  of  an  eminent  man,  when  treated  in 
this  way,  may  be  made  highly  interesting  and  instructive. 
It  reveals  to  us  glimpses  of  character  which  we  never  could 
obtain  from  the  contemplation  of  the  man  in  public  life.  It 
is,  if  I  may  borrow  a  modern  phrase,  the  histology  of  his 
moral  organization.  We  dwell  with  pleasure  upon  the  little 
incidents  of  his  domestic  and  social  life,  and  contrast  them 
with  the  largeness  of  his  public  doings,  just  as  we  eye  with 
admiration  the  delicate  striae  on  the  fibril,  and  contrast  it 
with  the  bulk,  and  power,  and  muscular  energy  of  the  limb. 
But  this  microscopic  anatomy  of  an  eminent  character  re* 
quires  for  its  demonstration  the  hand  of  one,  whose  oppor- 
tunities of  close  contemplation  have  often  brought  the  mi- 
nutiae of  its  structure  under  his  eye.  To  such  a  qualification, 
in  relation  to  Abercrombie,  I  cannot  have  the  remotest  pre* 
tension.  I  knew  him  as  a  practical  master  of  my  art,  as  an 
instructor  in  my  hour  of  study,  as  a  monitor  in  my  moment 
of  serious  reflection.  It  is  in  these  points  of  view  that  I 
now  propose  to  regard  him ;  and  the  following  abstract  of 
his  personal  history  is  offered  merely  as  the  necessary  intro- 
duction to  a  review  of  his  character  as  a  physician,  an  an* 
thor,  and  a  man. 

John  Abercrombie  was  bom  on  11th  October  1781  at 
Aberdeen,  where  his  father,  the  Rev.  George  Abercrombie, 
was  minister  of  the  East  Parish  Church.  The  early  part  of 
his  education  was  received,  firsts  at  the  Grammar  School  of 
Aberdeen,  and,  subsequently,  at  Marischal  College  and  Uni- 
versity, where  he  studied  for  four  years,  and  took  the  degree 
of  A.M. 

Having  embraced  medicine  as  his  profession,  he  repaired 
to  Edinburgh  to  pursue  his  studies,  and  was  placed  as  a 
boarder  in  the  family  of  the  Rev.  Mr  Black,  at  that  time 
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clergyman  of  Ladj  Yester'B  Charch.  Under  this  roof  he 
continued  to  reside  during  the  whole  period  of  his  academic 
career.  For  Mr  Black  he  maintained  an  uninterrupted  af- 
fection ;  and  to  him,  along  witii  Professors  Gregory  and 
Hope  of  Edinburgh  and  French  of  Aberdeen,  with  the  last  of 
whom  he  had  served  his  apprenticeship,  Abercrombie  dedi« 
cated  his  thesis. 

He  took  his  degree  of  M.D.  at  Edinburgh  in  June  1803,  the 
title  of  his  thesis  being  '*  De  Fatuitate  Alpina.*'  This  disser- 
tation is  fairly  entitled  to  the  appellation  of  a  carefully  written 
essay,  but  we  fail  to  trace  in  it  much  promise  of  those  qua- 
lities as  a  medical  author,  by  which  Abercrombie  was  distin- 
guished in  his  riper  years.  The  subject  was  one  upon  which 
he  could  offer  no  personal  observations,  for  he  never  had  vi- 
sited a  cretin  district,  and  he  does  not  attempt  anything 
original  in  the  way  of  speculation  regarding  Cretinism.  The 
chief  thing  which  can  be  supposed  to  have  conferred  any 
particular  merit  upon  it,  is  its  giving  an  account  of  the  ob- 
servations of  Foder^,  whose  treatise  Du  Goitre  et  du  Cre« 
tinisme  was  published  in  1800,  and  was  probably  at  this  time 
not  very  familiar  to  English  readers. 

After  his  graduation,  Dr  Abercrombie  went  for  a  short 
while  to  London,  where  he  studied  at  St  George's  Hospital, 
and  returned  to  Edinburgh  in  1804,  on  the  12th  November 
of  which  year  he  was  admitted  a  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh.  At  this  time,  the  college  had 
adopted  the  course  of  demanding  from  each  candidate  for  the 
fellowship  a  probationary  essay  on  some  surgical  subject,  and 
Dr  Abercrombie  was  the  first  who  was  called  upon  to  comply 
with  this  practice,  which  has  been  abandoned  only  within  the 
last  two  years.  The  subject  which  he  selected  for  his  proba- 
tionary essay,  was  Paralysis  of  the  Lower  Limbs  from  dis- 
eased spine.  It  is  no  disparagement  of  the  author  to  say 
that  it  does  not  contain  anything  that  was  original  or  novel, 
for  in  truth  the  literature  of  the  subject  even  at  the  present 
day  stands  very  much  where  Abercrombie  found  it ;  and  1  be- 
lieve that  no  better  account  of  it  is  to  be  found  than  that 
which  exists  in  the  well-known  treatise,  published  in  1778, 
by  the  celebrated  surgeon  of  St  Bartholomew's,  from  whom 
one  form  of  the  disorder  has  received  the  name  of  Pott's 
Disease  of  the  Spine. 

Dr  Abercrombie  having  become  a  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  took  a  house  in  Nicolson  Street,  and  esta- 
blished hunself  as  a  general  practitioner.  From  the  very 
commencement  of  his  career,  he  manifested  that  devotedness 
to  the  practical  duties  of  his  profession  and  alertness  for 
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business,  which  characterized  him  during  his  whole  life. 
His  methodical  arrangement  of  his  time,  and  his  punctuality 
in  keeping  engagements,  were  equally  the  characteristic  <^ 
his  earlier  and  later  years ;  and  these  qualities,  in  combination 
with  the  practical  sagacity  which  he  manifested,  led  him  soon 
to  receive  a  considerable  amount  of  public  favour.  His  share 
of  remunerative  practice,  however,  was  not  enough  to  engage 
his  whole  time,  and  to  a  mind  so  bent  as  his  was  on  acquir- 
ing practical  knowledge,  attendance  on  the  sick  poor  offered 
an  attractive  resource  for  occupying  his  spare  hours.  Accord- 
ingly, in  1805,  when  it  was  thought  desirable  by  the  Managers 
of  the  Royal  Public  Dispensary  to  appoint  a  staff  of  surgical 
officers  to  that  institution,  we  find  the  name  of  Dr  Aber- 
crombie  given  in  along  with  others  as  being  willing  to  give 
gratuitous  advice  to  the  poor ;  and  he  was  accordingly  elected 
one  of  the  surgeons  of  the  Dispensary  on  31  st  May  1805. 
This  was  his  only  appointment  to  a  public  medical  institution. 
He  continued  to  hold  this  office  for  at  least  eleven  years ; 
for  in  February  1816,  when  the  appearance  of  a  still  existing 
rival  institution  excited  much  alarm,  and  no  small  ill  feeling, 
among  some  of  the  officials  of  the  Royal  Public  Dispensary, 
and  when  it  was  determined  to  establish  a  New  Town  Branch 
as  a  check  to  the  young  rival,  Dr  Abercrombie  was  one  of  the 
two  senior  surgeons  who  were  selected  to  do  duty  in  the  new 
locality. 

But,  during  this  time,  Dr  Abercrombie's  professional  services 
to  the  poor  of  Edinburgh  were  not  limited  to  his  official  duties 
at  the  Dispensary.  His  character  as  a  practitioner,  and  his 
status  as  a  Fellow  of  the  Royal  College  of  Surgeons,  had  be- 
gun to  attract  towards  him  a  large  b^y  of  apprentices.  Ac- 
cording to  the  practice  of  that  day,  this  was  to  the  Fellows 
of  the  College  of  Surgeons  a  matter  of  some  importance. 
The  more  advanced  apprentices  rendered  them  assistance 
in  the  discharge  of  their  professional  duties  ;  tlie  junior  dis- 
pensed the  medicines,  which,  by  a  custom  then  universal, 
now  most  happily  extinct,  each  general  practitioner  furnished 
from  his  own  surgery ;  and  lastly,  the  apprentice  fees  were  a 
source  of  no  small  direct  emolument.  In  one  year  Dr  Aber- 
crombie entered  not  less  than  five  new  apprentices,  which  at 
the  most  moderate  calculation  must  have  yielded  him  £300. 
But  Abercrombie  was  not  contented  to  look  upon  his  appren- 
tices as  a  mere  source  of  advantage  to  himself.  His  endea- 
vour was  conscientiously  to  fulfil  for  them  the  formal  engage- 
ment of  their  indentures — to  instruct  them  in  the  art  and  mys- 
tery of  their  profession.  To  this  end  he  made  his  gratuitous 
attendance  on  the  poor  importantly  subservient.     He  divided 
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the  town  into  five  districts,  assigned  to  each  of  these  a  cer- 
tain number  of  his  more  advanced  pupils,  and  thus  not  only 
brought  medical  aid  home  to  many  a  poor  patient,  and  at 
the  same  time  made  his  pupils  practically  acquainted  with 
the  treatment  of  disease,  but  he  thereby  gained  for  himself  a 
large  increase  of  experience,  and  amassed  much  of  that  prac- 
tical knowledge,  which  he  afterwai*ds  so  successfully  com- 
municated to  the  profession,  in  his  consultations  and  writings. 

In  addition  to  this,  besides  the  examination  of  his  appren- 
tices at  stated  periods,  he  permitted  them  to  hold  a  sort  of 
junior  medico-chirurgical  society  in  his  own  house,  where 
subjects  of  pi«ofessional  interest  were  commented  on  and  dis- 
cussed. To  his  apprentices,  Abercrombie  seems  really  to 
have  placed  himself  in  loco  parentis.  I  believe  that  I  do 
not  overstep  the  limits  of  propriety  when  I  say,  that  few 
masters  did  for  their  pupils  as  much,  none  could  well  do  more, 
than  he,  and  that  few  could  boast  of  having  been  the  educa- 
tor of  a  larger  body  of  men  who  afterwards  distinguished 
themselves  as  medical  practitioners. 

During  eleven  years,  from  September  1810  to  September 
1821,  Dr  Abercrombie  acted  as  one  of  the  examining  board 
of  the  Royal  College  of  Surgeons.  Of  those  who  were  asso- 
ciated with  him  at  his  first  election,  one  only  (Mr  Wood) 
remains,  but  several  survive  who  acted  along  with  him  in  the 
latter  periods  of  this  term  ;  and  from  them  I  gather  that  his 
manner  towards  the  candidates  was  courteous  and  consider- 
ate ;  hi&  examinations  were  practical  and  searching,  some- 
times, it  is  said,  rather  minute,  but  always  reasonable  and 
fair. 

In  1821,  an  event  occurred  which  marks  an  importa>nt  era 
in  the  life  of  Dr  Abercrombie.  The  death  of  Dr  Gregory 
left  vacant  the  chair  of  Practice  of  Physic  in  the  University 
of  Edinburgh,  which,  with  brilliant  success,  he  had  filled  for 
thirty  years.  It  was  not  likely  that  there  would  be  any  lack 
of  aspirants  to  the  honour  of  being  Gregory's  successor,  and, 
acconlingly,  a  number  of  distinguished  men  presented  them- 
selves to  the  patrons  as  candidates  for  the  chair.  The  ma- 
gistrates and  council  had  for  their  choice,  among  others,  the 
versatile  genius  and  burning  enthusiasm  of  John  Thomson  ; 
the  practical  sagacity  and  philosophic  habits  of  observation 
of  John  Abercrombie ;  the  extensive  erudition  and  indefati- 
gable industry  of  Dr  Duncan  jun. ;  and  the  prestige  of  his 
uncle's  great  name,  backing  the  talents  and  acquirements  of 
Dr  Alison,  who  then  was  steadily  entering  on  that  career  of 
public  usefulness,  which  has  long  since  gained  for  him  an 
honour  and  esteem,  independent  of  all  that  he  derives  from 
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his  literary  and  scientific  ancestry.  Bat  on  none  of  these  did 
the  election  fall.  The  municipal  rulers  had  otherwise  de* 
termined.  Dis  aliter  visum.  It  accords  not  with  our  par- 
pose  to  trace  the  history  of  this  election  further  than  as  it 
bore  upon  the  prospects  and  career  of  Abercrombie.  If  to 
him  it  did  not  bring  the  professorial  status  and  the  endow- 
ments of  a  productive  chair,  it  still  was  the  tide  which  taken 
at  the  flood  leads  on  to  fortune.  He  had  made  accurate 
soundings  of  public  opinion,  and  felt  the  direction  in  which 
it  bore  him  ;  and  the  course  which  he  determined  to  pursue 
was  bold  but  not  imprudent.  He  was  then  in  extensive  em- 
ployment as  a  general  family  practitioner,  but  he  resolved  to 
abandon  this,  and  restrict  himself  to  consulting  practice. 
With  this  view  he  joined  the  Royal  College  of  Physicians, 
taking  his  seat  there  on  4th  August  1823. 

From  that  time  to  the  close  of  his  life,  Abercrombie's 
career  was  one  of  steady  professional  prosperity.  His  bodily 
frame  robust,  his  mind  ever  vigorous  and  clear,  his  habits 
methodical,  and  his  punctuality  unimpeachable,  his  time 
at  consultation  never  lost  upon  what  was  merely  specula- 
tive, but  economically  expended  upon  what  was  clinically 
important,  enabled  him  easily  to  satisfy  the  large  demands 
made  upon  him  for  his  opinion  and  advice,  by  a  public  who 
confided  in,  and  a  profession  who  looked  up  to  him.  He 
shared,  of  course,  largely  in  the  substantial  rewards  of  such 
labours,  but  I  am  led  to  believe  that  public  rumour,  ever 
prone  to  exaggeration  in  such  instances,  has  estimated  his 
professional  income  above  the  reality. 

Nor  were  honours  denied  to  him.  In  July  1828,  on  the 
death  of  the  venerable  founder  of  our  society,  Dr  Duncan 
sen.,  Abercrombie  was  appointed  first  physician  in  Scotland 
to  the  King.  The  Roval  Society  of  Edinburgh,  of  which  he 
had  become  a  fellow  in  1831,  elected  him  one  of  its  vice- 
presidents  in  1835.  In  the  same  year,  also,  the  University 
of  Oxford  conferred  upon  him,  in  company  with  Dr  Prichard 
of  Bristol,  the  degree  of  M.D.,  by  diploma — an  honour  which 
had  not  been  bestowed  upon  any  one,  with  the  single  except 
tion  of  Dr  Jenner,  for  nearly  fifty  years  previously.  This 
was  not  a  mere  honorary  degree,  conferring  only  the 
privilege  of  appending  M.D.  Oxon.  to  his  name ;  being  a 
degree  by  diploma,  it  gave  him  ^^  the  immediate  right  to  a 
vote  in  the  University,  with  all  the  other  rights  which  the 
fullest  performance  of  academic  exercises  and  residence  could 
bestow.*' 

In  1835,  also,  among  many  other  honours,  he  was  elected 
Lord  Rector  of  Marischal  College  and  University,  Aberdeen  ; 
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and  at  his  instaHaiion  on  5th  November  of  that  year,  he  de- 
livered an  inaugural  address,  which  is  eminently  character- 
istic of  the  practical  tendency  of  his  mind.    After  a  few  pre- 
fatory sentences,  in  which  little  is  said  of  Mariachal  Col- 
lege, and  still  less  of  himself,  seeing  before  him  only  an  as- 
semblage of  young  men,  entering  upon  a  fresh  season  of 
academic  instruction,  he  seizes  the  opportunity  to  give  them 
some  suggestions  as  to  the  higher  objects  to  be  kept  in  view 
in  the  acquisition  of  knowledge,  and  the  method  of  success- 
fully attaining  them.     The  rectorial  address,  as  originally 
delivered,  was  printed  by  desire  of  the  Senatus  Academicus, 
and  was  so  much  prized  for  its  solid  utility,  that  the  author 
was  led  to  revise  and  enlarge  the  practical  part,  and  to  re- 
publish it  a  year  afterwards,  under  the  title  of  '<  Culture  and 
Discipline  of  the  Mind,  addressed  to  the  Young."     It  is  a 
modest  little  duodecimo,  which  ought  to  receive  the  attentive 
and  repeated  study  of  every  academic  youth,  and  one  not  un- 
worthy of  occasional  perusal  by  those  of  maturer  years ;  for 
it  treats  in  succinct  but  clear,  in  earnest  but  agreeable  lan- 
guage, of  the  power  which  man  possesses  of  voluntarily  con- 
trolling, directing,  and  regulating  his  habits  of  attention  and 
trains  of  thought ;  it  points  out,  that  sound  intellectual  cul* 
tore  does  not  consist  in  the  mere  acquirement  of  knowledge, 
howeyer  extensive  that  knowledge  may  be,  for  this  may  be 
an  exercise  of  the  memory  alone ;  that  there  is  a  culture  of 
the  higher  powers  of  the  mind,  the  due  regulation  of  the 
various  mental  faculties  themselves,  of  greater  difficulty  but 
of  higher  importance,  without  which  knowledge  is  vain  ;  it 
indicates  the  value  of  a  regulated  condition  of  the  mind  as 
bearing  upon  the  acquisition  of  knowledge,  the  formation  of 
opinions,  and  the  culture  of  those  moral  emotions  of  the  heart 
which  are  the  highest  object  to  every  responsible  being ;  and 
it  points  out  the  means  of  obtaining  this  in  a  series  of  sug- 
gestions so  plain  and  simple,  that  those  of  much  tenderer 
years  than  the  audience  to  which  they  were  originally  ad- 
dressed, may  easily  comprehend  and  profit  by  them. 

I  have  been  led  to  digress  a  little  from  the  more  imme- 
diate purpose  of  briefly  tracing  the  life  of  Dr  Abercrombie, 
by  the  direct  connection  of  this  little  book  with  one  of  the 
honours  so  justly  paid  to  him.  Among  these  honours  we  do 
not  find  included  one  which,  in  the  case  of  a  person  of  Aber- 
crombie's  professional  eminence,  might  almost  with  certainty 
have  been  looked  for.  He  never  filled  the  chair  of  either  of 
the  Royal  Colleges  of  which  be  was  so  distinguished  a  Fellow, 
Assuredly  this  arose  from  no  disinclination  on  the  part  of  the 
Fellows  of  either  College  to  confer  their  presidential  honours 
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upon  him.  I  believe  that  I  am  correct  in  stating  that,  among 
the  FellowB  of  the  Royal  College  of  Physicians,  moyementa 
were  made  on  more  than  one  occasion  towards  having  him 
proposed  for  the  presidentship,  but  that  he  declined  being 
put  in  nomination,  pleading,  latterly,  an  illness  which  he  had 
in  1841  as  a  reason  for  his  not  accepting  the  office.  As 
regards  the  Royal  College  of  Surgeons,  his  never  having  oc- 
cupied  the  chair  admits  of  easy  explanation.  At  the  time  that 
he  became  a  Fellow  of  the  sister  College  in  1823,  there  were 
yet  men  senior  to  him,  and  worthy  of  the  honour,  who  had 
not  passed  the  chair ;  but  even  if  it  had,  to  use  a  common 
phrase,  come  to  his  turn,  there  can  be  little  doubt,  1  think, 
that  he  would  have  declined  the  honour.  For  it  is  to  be  borne 
in  mind  that  at  this  time,  and  for  many  subsequent  years,  the 
President  of  the  College  of  Surgeons  was,  strictly  speaking, 
not  the  head  of  a  professional  body,  but  the  Deacon  of  one  of 
the  Incorporated  Trades.  We  can  readily  fancy  Abercrombie 
the  President  of  an  Academy  of  Surgery,  but  to  conceive  him 
being  a  member  of  the  Town-Council,  mingling  in  debates 
about  burgh  reform,  city  elections,  and  municipal  patron- 
age, perhaps  with  the  prospect  of  being  Deacon-Convener 
and  Custodier  of  the  Blue  Blanket,  transcends  our  power  of 
imagination.  Whatever  we  may  think  of  the  results  of  the 
changes  which  have  since  that  time  been  made  in  our  muni- 
cipal constitution,  we,  as  professional  men,  may  at  least  be 
thankful  for  this,  that  the  Surgical  College  can  now  choose 
its  President  for  his  professional  and  personal  qualities,  with- 
out  having  to  consider  whether  he  would  prove  a  fit  guardian 
of  our  civic  interests,  or  whether  he  would  vote  for  the  Tory 
or  the  Whig  candidate  at  the  next  election  for  the  city. 

In  truth,  there  was  one  part  of  Abercrombie's  mental  con- 
stitution which  rendered  all  such  offices  distasteful  to  him, 
and  exerted  a  powerful  influence  on  many  other  actions  of 
his  life.  Caution,  which  has  become  proverbial  as  a  charac- 
teristic of  his  countrymen,  was  in  him  not  merely  largely 
developed,  but  excessive.  That  he  declined  anything  which 
might  lead  him  into  debate  or  strife,  from  a  sincere  desire  to 
fulfil  the  injunction,  '*  if  it  be  possible,  as  much  as  lieth  in 
you,  live  peaceably  with  all  men,''  I  do  most  firmly  believe. 
But  in  running  away  from  polemics,  he  not  unfrequently  fell 
into  an  error  at  the  other  extreme.  Eminence  in  social  posi- 
tion is  a  kind  of  property  which  has  its  duties  as  well  as  its 
rights,  and  Abercrombie  did  not  always  bear  this  sufficiently 
in  mind.  On  more  than  one  subject  of  interest  to  the  public 
or  the  profession,  where  his  citizens  had  a  right  to  expect  from 
him  a  decided  opinion,  his  trumpet  gave  either  an  uncertain 
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or  tardy  sound,  or  was  altogether  silent.  Had  he  more  jdstly 
appreciated  what  he  knew  to  be  his  own  social  position,  (for 
thongh  utterly  devoid  of  arrogance,  he  was  not  unconscious  of 
the  eminent  place  which  he  held),  he  would  not  have  been  so 
timid  as  to  encountering  difference  of  opinion  in  others.  His 
sensitiveness  on  this  point  sometimes  tended  to  engender  the 
very  difficulty  which  he  sought  to  shun.  We  are  not,  I  con- 
ceive, though  we  may  be  his  admirers,  necessitated  to  become 
his  blind  panegyrists,  and  in  a  man  where  there  was  so  much 
to  reverence  and  honour,  we  need  not  shrink  from  noticing 
what  we  conceive  to  have  been  the  little  weak  point  in  his 
character. 

The  rest  of  Abercrombie's  life  may  be  told  in  a  few  words. 
He  continued  to  exercise  the  duties  of  his  profession  with 
bis  usual  success  and  vigour,  interrupted  only  by  an  illness 
in  1841,  which  partook  of  the  character  of  cerebral  conges- 
tion, threatening  paralysis,  and  for  which  he  had  himself  very 
largely  depleted.  It  is  the  recorded  opinion  of  his  profes- 
sional friends  that  he  had  treated  himself  too  energetically, 
illustrating  the  truth  of  what  has  become  proverbial,  that  no 
man  is  a  competent  judge  in  his  own  case  ;  but  from  this  he 
recovered  completely,  and  was  soon  enabled  to  resume  his 
manifold  labours. 

In  the  midst  of  all  hia  usefulness,  in  the  full  vigour  of  his 
powers  both  of  mind  and  body,  the  inscrutable  decree  of  God 
suddenly  summoned  him  from  among  us.  His  carriage  was 
waiting  for  him  at  his  own  door  on  the  morning  of  14th 
November  1844 ;  he  was  unusually  long  of  coming  out  of 
his  private  room;  it  was  entered,  and  Abercrombie  was 
found  extended  on  the  floor  all  but  lifeless.  His  death,  as 
every  one  who  hears  me  is  aware,  was  caused  by  the  lacera- 
tion of  some  fibres  of  the  surface  of  the  heart,  involving  the 
rupture  of  one  of  the  coronary  veins,  and  causing  fatal  hae- 
morrhage into  the  pericardium. 

It  is  now  nine  years  since  Abercrombie  died,  yet  it  seems 
but  yesterday  that  his  business-like  carriage  and  well-known 
countenance  were  to  be  seen  in  every  comer  of  our  city.  To 
this  meeting  I  would  not  attempt,  even  if  I  had  the  descrip- 
tive power,  to  recal  his  personal  appearance.  His  features 
are  well  preserved  for  the  contemplation  of  future  genera- 
tions in  the  excellent  bust  by  Mr  Steele,  placed  by  the  Col- 
lege of  Surgeons  in  their  Museum,  to  commemorate  their 
esteemed  fellow-member.  The  ample  intellectual  forehead, 
the  grave  but  not  stem  lines  of  his  countenance,  are  there  truth- 
fully rendered.  Butthere  is  awantingthat  which  monumental 
bust  can  never  give.     We  miss  the  brilliant  and  expressive 
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eye,  which  in  him,  aa  in  many  other  men  of  intellectnal  stamp, 
gives  to  the  countenance  that  force  and  character,  which  to 
the  painter  more  than  compensates  for  the  lack  of  classical 
form  and  regularity  of  feature.  It  is  excellently  rendered, 
however,  in  a  portrait  in  the  possession  of  his  family,  painted 
by  Sir  John  Watson  Gbrdon,  when  Abercrombie  was  in  full 
health  and  vigour,  of  which  I  shall  only  say,  that  a  recent 
inspection  madces  me  the  more  regret,  that  it  has  never  yet 
been  put  into  the  hands  of  the  engraver.  I  am  smre  that  a 
large  number  of  my  professional  brethren  would  with  me  re- 
joice, if  they  could  learn  that  an  artist  worthy  of  the  duty 
were  permitted  to  employ  his  burin  on  so  excellent  a  sub- 
ject. 

Dr  Abercrombie  was  interred  in  St  Cuthbert*s  Church* 
yard,  where  a  monument  bearing  a  profile  portrait  in  relief, 
also  an  excellent  likeness,  by  Mr  Ritchie,  marks  the  resting- 
place  of  his  mortal  remains.  The  day  of  his  funeral  was  one 
of  solemn  but  emphatic  testimony  to  the  worth  of  the  de- 
parted, and  not  easily  forgotten  by  those  who  took  part 
in  the  mournful  ceremony.  The  self-invited  presence  of  the 
two  Colleges  of  which  he  was  a  Fellow,  of  the  body  of  clergy 
of  the  Free  Church  to  whose  communion  he  belonged,  and  dP 
a  crowd  of  his  fellow- citizens  bound  to  him  by  none  of  these 
ties,  united  to  testify  to  the  general  feeling  that  a  Master  in 
Israel  had  fallen. 

We  have  traced  the  leading  events  of  his  life,  let  us  now 
shortly  consider  his  character  as  a  practitioner,  an  author, 
and  a  man. 

Abercrombie  €u  a  practitioner.-^We  have  seen  in  our  sur- 
vey of  Dr  Abercrombie's  life,  that  he  was  favoured  with  an 
immense  practice  ;  that  he  thus  had  extensive  opportunities 
of  becoming  acquainted  with  disease  in  all  its  forms,  and 
shared  largely  in  the  endowments  of  his  profession.  But  it 
is  not  merely  on  these  grounds  that  we  claim  for  him  the 
right  to  be  recognised  as  an  eminent  physician.  The  history 
of  what  is  daily  seen  in  the  world  too  plainly  tells  us  that  a 
medical  man^s  right  to  professional  eminence  and  esteem  is 
not  to  be  founded  upon  the  number  of  his  patients,  or  the 
amount  of  his  contributions  to  the  income-tax.  Sometimes  a 
courtly  manner  and  polished  exterior,  sometimes  a  preten* 
sious  display  of  learning — ^tinsel,  not  gold,  oftener  yet  a  still 
baser  metal — the  quack*s  brazen  assumption  of  a  skill  denied 
to  others,  or  of  a  system  superior  to  all  existing  methods^ 
will  lead  a  fallible  public  to  crowd  to  the  consulting-room, 
and  fill  the  cofiers.  But  the  profession  itself  is  a  better 
judge  as  to  the  qualities  which  really  entitle  any  man  to  be 
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held  eminent.  It  shats  its  eyes  to  the  glitter  on  the  snrface, 
and  looks  deeper  for  the  sterhng  ore.  The  army  looks  beneath 
the  show  of  the  uniform  for  the  qualities  which  make  the 
general,  before  it  willingly  follows  him  to  the  field.  The  pro- 
fession looks  beyond  the  exterior  display,  before  it  places  any 
man  in  the  position  of  its  acknowledged  leader.  Skilful  he 
must  be,  that  we  may  avail  ourselves  of  his  aid  in  our  difBi- 
culties ;  resources  he  must  have,  that  we  may  draw  upon  him 
when  our  stores  are  exhausted ;  but  with  skill  in  medicine 
as  an  art,  he  must  combine  knowledge  of  medicine  as  a 
science;  and  to  these  requisites  he  must  add  integrity  of 
character,  honesty  of  heart  and  life,  and  courteous  demeanour 
towards  us.  For  we  do  not  forget  that  to  our  consulting 
brother  we  commit  the  interests  not  only  of  our  patients  but 
of  ourselves.  When  we  carry  our  difficulties  to  him  as  a  court 
of  appeal,  we  must  have  perfect  confidence  that  he  will  do 
justice  to  the  practitioner  as  well  as  to  the  patient.  We 
may  have  failed  of  success  from  error  in  judgment,  it  is  for 
his  superior  experience  to  instruct  and  guide,  and,  as  far  as 
in  him  lies,  to  counteract  the  result  of  our  mistakes.  We 
may  fail  of  success  in  spite  of  our  best  endeavours,  because 
our  difficulties  are  insurmountable ;  it  is  the  duty  and  privi- 
lege of  his  position  to  shield  us  from  unmerited  imputation 
of  ignorance  or  unskilfulness.  We  may  be  following  the 
path  which  will  lead  to  a  successful  issue  in  good  and  reason- 
able time,  when  the  impatience  of  the  sufferer  or  the  anxiety 
of  friends  may  demand  further  counsel ;  and  here  we  have 
a  right  to  receive  from  him  a  due  acknowledgment  of  our 
capabilities,  and  full  credit  for  what  we  have  done  and  are 
doing.  We  appeal  to  his  matured  experience  when  our  own 
discernment  is  at  fault,  we  pay  deference  to  his  decision 
when  it  is  adverse  to  our  own  opinion,  but  we  do  not  forget 
that  we  belong  to  the  profession,  and  have  a  right  to  the 
treatment  of  gentlemen,  and  we  brook  no  haughty  bearing 
or  discourteous  demeanour  towards  us ;  and,  therefore,  it  is 
that  in  him  with  whom  we  would  consult,  we  require  skill, 
resource,  and  learning,  combined  with  integrity,  honesty,  and 
courtesy.  In  Abercrombie  these  qualities  existed  in  happy 
combination,  and  for  him  they  secured  a  high  place  in  our 
confidence  and  esteem  while  he  lived,  and  they  preserve  for 
his  memory  our  sincere  reverence,  now  that  he  is  departed. 
I  would,  however,  be  much  misunderstood  if  it  were  inferred 
from  what  I  have  said,  that  I  regard  Abercrombie  as  an 
unwonted  or  exceptional  instance.  I  make  for  him  no  such 
demand.  He  himself  would  have  been  the  last  man  to  have 
wished  such  a  tribute  to  be  paid  to  him.  He  possessed  these  qua- 
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Itties  in  an  eminent  degree,  but  he  had  no  monopoly  of  them. 
Thankful  am  I  to  think  that  we  can  always  find  among  our 
ranks  men  possessing  the  full  title  to  be  promoted  to  our 
leaderships,  and  proud  we  may  honestly  be,  that,  to  the  credit 
of  our  profession,  which  is  and  ever  ought  to  be  dear  to  us, 
we  place  at  our  head  only  those  on  whose  medical  and  moral 
worth  we  can  alike  rely. 

In  manner,  especially  towards  strangers,  and  consequently 
towards  a  large  proportion  of  those  who  consulted  him,  Aber- 
crombie  appeared  reserved  ;  many  persons  called  him  cold ; 
he  certainly  did  not  make  his  way  to  public  favour  by  dint  of 
blandishments.  But  though  cold  in  manner,  he  was  never  un- 
kind in  action.  It  was  not  in  his  nature  to  make  a  display 
of  sympathy  with  the  sick ;  it  was  as  far  from  his  nature  to 
feel  any  indifference  towards  them.  Setting  a  high  value  on 
his  time,  on  which  there  were  many  demands  from  others,  and 
for  which  he  had  constant  occupation  of  his  own,  he  was  brief 
and  business-like  in  his  visits.  He  listened  attentively  to  all 
that  he  felt  necessary  to  guide  him  in  his  duties,  but  he  could 
feel  impatience,  and  manifest  it  too,  when  his  precious  mo- 
ments were  being  wasted  by  the  frivolous  or  garrulous.  But 
with  all  this  he  avoided  being  harsh ;  and  we  are  unable  to 
relate  of  him,  for  the  edification  of  gossips,  any  anecdotes  of 
what  are  styled  smart  sayings,  but  which,  when  called 
by  their  right  names,  are  often  little  else  than  instances  of 
rudeness. 

Of  Abercrombie  as  a  practitioner,  one  of  the  most  prominent 
characteristics  was,  his  quick  appreciation  of  what  were  the 
essential  points  in  the  case  before  him.  He  laid  his  hand  on 
these  with  readiness  and  firmness,  and  he  never  let  them  go. 
He  formed  his  opinion  of  what  was  needed,  and  acted  upon 
it  promptly  and  decidedly.  His  remedies  were  plain  and 
purpose-like.  He  had  his  favourite  formulas,  like  every  other 
physician,  but  he  was  no  mere  routine  practitioner.  He  had 
no  aversion  to  trying  a  recently  introduced  medicine  or  pre- 
paration, but  he  never  was  found  rushing  into  a  transient 
enthusiasm  for  some  new-fangled  remedy.  He  was  no  friend 
of  polypharmacy  in  his  prescriptions.  He  eschewed  the 
heroic  when  it  was  uncalled  for,  but  he  charged  boldly  and 
vigorously  when  the  enemy  was  strong  or  had  attacked  an 
important  position.  His  whole  clinical  proceedings  were 
essentially  practical.  This  indeed  was  eminently  his  charac- 
teristic in  everything.  To  borrow  the  words  of  another, 
which  I  adopt  in  preference  to  my  own,  *<  His  mind  was  as 
completely  practical  as  it  is  possible  to  imagine.  In  all  his 
researches  and  inquiries,  while  one  object  was  truth  and  ac- 
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camcy  in  resnlts,  another  was  the  practical  application.  With 
him  the  object  was  as  speedily  as  possible  to  determine  what 
was  to  be  done,  what  could  be  done,  and  how  it  was  to  be  ac- 
complished." 

Ahercromhie  as  an  Author. — In  what  has  already  been 
said  of  the  leading  events  of  Dr  Abercrombie's  life,  no  men- 
tion has  been  made  of  his  professional  and  other  writings. 
I  have  preferred  giving  to  them  a  separate  consideration, 
that  I  may  thus  be  enabled  briefly  to  place  before  you  a  ca- 
talogue of  his  contributions  to  medical  science  and  philoso- 
phy, in*  a  connected  chronological  series.  Believing  that  you 
who  knew  him  as  a  practitioner  will  fully  recognise  his  right 
to  be  held  as  eminent,  independently  of  his  published  works, 
I  have  not  hitherto  cited  them  in  support  of  his  title,  nor  in 
illustration  of  his  professional  character.  But  it  is  by  his 
writings  he  is  known  and  esteemed  elsewhere,  and  every- 
thing that  he  wrote  is  eminently  characteristic  of  him.  His 
works  evince  unwearied  diligence,  for  he  wrote  much  and 
well  in  the  midst  of  incessant  occupation  in  practice  ;  they 
shew  a  truly  inductive  turn  of  mind,  for  he  carefully  collected 
facts,  ascertained  them  to  be  such,  and  argued  from  them 
with  deliberation  and  shrewdness  ;  they  bespeak  orderly 
and  methodical  habits,  for  his  note  and  case-books,  the  ori- 
ginals, we  may  say,  of  his  treatises,  shew  that  he  spared  no 
pains  to  make  his  records  correct ;  they  evince  a  firm  but 
not  unwarrantable  confidence  in  his  own  careful  observations 
and  large  experience,  but  never  to  the  exclusion  of  the  au- 
thority of  others,  for  no  man  more  copiously  quotes,  or  more 
amply  does  justice  to,  those  who  preceded  him  in  any  branch 
of  inquiry.  In  everything  they  eminently  display  his  lead- 
ing characteristic — tne  practical.  Whatever  is  useful  is  nar-v 
rated,  whatever  is  unnecessary  is  quietly  set  aside  ;  what  is 
speculative  is  steered  clear  of;  what  is  held  to  be  established 
is  clearly  asserted  ;  what  is  held  to  be  erroneous  is  tempe- 
rately controverted ;  what  is  uninvestigated  is  indicated  as 
worthy  of  research.  To  everything  some  practical  purpose 
is  attached,  and  how  this  purpose  is  to  be  served  is  never 
omitted.  It  was  observed  of  him  by  M.  Serres,  that  in  a  re- 
markable manner  he  seemed  to  tread  in  the  foosteps  of  Mor- 
gagni.  It  was  a  correct  diagnosis  of  the  French  pathologist, 
and  Ahercromhie  has  himself  left  a  post  mortem  evidence  of 
its  truth ;  for  among  his  manuscripts  there  exist  two  little 
volumes,  without  date,  but  evidently  written  at  an  early  pe- 
riod of  his  life,  which  consist  entirely  of  extracts  from  the 
works  of  the  great  Professor  of  Padua,  whose  succinct  and 
practical  reports  Ahercromhie  seems  thus  early  to  have 
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adopted  as  the  model  of  his  own.  Indeed,  whether  Aber- 
crombie'B  subseqaent  contribationB  to  medical  Bctence  had 
been  intrinsically  yaloable  or  not,  he  would  still  have  been 
entitled  to  the  high  merit,  of  having  been  among  the  first  to 
inculcate  and  exemplify,  that  accurate  necrosoopic  examina- 
tion was  the  only  true  foundation  of  a  rational  pathology. 
Previous  to  his  time,  morbid  anatomy  could  hardly  be  said 
to  have  had  any  real  existence  in  Scotland  as  a  branch  of 
medical  science.^ 

Dr  Abererombie  was  in  no  haste  to  ap^ar  as  an  author; 
he  had  studied,  observed,  and  reflected  much  before  he  ven- 
tured into  print.  He  did  not  publish  anything  till  he  had 
been  twelve  years  established  in  practice. 

Let  me  shortly  call  to  your  recollection  his  contributions 
to  medical  science. 

1.  In  1816,  in  the  12th  volume  of  the  Edinburgh  Medical 
and  Surgical  Journal,  he  narrated  a  case  of  acute  Oynanche 
Laryngea  successfully  treated  by  large  bleedings  ;^  and  in 
the  same  volume,  under  the  head  of  Medical  Intelligencey  he 

^  His  zeal  for  pathological  dissectioDs  was  so  conspicuous  as  to  be  a  subject 
of  general  remark.  It  did  not  escape  the  quick  eye  of  Dr  Gregory. — "  Do  you 
know,"  said  Gregory  on  one  occasion,  '*  who  is  to  be  the  future  consulting  phy- 
sician of  Edinburgh  ?  Ill  tell  yon.  It^s  that  little  dark-eyed  fellow  who  it 
always  looking  so  closely  at  my  post  mortems." 

'  It  is  impossible  to  peruse  the  practical  writings  of  the  physicians  of  the 
end  of  the  last,  and  early  part  of  this  century,  without  being  struck  with 
the  confidence  which  they  placed  in  she^  blood-letting,  and  the  extent  to 
which  they  used  the  lancet,  compared  with  what  obtains  in  the  preeent  day. 
The  laity,  to  whom  the  fact  is  notorious,  often  ascribe  this  to  the  caprice  of 
doctors,  and  insist  upon  It  as  a  proof  that  there  is  nearly  as  much  of  faahion  in 
medicine  as  In  millinery.  It  b  easy  to  see  many  circumstances  which  acoount 
for  this  in  a  more  creditable  manner.  Our  improved  methods  of  diagnosit, 
especially  in  thoracic  diseases,  enable  us  now  to  detect  and  check  maladies  in 
Itheir  earlier  stages,  when  they  are  vincible  by  milder  measures,  such  as  local 
bleeding  and  sedative  remedies,  or  to  discriminate  affections  which  do  not 
require  energetic  treatment  from  those  which  cannot  be  too  actively  corn* 
batted,  because  they  Involve  important  textures,  and  tend  to  produce  seri* 
ous  after  consequences.  The  stethoscope  has  saved  many  a  patient  from  being 
bled  for  pleurisy,  and  has  enabled  his  physician  to  relieve  him  by  a  dose  of 
Dover's  powder  and  a  sinapism,  because  it  has  shewn  that  his  acute  sideetitdi 
involved  no  more  important  texture  than  the  intercostal  muscles.  What  we 
have  called  our  milder  measures,  our  local  bleeding  and  sedatives,  are  more 
numerous,  more  potent,  and  more  available  than  they  were  forty  years,  ago. 
How  often  do  we  substitute,  especially  in  large  towns  where  the  services  of  a 
dexterous  operator  can  be  had,  the  detraction  of  a  few  ounces  of  blood  locally 
for  a  bleeding  from  the  arm ;  and  how  often  do  our  more  recent  sedatives,  such 
as  hydrocyanic  acid,  digitalis,  aconite,  and  chloroform,  enable  us  to  subdue 
cough,  hsBmorrhage,  pain,  or  spasm,  while  our  forefathers  would  have  deemed 
the  sedative  effect  of  bleeding  essential  to  the  relief  of  the  patient.  AU  this, 
however,  only  partially  accounts  for  the  marked  diminution  which  has  taken 
place  in  the  use  of  the  lancet.  We  cannot  maintain  that  our  predecessors  were 
wrong  in  using  it  so  freely,  for  it  was  abundantly  successful  in  their  hands.  We 
are  not  going  to  stultify  ourselves  by  admitting  that  we  are,  from  mere  oaprioe 


Character  of  Dr  Abercrombie-  443 

commnnicatea,  in  a  few  lines,  the  history  of  a  case  where,  by 
the  tobacco  enema,  he  relieyed  a  Retention  of  Urine,  from  a 
calculus  impacted  in  the  urethra. 

2.  In  1818,  in  the  January  number  of  the  14th  volume  of 
the  Journal,  appeared  his  Obseryations  on  the  Diseases  of  the 
Spinal  Marrow,  the  first  of  those  valuable  pathological  writ- 
ings on  which  his  reputation  as  an  author  mainly  rests.  He 
contributes,  from  his  own  experience,  only  one  interesting 
case  of  acute  inflammation  and  suppuration  of  the  spinal  cord. 
The  rest  is  the  result  of  careful  and  extensive  reading ;  and 
tiie  whole  paper  is  valuable,  as  being  one  of  the  first  attempts 
to  systematise  spinal  diseases. 

3.  In  the  April  number  of  the  same  volume,  he  published 
a  series  of  cases  of  Acute  Anasarca,  shewing  that  it  is  often 
connected  with  an  inflammatory  state  of  the  lungs,  and  in- 
sisting on  the  value  of  full  bleeding  in  its  treatment.  Atten- 
tion is  here  directed  to  the  subject  of  the  coagulability  of  the 
urine,  which  had  been  pointed  out  by  Blackallin  1813,  which 
it  was  reserved  for  Dr  Bright  to  connect  with  certain  organic 
chMiges  in  the  kidney,  and  the  value  of  which,  as  a  pathog- 
nomonic sign,  has  yet,  I  believe,  to  receive  its  rigid  determi- 
nation. Dr  Abercrombie  attempted,  in  some  of  his  cases,  ap- 
proximately to  determine  the  quantity  of  albumen  present,  and 
pointed  out  its  diminution  as  the  cases  of  anasarca  improved. 

4.  In  the  July  number  of  this  same  volume  of  the  Edinburgh 
Medical  and  Sucgical  Journal,  he  published  the  first  part  of 

or  fuhion,  neglecting  what  wu  their  rooBt  popular  remedy.  We  can  propeHy 
reconcile  ^e  difference  between  their  mode  of  treatment  and  ours,  only  upon  the 
•apposition  that  dlBeaees  anatomically  iiimilar,  do  not  in  oor  day  present  the  same 
oonstitational  phenomena  which  us«d  to  mark  them,  and  that  our  practice  is  dif- 
ferent chiefly  because  the  symptoms  which  characterise  disease  are  different  also. 
That  this  is  true,  daily  observation  seems  to  prove;  for  even  within  the  experience 
of  tiioM  of  us  whose  duration  of  professional  service  has  been  comparatively 
Umlted,  there  is  a  marked  increase  in  the  number  of  cases  of  inflammatory  di»> 
ease,  where  there  is  little  of  sthenic  in  the  constitutional  symptoms,  or  rather 
where,  on  the  contrary,  there  is  a  tendency  to  sinking.  It  appears  to  be  the 
fact,  that  in  many  instances  we  are  called  upon  to  administer  wine  and  stimu- 
lants, where,  in  the  days  of  the  preceding  generation,  there  would  have  been  a 
call  for  tiie  lancet.  We  can  observe  a  variation  in  the  type  of  disease,  as  we 
observe  cyclical  variations  in  the  seasons  of  the  year.  We  remark  the  absence 
of  old-fashioned  pneumonias  as  we  do  that  of  old-fashioned  hard  winters.  It 
is  no  unreasonable  supposition,  that  many  of  the  present  generation  may  live 
to  see  a  return  to  the  old  types  both  of  disease  and  weather ;  and  that  they  may 
see  the  lancet  again  as  much  and  as  successfully  employed  as  it  was  in  the  days 
of  CuUen,  Gregory,  and  Abercrombie.  Instead,  therefore,  of  admitting  that 
these  variations  in  practice  are  proofs  of  caprice  or  fashicm  of  which  we  ought 
to  be  ashamed,  we  shall  more  properly  interpret  them  as  evincing  a  rationality 
in  our  therapeutics  of  which  we  ought  to  be  proud,  and  as  evidence  that  the 
legitimate  practice  of  medicine  is  not  founded  upon  empirical  principle,  or  no 
principle  at  all,  but  that  it  rests  upon  a  strictly  scientific  foundation  of  obser- 
vation and  induction. 


444  Dr  Maclagan  an  the  Life  and 

his  well-known  researches  on  the  Pathology  of  the  Brain, — 
his  lonffest  and  ablest  paper  hitherto.  This  first  part  is  re- 
stricted to  chronic  inflammation  of  the  brain  and  its  mem- 
branes, and  contains  the  history  and  post  mortem  appear- 
ances of  twenty  fatal  cases,  and  the  account  of  eight  cases  of 
recovery  from  similar  symptoms,  with  copious  patholognal 
and  practical  remarks  upon  them. 

5.  In  the  November  number  of  the  same  year,  his 're- 
searches on  Cerebral  Pathology  were  continued.  This  second 
part  embraces  the  subject  of  Apoplexy.  It  was  here  that  he 
first  accurately  described  that  interesting  class  of  cases, 
which  may  prove  fatal  without  leaving  in  the  brain  any  mor- 
bid appearances  to  account  for  death,  and  which  have  with 
all  subsequent  writers  retained  the  name  of  Simple  Apoplexy, 
by  which  he  distinguished  them.  Perhaps  the  most  valuable 
part  of  this  celebrated  memoir,  however,  is  his  distinction  of 
apoplectic  cases,  as  regards  the  course  of  sjrmptoms  and  the 
prognosis  to  be  founded  on  it,  into  the  three  sets  of — ^those 
which  are  immediately  and  primarily  apoplectic  —  those 
which  begin  with  sudden  and  violent  headache,  and  pass  into 
coma  gradually — ^and  those  which  are  distinguished  by  palsy 
and  loss  of  speech  without  coma.  We  may  perhaps  not  un- 
reasonably take  exception  to  the  terms  (the  apoplectic  and 
the  comatose)  by  which  he  designates  the  two  first  classes  of 
cases  respectively,  for  both  are  apoplexy  and  both  are  at- 
tended by  coma ;  but  we  cannot  hesitate  to  acknowledge  that 
the  distinction  which  he  here  drew,  and  which  he  has  lucidly 
explained  and  copiously  illustrated  by  examples,  is  a  most  im- 
portant contribution  to  practical  medicine,  especially  in  the 
matter  of  prognosis.  To  Dr  Abercrombie,  more  than  to  any 
other  author,  we  owe  the  observation,  that  the  primarily 
apoplectic  cases,  though  always  uncertain  in  their  issue, 
still  leave  reasonable  ground  for  hope;  whilst  the  others, 
though  apparently  less  formidable  at  the  beginning,  are  al- 
ways more  unpromising,  and  generally  indicative  of  exten- 
sive and  irremediable  cerebral  hsemorrhage. 

6.  The  memoir  on  Apoplexy  was  resumed  and  completed  in 
the  January  Number  of  1819  (Ed.  Med.  and  Surg.  Jour.,  xv.), 
by  a  chapter  treating  of  paralysis,  and  giving  a  short  out- 
line of  the  general  treatment  of  apoplexy.  In  one  section  of 
this  chapter,  he  calls  attention  to  the  fact  of  paralysis  in 
many  instances  depending  upon  an  inflammatory,  not  an 
apoplectic,  state  of  the  brain.  Here  he  had  evidently  noticed, 
though  he  failed  fully  to  recognise,  that  well  known  patho- 
logical condition,  which  the  labours  of  Rostan  and  Lalle- 
mand,  within  a  year  from  this  date,  and  of  many  other  writers 
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since  their  time,  have  made  familiar  to  us  as  ramollissement 
of  the  brain.  Dr  Abererombie  had,  in  fact,  described  cases 
of  this  kind  in  his  former  memoir  on  chronic  inflammation  of 
the  brain,  but  he  had  confounded  the  state  of  softening  with 
suppuration.  In  another  section  he  points  out  that  "  there 
is  a  singular  modification  of  paralysis  which  seems  to  be 
connected  with  the  state  of  the  circulation  in  the  part ;''  and 
he  most  faithfully  describes  one  very  characteristic  example 
from  his  own  practice  of  that  interesting  class  of  cases,  which, 
within  the  last  few  months,  has  been  the  subject  of  much  dis- 
cussion among  us  in  reference  to  their  probable  connection 
with  cardiac  vegetations.  Even  in  these  two  instances  where 
we  find  him  failing  to  give  to  the  pathological  phenomena 
their  true  significance,  we  see  how  carefully  he  noted,  and  how 
systematically  he  arranged,  what  had  come  under  his  own 
notice.  He  was  himself  perfectly  aware  that  his  observa- 
tions on  what  he  calls  inflammatory  paralysis  were  incom- 
plete, and  he  specially  proposed  it  as  an  interesting  subject 
for  investigation.  It  is  rarely  the  good  fortune  of  any  man 
to  be  able  to  exhaust  a  pathological  inquiry,  especially  one 
80  extensive  as  apoplexy  and  paralysis ;  and  next  to  his  who 
contributes  something  new  to  our  stores  of  knowledge,  is  the 
merit  of  him  who  indicates  something  definite  for  the  labours 
of  others  to  supply. 

7.  In  the  No.  for  April  1819  (Ed.  Med.  and  Surg.  Jour., 
XV.),  we  have  a  short  but  instructive  paper  from  his  pen, 
under  the  somewhat  vague  title  of  "  Gases  of  Dyspnoea  in 
Children,  connected  with  a  singular  afiection  of  the  Throat." 
It  is  in  fact  the  description  of  three  cases  of  post-pharyngeal 
suppuration,  producing  symptoms  resembling  those  of  croup, 
and  effectually  relieved  by  opening  the  abscess.^  It  is,  I 
presume,  the  vagueness  of  the  title  of  this  paper  which  has 
led  to  its  having  been  singularly  overlooked  by  subsequent 
writers.  In  the  17th  volume  of  the  Dublin  Journal,  1840, 
Dr  Fleming  of  that  city  details  two  interesting  cases  of  this 
kind,  and  quotes  all  the  authorities  which  he  had  been  able 
to  collect  on  the  subject.  In  the  Gazette  Medico-Chirur- 
gicale,  for  May  1846,  there  is  a  paper  on  the  same  topic  by 
a  Belgian  author,  M.  Bessems,  which  is  translated  in  the 
August  No.  of  the  Edinburgh  Monthly  Journal  for  that 
same  year«  In  the  Monthly  Journal  for  October  1847,  Dr 
Peacock  narrates  and  delineates  a  fatal  case  of  the  same 

^  I  may  remark  in  passing,  that  this  is  the  only  instance  in  which  I  find 
him  mentioning  that  he  himself  performed  a  surgical  operation.  He  frequently, 
however,  had  occasion  to  operate,  in  the  earlier  part  of  his  career  as  a  general 
practitioner. 
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natnre,  and  these  two  last  papers  are  cited  by  Professor 
Miller  in  his  Practice  of  Surgery,  in  illustration  of  the 
fact,  that  post-pharyngeal  abscess  occasionally  produces 
symptoms  which  may  be  mistaken  for  those  of  croup  ;  yet, 
by  not  one  of  all  these  ^Titers  is  the  name  of  Abercrombie 
mentioned  in  connection  with  this  subject.  I  have  to  con- 
fess that  when  I  went  to  peruse  this  paper  I  expected  some- 
thing totally  different  I  thought  to  find  there  Abercrombie's 
account  of  Laryngismus  stridulus.  Perhaps  there  may  be 
others  who  have  equally  failed  to  give  to  this  paper  its  proper 
share  of  notice,  and  who  will  not  regret  my  having  directed 
their  attention  to  it,  both  as  one  which  has  not  been  duly 
referred  to,  and  as  one  which  well  illustrates  the  practical 
sagacity  of  its  author. 

8.  In  the  No.  for  October  1819  (Ed.  Med.  and  Surg.  Jour., 
zv.),  the  series  of  papers  on  cerebral  pathology  was  con- 
cluded by  a  chapter  on  organic  diseases  of  the  brain.  This 
portion  of  his  contributions  to  cerebral  pathology  does  not 
present,  nor  in  truth  does  our  knowledge  of  Uie  organic 
lesions  of  the  brain  even  at  the  present  day,  admit  of,  those 
important  generalizations  which  are  met  with  in  the  previous 
chapters.  Abercrombie  treats  the  subject  in  the  only  way 
in  which  it  could  be  practically  useful — in  reference  to  diag- 
nosis ;  and  he  arranges  the  cases,  perhaps  with  more  than 
necessary  subdivisions,  according  to  the  kind  of  symptoms 
which  characterized  them.  The  chief  value  of  this  chapter 
consists  in  its  utility  for  future  reference,  containing,  as  it 
does,  records,  either  quoted  or  original,  of  not  less  than  forty 
cases  of  cerebral  organic  disease. 

In  this  same  No.  of  the  Edinburgh  Medical  and  Surgical 
Journal,  October  1819,  appeared  a  criticism  on  the  cele- 
brated lectures  by  Mr  Lawrence,  on  Physiology,  Zoology,  and 
the  Natural  History  of  Man,  denouncing  certain  opinions 
which,  to  the  reviewer,  appeared  to  be  unphilosophical  in  their 
nature,  and  dangerous  in  their  tendency.  It  is  no  secret  that 
this  review  proceeded  from  the  pen  of  Dr  Abercrombie. 
Deeply  impressed  with  a  conviction  that  these  doctrines, 
backed  by  the  authority  of  so  fine  an  intellect  as  that  of  the 
author,  were  hostile  to  the  interests  of  religion  and  sound 
philosophy,  he  seems  to  have  thrown  himself  into  his  critical 
work  with  unusual  ardour  and  spirit.  The  general  style  of 
the  review  is  very  difierent  from  that  of  most  of  his  writings. 
There  is  a  playfulness  and  humour  in  some  parts  of  it,  which, 
making  all  allowance  for  the  freedom  conferred  by  the  re- 
viewer's "  we,"  would  hardly  have  been  expected  from  the 
ordinary  turn  of  mind  of  Abercrombie.  But  his  own  more 
Bpecial  characteristics  are  there  in  full  development— ear- 
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nestness  of  purpose,  steady  defence  of  what  he  held  to  be 
true,  unsparing  denunciation  of  what  he  felt  to  be  false,  and 
all  tempered  by  that  charity  which  disposed  him,  as  far  as 
possible,  to  think  no  evil.  Let  the  peroration  of  the  review 
substantiate  these  remarks.  Referring  to  a  quotation  from 
Dugald  Stewart,  he  says — ''  These  considerations  from  this 
high  authority  we  respectfully  submit  to  the  attention  of  Mr 
Lawrence.  We  believe  him  to  be  a  man  of  talents  and  ac- 
quirements ;  but  in  the  work  now  before  us  he  has  wandered 
into  speculations  for  which  his  intellectual  habits  are  en- 
tirely unqualified,  and  has  *  reasoned  downwards.'  We 
fondly  hope  that  he  was  not  himself  aware  of  the  abyss  into 
which  his  speculations  were  leading  him.  We  think  too 
highly  of  his  understanding  to  believe  that  he  is  really  con- 
vinced by  his  own  reasoning  ;  we  hope  too  well  of  his  heart 
to  imagine  that  he  seriously  intended  to  lead  his  pupils  into 
a  system,  dark  as  the  valley  of  the  shadow  of  death,  and  pes- 
tilential as  the  vapours  of  Acheron.'* 

9.  Having  accomplished  a  systematic  series  of  papers  on 
the  diseases  of  the  encephalon,  he  now  set  himself  to  the  exe- 
cution of  a  similar  task  in  reference  to  the  abdominal  organs. 
Accordingly,  in  the  January  No.  of  the  Edinburgh  Medical 
and  Surgical  Journal,  for  1820,  vol.  xvi.,  he  published  the 
first  of  his  well  known  essays  on  the  pathology  of  the  Intes- 
tinal Canal ;  the  subject  of  this  first  section  being  the  dis- 
eases connected  with  derangement  of  the  peristaltic  motions. 
In  this  valuable  collection  of  cases  and  practical  remarks,  he 
gave  special  consideration  to  the  subject  of  Ileus ;  drew  atten- 
tion to  the  important  fact  that  it  may  prove  fatal  without 
the  supervention  of  inflammation,  great  distention  being  all 
that  can  be  found  after  death ;  he  enforced  the  doctrine  that 
the  obstruction  in  such  cases  was  owing  to  a  paralysed  state 
of  the  distended  portion  of  intestine,  not  to  spasm  of  the  part 
below  ;  and  he  applied  his  pathology  practically,  by  pointing 
out  the  cautions  to  be  observed  in  the  use  of  strong  cathar- 
tics, and  the  probability  that  bleeding,  large  opiates,  and 
tobacco — ^the  last  of  which  was  his  most  approved  remedy — 
produced  their  good  effects  not  by  relaxing  spasm  below,  but 
by  moderating  the  downward  forcing  action  of  the  healthy 
intestine  above.  There  are  few  of  Abercrombie's  papers 
more  succinct,  clear,  and  practical  than  this. 

In  the  immediately  succeeding  numbers  of  the  Journal  for 
April  and  July,  1820,  he  continued  his  papers  on  Abdominal 
Pathology,  discussing  the  subject  of  the  Inflammatory  Affec- 
tions of  the  various  textures  of  the  alimentary  tube.  The 
records  of  cases  are,  as  usual,  copious  and  instructive,  but 
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there  is  little  bo  novel  or  original  in  these  two  papers  b&  to 
call  for  recapitnlation  here. 

10.  In  the  January  number  of  the  Journal  for  1821,  bis  busy 
pen  again  brings  him  before  the  profession  as  an  author. 
He  has  done  much  for  the  head  and  abdomen ;  the  chest  now 
claims  his  attention.  In  this  number  he  published  a  paper  of 
considerable  length  on  the  Pathology  of  Consumptive  Dis- 
eases,  which  was  continued  and  concluded  in  the  January 
number  for  1822,  vol.  xvii.  To  us,  at  the  present  day,  this 
memoir  has  only  the  comparatively  limited  value  of  his- 
torical interest.  It  produces  a  somewhat  curious  impression 
on  our  minds  to  read  a  paper,  by  a  physician  of  our  ovm  times, 
on  Phthisis  and  its  diagnosis  from  other  pulmonary  affections, 
without  findinff  in  the  whole  course  of  it  the  words  stetho* 
scope  or  auscultation.  Let  us  bear  in  mind,  however,  that  as 
regards  auscultation  by  percussion,  though  introduced  to  the 
world  by  Auenbrugger  in  1761,  and  for  a  second  time  forced 
upon  the  attention  of  the  profession  in  France,  by  Corvisart, 
in  1808,  it  attracted  comparatively  little  notice,  till  the  ana- 
logous brilliant  discovery  of  stethoscopic  auscultation  by 
Laennec  in  1816  demonstrated  its  importance;  moreover, 
that  Laennec's  treatise  De  TAuscultatiou  Mediate  was  not 
published  till  1819,  and  Dr  Forbes*  translation  of  it  not  till 
1821,  after  this  memoir  by  Abercrombie  was  written ;  and 
thus,  that  at  the  date  of  this  paper  the  new  resource  of  the 
physician,  now  his  main  guide  in  the  diagnosis  of  thoracic 
disease,  could  not  be  familiar  to  Abercrombie.  It  seems  to 
me  more  than  doubtful  if  he  had  at  that  time  heard  of  it ;  for 
bad  that  been  the  case,  I  can  hardly  think  that  in  this  paper 
he  would  have  totally  omitted  to  notice  it.  In  regard  to  the 
purely  pathological  part,  we  t3an  easily  see  now,  that  Aber- 
crombie's  ideas  on  phthisis  were  very  crudci  compared  with 
those  which  now  obtain  among  us  ;  but  let  us  also  remember 
that  the  foundation  of  our  knowledge  of  tubercle  essentially 
rests  on  the  invaluable  <'  Recherches^^  of  Louis,  which  were 
not  published  till  1825. 

In  reference  to  the  great  practical  question  of  the  curabi- 
lity of  phthisis,  and  the  means  of  obtaining  a  cure>  he,  in 
common  with  most  physicians  of  his  time,  expressed  a  very 
cautious  opinion.  He  seems  to  admit  the  curability  of  phthisis 
rather  as  a  supposition  than  a  reality,  although  he  quotes 
one  case  from  his  own  observation,  which  undoubtedly  was  an 
example  of  arrested  tubercular  disease  of  the  lower  part  of 
one  lung.  It  is  to  be  borne  in  mind,  however,  in  reference 
to  this,  that  he  hardly  calls  a  case  one  of  consumption  unless 
it  had  passed  into  the  state  of  '*  ulceration  of  the  lungs.*' 
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In  reference  to  the  then  and  since  much  disputed  question 
of  the  tonic  or  the  antiphlogistic  treatment,  he  is  equally 
reserved.  '*  Consumption,  says  one,  is  a  disease  of  debi- 
lity ;  says  another,  it  is  a  disease  of  excitement.  The  sound 
pathologist  knows  that  it  is  a  morbid  degeneration  of  a  vi- 
tal organ ;  and  that  except  he  can  combat  it  there,  in  its 
proper  seat,  the  excitement  and  the  debility  are  equally  be- 
yond his  control.  In  this  morbid  condition  there  are  many 
varieties,  and  many  of  them  are  obviously  beyond  the  reach 
of  any  human  aid.  There  are  others  in  which  the  tonic 
treatment  is  proper  and  expedient,  and  in  which,  supporting 
the  strength  of  the  patient  by  every  possible  means,  is  giving 
him  the  only  little  chance  that  remains  to  him  of  throwing 
off  the  disease.  But  in  others  certainly  the  antiphlogistic 
treatment  is  required ;  and  by  the  judicious  employment  of 
it  at  the  proper  period,  some  considerable  prospect  is  held 
out  to  us  of  arresting  the  disease  at  its  first  appearance.  If 
these  be  trifled  with,  or  injudiciously  treated  at  the  com- 
mencement^ the  period  for  active  practice  is  soon  gone  by, 
and  the  error  is  fatal."  Our  modern  views  as  to  the  consti- 
tutional origin  of  tuberculosis  will  hardly  allow  us  to  assent 
to  the  doctrine  that  phthisis  is  to  be  combated  ''  there,  in  its 
own  proper  seat." 

11.  In  the  No.  of  the  Journal  for  April  1821,  we  have  from 
him  a  short  paper  on  Ischuria  Renalis,  in  which  he  narrates 
four  fatal  and  one  successful  case  from  his  own  observation. 
The  well-known  circumstance  of  the  fatal  termination  of  such 
eases  by  coma,  of  course,  comes  in  for  a  share  of  comment. 
To  Abercrombie  and  the  pathologists  of  his  day,  this  coma 
appeared  to  be  connected  with  cerebral  effusion,  but  the 
connection  of  the  supposed  effusion  with  the  renal  disease 
was  quite  enigmatical.  ''  The  most  singular  circumstance," 
says  he,  '*  in  the  pathology  of  the  disease,  is  its  tending  to 
terminate  by  coma  and  effusion  on  the  brain.  The  minute 
connection  here  will  probably  ever  elude  our  researches  ;  but, 
in  a  practical  point  of  view,  it  is  of  great  importance,  and 
presents  a  most  interesting  subject  of  investigation." 

These  two  papers  by  Abercrombie  on  subjects  so  remotely 
diverse  as  Consumption  and  Suppression  of  Urine,  occurring, 
as  they  happen  to  do,  in  chronological  juxtaposition,  unite  in 
suggesting  to  us  two  subjects  of  remark.  First,  we  may 
derive  from  them  a  reasonable  satisfaction  as  to  the  recent 
progress  of  practical  and  scientific  medicine.  When  we  see  the 
first  physician  of  his  day,  darkly  groping  for  a  diagnosis,  be- 
tween morbid  conditions,  which  the  large  proportion  of  prac- 
titioners can  now  distinguish  with  comparative  confidence  ; 
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when  we  find  him  looking  upon  the  coma  of  uremia,  now 
familiar  to  every  hospital  clerk,  as  a  dark  subject,  perhaps 
destined  ever  to  remain  a  mystery — ^we  have,  I  tiiink,  a 
sufficient  answer  to  those  who  would  ask  us  what  progress 
we  are  making  in  our  art  and  science.  Secondly,  let  us  tern* 
per  our  pardonable  self-complacency  with  a  due  appreciaticm 
and  regard  for  the  labours  of  those  who  hare  preceded  us. 
When  we  hug  ourselves  on  our  advanced  knowledge,  and  say 
that  in  many  things  we  are  wiser  than  the  last  generation, 
let  us  remember  that  for  much  of  this  we  are  their  debtors. 
When  we  travel  along  our  professional  journey  with  compa- 
rative ease,  smoothness,  and  rapidity,  let  us  not  forget  or 
undervalue  those  who,  with  patient  observation,  first  accu- 
rately surveyed  the  line  for  us — who  cleared  it  of  the  accumu- 
lated rubbish  of  centuries  of  error — who  reared  solid  em- 
bankments of  truth  over  quagmires  of  loose  hypothesis — who 
laboriously  tunnelled  their  way,  with  less  perfect  tools  than 
we  possess,  through  many  a  hard  stratum  of  error,  and  laid 
down  for  us  the  rails  bv  which  we  now  reach  our  terminus, 
tttto  cito  et  jucunde.  Whilst  we  flatter  ourselves  that  we 
are  daily  making  extension  of  our  line,  and  working  it  better 
than  our  forefathers,  let  us  remember  that  the  Morgagnis, 
Baillies,  and  Abercrombies,  were  great  engineers  in  their  day. 

12.  Dr  Abercrombie's  next  contribution  to  medical  litera- 
ture appeared  as  the  first  paper  in  the  first  volume  of  the 
Transactions  of  the  Edinburgh  Medico-Chirurgical  Society, 
which  had  been  instituted  in  1821.  Dr  Aberexombie  was 
one  of  its  vice-presidents  from  1822  to  1829,  in  which  year 
he  was  elected  president,  and  occupied  the  chair  during  four 
consecutive  sessions.  This  paper,  read  on  3d  December  1821, 
is  on  the  Pathology  of  the  Heart,  and  forms  a  systematically 
grouped  collection  of  upwards  of  thirty  cases,  in  eluding  interestr 
ing  examples  of  pericarditic  and  endocarditic  inflammation,  of 
vflblvular  obstruction  and  incompetency,  of  cyanosis,  and,  in 
one  instance,  of  the  lesion  which  proved  fatal  to  himself — a 
paper  which,  though  deficient  according  to  the  present  stand- 
ard, in  some  points  of  pathology,  and  in  the  whole  subject 
of  physical  diagnosis,  is  yet  a  mine  of  valuable  facts  in  rela- 
tion io  the  general  signs  and  complications  of  cardiac  dis- 
eases. > 

13.  In  the  latter  part  of  the  same  volume  of  the  Transac- 
tions, we  have  a  short  paper  from  him  in  connection  with  Dr 
Alison's  well-known  memoir  on  the  Pathology  of  Scrofulous 
Diseases.  Here  we  find  Abercrombie  detailing  chemical 
experiments  which  he  had  made  upon  tubercular  matter. 
We  do  not  profess  to  say  that  we  gain  much  from  it,  nor  can 
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we  boast  of  being  very  much  further  advanced  than  he  was 
as  to  the  chemistry  of  tubercle ;  but  it  is  interesting  to  ob- 
serve this  man,  of  truly  practical  habits,  endeavouring  to 
turn  to  good  account  the  collateral  science  of  animal  che- 
mistry,  now,  in  many  respects,  a  valuable  help  to  the  patho* 
logist,  and  yet  destined  to  be  of  still  greater  service  to  him. 

The  above,  so  far  as  I  have  been  able  to  gather,  are  Dr 
Abercrombie'schief  contributions  to  periodical  or  serial  medical 
literature.  We  have  brought  him  down,  as  an  author,  to  the 
year  1823,  by  which  time  his  extended  reputation  and  conse* 
quent  unceasing  employment  as  a  consulting  physician,  left 
him  but  little  time  for  writing  papers.  Though  he  ceased  to 
contribute  to  the  journals,  however,  he  did  not  discontinue  his 
labours  as  a  medical  author.  In  1828  he  published,  in  one 
volume,  the  papers  from  the  Edinburgh  Medical  and  Surgical 
Journal  on  Diseases  of  the  Brain  and  Spinal  Cord,  much 
improved  in  many  respects,  especially  as  regards  due  recog- 
nition of  the  phenomena  of  softening  of  the  brain,  which  he 
compared  to  gangrene  in  other  textures,  and  holds  to  arise, 
m  one  form,  from  inflammation,  in  another,  from  obstructed 
circulation  in  the  brain.  In  the  same  year,  under  the  title  of 
Diseases  of  the  Abdominal  Viscera,  he  republished  his  patho- 
logical papers  on  the  Intestinal  Canal,  with  additional  chap- 
ters on  the  liver  and  other  abdominal  organs,  which  he  had 
contributed  to  the  Edinburgh  Medical  and  Surgical  Journal 
in  1824.  In  the  collecting  of  his  papers  on  cerebral  and  ab- 
dominal pathology  into  distinct  volumes,  he  had  been  antici- 
pated by  others ;  a  strong  proof  of  the  value  with  which  these 
papers  had  been  regard^  by  the  profession  at  the  time  of 
their  publication.  In  1821  the  separate  papers  on  diseases 
of  the  brain  were  collected  and  translated  into  German  by  Dr 
De  Blois,  under  the  directions  of  Professor  Nasse  of  Bonn, 
who  appended  to  the  volume  some  observations  of  his  own 
upon  tumours  of  the  brain.  In  1822  Dr  Wolff  of  Bonn  col- 
lected into  one  volume,  and  translated  into  German,  the 
papers  from  the  sixteenth  volume  of  the  Edinburgh  Medical 
and  Surgical  Journal  on  the  Diseases  of  the  Intestinal 
Canal.  The  books,  as  completed  and  published  separately 
by  Abercrojnbie  himself,  were  subsequently  translated  into 
French  and  German.  They  were  thus,  both  at  home  and 
abroad,  at  once  recognised  as  standard  works  on  Patho- 
logy ;  they  found  a  place  in  every  medical  library,  and  a  new 
edition  of  each  was  called  for  and  published  two  years  after- 
wards. 

From  this  time  Abercrombie's  contributions  to  strictly 
medical  literature  were  few  and  comparatively  unimportant. 
In  1832  he  published  a  small  treatise  entitled  Suggestions  on 
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the  Malignant  Cholera,  which  is  generally  held  not  to  have 
added  to  his  reputation  as  a  medical  author.  In  1834  he  com- 
municated to  the  Medico-Ghirurgical  Society  two  instances 
of  cerebral  disease,  which  are  included  in  a  record  of  cases 
published  by  the  Society,  in  the  Edinburgh  Medical  and  Sur- 
gical Journal  of  that  date. 

In  1843  he  read  to  the  Medico-Ghirurgical  Society,  a  short 
paper  on  stammering,  an  abstract  of  which  is  given  in  the 
Monthly  Journal  of  Medical  Science  for  March  1843.  The 
paper  itself  was  never  published  in  extenso,  Dr  Abercrombie 
having  found,  after  he  had  committed  his  observations  to 
writing,  that  he  had  been  in  great  part  anticipated  by  Dr 
M'Cormack  of  Belfast,  who  had  written  a  small  volume  on 
this  subject  in  1828. 

According  to  Dr  Abercrombie,  stammering  does  not  consist 
in  any  defect  of  the  organs  of  speech  properly  so  called,  but 
is  rather  connected  with  a  deficiency  in  the  management  of 
the  voice,  especially  with  a  habit  of  attempting  to  speak  when 
the  stammerer  has  no  voice,  that  is,  when  the  chest  has  been 
emptied  of  air  or  nearly  so.  The  principles  on  which  a  cure 
may  be  accomplished  are  thus  laid  down  by  him.  it  being 
premised  that  to  obtain  success  everything  depends  upon 
the  perseverance  of  the  patient  himself :  **  I.  To  direct  the  at- 
tention of  the  individual  to  the  three  distinct  parts  of  which 
the  function  of  speech  consists  :  1,  A  full  and  continuous 
current  of  air  proceeding  outwards  irora  the  lungs  ;  2,  The 
formation  of  this  into  inarticulate  sound  or  voice  by  the  ac- 
tion of  the  larynx  ;  3,  The  formation  of  this  into  articulate 
sound  or  speech  chiefly  by  certain  movements  of  the  lips  and 
tongue.  He  soon  perceives  that  he  has  no  difficulty  in  per- 
forming any  of  these  actions  when  they  are  thus  made  sepa- 
rate objects  of  attention,  and  in  this  manner  he  is  led  to  un- 
derstand, that  his  affection  does  not  depend  upon  any  defect 
in  any  of  the  organs  of  speech,  or  a  difficulty  of  performing 
any  of  the  processes  of  which  the  function  consists,  but  in  a 
certain  want  of  harmony  among  these  processes  which  has 
grown  into  a  habit.  II.  The  second  and  principal  part  of 
the  treatment  is,  to  exercise  the  individual  in  the  habit  of 
never  attempting  to  speak  without  having  a  full  and  strong 
current  of  voice When  he  has  thus  been  made  to  un- 
derstand the  principles  upon  which  the  removal  of  the  affec- 
tion is  to  be  conducted,  the  further  treatment  consists  in 
a  course  of  exercises  calculated  to  give  him  a  full  command 
of  his  voice,  and  so  to  correct  the  habit  which  he  has 
acquired  of  speaking,  or  attempting  to  speak,  without  suffi- 
cient voice." 

Some  interest  attaches  to  this   paper  from  the  circum- 
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Btancea  which  led  to  its  being  written.  Dr  Abercrombie  had 
seen,  in  consultation  with  Dr  Simpson,  a  patient  who  was  a 
stammerer,  and  to  whom  Abercrombie,  practical  in  all  mat- 
ters, had  kindly  volunteered  some  instructions  as  to  how  she 
might  get  rid  of  her  impediment.  Dr  Abercrombie  told  Dr 
Sim  pson  that  he  had  been  led  to  pay  particular  attention  to  this 
subject,  from  his  having  himself  been  affected  with  stammer- 
ing in.  his  earlier  years.  In  fact  it  was  this  impediment  in 
speech,  which  had  led  him  to  abandon  a  cherished  intention 
of  devoting  himself  to  the  ministry,  and  to  adopt  medicine  as 
his  profession.  It  was  at  Dr  Simpson's  request  that  he  was 
induced  to  throw  his  observations  on  the  subject  into  the 
form  of  a  communication  to  the  Medico-Chirurgical  Society ; 
and  it  is  evident  that  the  unnamed  "  individual  on  whom  his 
first  observations  were  made"  was  himself.  He  certainly 
had  been  successful  in  overcoming  his  impediment,  for 
though  not  a  fluent  speaker,  he  exhibited  in  his  after  life  no 
appearance  of  stammering,  either  in  public  or  colloquial 
speaking. 

Although  Abercrombie,  however,  subsequently  to  1828, 
may  be  said  almost  to  have  ceased  to  contribute  to  medical 
literature,  he  was  not  entirely  engrossed  with  the  practice  of 
his  profession  ;  his  pen  was  far  from  being  unemployed. 
He  appeared  as  a  philosophical  author  in  1830,  when  he  gave 
to  the  world  his  work  on  the  Intellectual  Powers  and  the 
Investigation  of  Truth.  There,  if  any  where,  we  might  have 
expected  that  Abercrombie  would  have  indulged  a  little  in 
speculative  discussion  ;  but  we  find  him  the  same  resolutely 
practical  man  as  ever.  In  the  strictly  metaphysical  part  of 
the  work  there  is  no  pretension  to  originality  ;  it  is  a  simple, 
but  on  that  account  not  less  valuable,  exposition  of  what  is 
known,  as  to  the  manner  in  which  that  part  of  us  which  thinks 
and  wills,  remembers  and  reasons,  carries  on  its  operations. 
The  greater  bulk  of  the  work  is  purely  practical,  and  though 
not  directly  addressed  to  any  class  of  the  community,  it  spe- 
cially commends  itself  to  the  members  of  his  own  profession, 
by  the  valuable  chapters  on  the  application  of  the  rules  of 
philosophic  investigation  to  medical  science,  under  the  heads 
of  the  acquisition  and  reception  of  facts,  the  arranging  com- 
bining and  separating  facts,  the  tracing  the  relation  of  cause 
and  effect,  and  the  deducing  of  general  facts  or  general  prin- 
ciples. To  us  also  it  has  a  professional  interest^  from  its  con- 
tributing from  his  own  observation,  manyinterestingexamples, 
bearing  upon  the  curious  but  difficult  subject,  of  the  influence 
exerted  on  the  mind,  by  disorders  of  the  bodily  organ  through 
which  it  manifests  its  operations.  Perhaps  I  cannot  better 
characterize  this  work  than  by  quoting  the  opinion  of  an  able 
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critic,  who  certainly  had  not  been  over  laudatory  to  Dr  Aber- 
crombie's  strictly  professional  writings,  but  who  thus  ex- 
presses his  appreciation  of  this,  Abercrombie's  first  and 
greatest  contribution  to  Philosophy  :  ''  It  is  true  that  there 
IS  little  originality  attempted  in  these  inquiries,  and  that  much 
of  the  matter  which  they  contain  we  have  long  been  made 
acquainted  with  by  writers  of  another  school ;  but  meta- 
physics is  the  last  field  which  any  man,  ambitious  of  origi- 
nality, would  enter  in  search  of  fruit,  and  our  profession 
stands  much  less  in  need  of  brilliant  discoveries  on  the 
essence  or  exercise  of  the  mental  powers,  than  of  a  general 
and  practical  acquaintance  with  mind  as  it  is  already  known. 
This  more  useful  information  is  contained  in  these  inquiries ; 
and  the  strongest  argument  by  which  we  can  urge  them  upon 
the  attention  of  our  readers  will  be  found  in  the  voluminous 
review  with  which  we  have  considered  it  our  duty  to  intro- 
duce them  to  their  notice.  To  conclude,  in  the  phraseology 
of  their  subject,  they  exhibit  much  clearness  of  perception, 
much  accuracy  of  association,  much  good  taste  and  strong 
judgment,  and,  though  last  certainly  not  least,  in  these  days, 
a  moral  system  so  religously  disciplined,  as  can  confer  upon  a 
head  well  informed,  all  the  advantages  of  a  heart  well  regu- 
lated. The  style  is  occasionally  loose,  and  the  language  is 
not  perhaps  sufficiently  precise  for  metaphysical  disquisition ; 
but,  when  the  pursuits  and  avocations  of  ihe  writer  are  con- 
sidered, it  is  less  remarkable  that  such  slight  deficiencies  are 
found,  than  that  they  should  so  rarely  occur." — Medico-Chi- 
rurgical  Review,  April  1831. 

In  1833,  Abercrombie  published  his  smaller  work  on  the 
Philosophy  of  the  Moral  Feelings.  This  little  volume  may 
be  regarded  as  forming  the  connecting  link  between  the 
larger  and  more  metaphysical  work  just  noticed,  and  the 
series  of  tracts  on  subjects  of  practical  religion,  which  he  also 
wrote.  It  points  out  the  distinction,  but,  at  the  same  time, 
the  harmony  and  co-operation,  which  exists  between  the  in- 
tellectual powers  and  the  moral  feelings.  It  gives  a  de- 
tailed analysis  of  man  as  a  moral  being,  in  which  the 
existence  and  operation  of  conscience  as  a  distinct  and  regu- 
lating principle  of  the  mind  is  insisted  on  ;  it  criticises  the 
different  theories  of  morals  which  have  been  propounded  by 
various  philosophers,  takes  exception  to  them  all,  as  not  duly 
recognising  the  authority  of  conscience  ;  maintains  the  per- 
fect consistency  with  the  strict  course  of  philosophic  inquiry, 
of  an  appeal  to  revelation ;  and  concludes  with  what  virtually 
is  a  practical  application  of  the  subject — a  disquisition  on 
the  moral  relation  of  man  to  the  Deity. 

Of  his  tracts  on  religious  subjects  this  is  not  the  place  to 
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attempt  any  analysis.  They  are  five  in  number,  and  along 
with  his  rectorial  address  have  been  published  in  a  single 
Tolume.  They  make  no  pretension  to  originality — nor,  we 
may  say,  are  they  distinguished  by  any  great  variety.  Their 
merit  lies  in  their  solid  practical  character.  They  are  his 
Essays  on  the  Intellectual  Powers  and  Moral  Feelings,  viewed 
in  the  light,  and  applied  and  enforced  with  the  authority  of 
Scripture.  The  orthodoxy  of  Abercrombie's  faith  is  clear 
enough  from  these  writings — but  it  is  not  the  direct  object 
of  these  tracts  to  argue  for  what  is  doctrinal.  He  does  not 
assume  the  special  function  of  the  divine — ^they  are  practical 
religious  works,  not  theological. 

Such  are  Abercrombie's  published  contributions  to  medi- 
cine, philosophy,  and  religion.  They  present  a  goodly  array, 
although  not  requiring  us  to  term  him  a  voluminous  writer, 
for  his  papers,  though  often  long,  are  not  numerous.  Their 
value  is  to  be  estimated  not  by  their  bulk,  but  by  a  con- 
sideration of  the  care  in  observing,  the  fidelity  in  record- 
ing, the  judgment  in  systematically  arranging,  and  the 
tact  in  practically  applying,  which  they  evince  throughout. 
Abercrombie's  style,  as  regards  composition,  may  be  said  to 
be  characterized  by  correctness  rather  than  elegance.  It 
commends  itself  to  us  by  its  aspect  of  practical  usefulness  ; 
it  cannot  be  said  to  attract  us  by  its  brilliancy.  Whilst  many 
philosophical,  and  not  a  few  scientific  and  medical  writers, 
remind  us  of  the  rapid  dashing  engine  of  the  rail,  Aher- 
crombie rather  suggests  the  same  great  mechanical  power 
when  stationed  at  the  mine  ;  doing  the  work  unremittingly 
and  quietly  with  a  few  long  and  powerful  strokes  ;  dipping 
into  dark  places  where  much  valuable  matter  was  stored,  but 
where  he  had  to  labour  hard  to  reach  it ;  pumping  out  much 
that  obstructed  progress  and  prevented  others  from  working 
it  successfully,  and  ever  and  anon  bringing  up  to  the  sur- 
face a  goodly  load  of  solid,  substantial,  useful  material. 

We  have  thus  endeavoured  to  delineate  the  principal 
features  in  Dr  Ahercrombie' s  character  as  a  physician  and 
author,  but  the  portrait,  ill-drawn  I  know  in  many  respects, 
would  be  utterly  an  unfinished  sketch,  and  unfit  for  pre- 
sentation before  you,  if  it  did  not  also  exhibit,  however  im- 
perfectly, the  general  complexion  of  his  character  as  a  man. 
To  do  this,  it  is  unnecessary  for  me  to  paint  in  strong 
colours,  or  endeavour  to  put  a  high  glaze  upon  the  picture. 
The  character  of  such  a  man  is  exhibited  most  truthfully,  in 
the  plain  unvarnished  tale  of  his  daily  life  and  conversation. 
We  have  claimed  for  him  no  exemption  from  the  failings  of 
our  nature.  To  do  so  for  any  man  were  worse  than  useless ; 
but  remembering  that  he  was  a  man,  we  may  pronounce  him 
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good.  He  made  the  profession  of  religion  in  his  writings, 
decidedly  but  most  unostentatioasly.  He  made  the  practice 
of  it  in  bis  life.  It  was  interwoven  with  his  nature.  It  was 
no  sanctimonious  garb  assumed  to  carry  him  with  due  de- 
corum through  his  worldly  avocations, — it  was  not  a  cloak 
put  on  to  hide,  from  the  remembrance  of  himself  or  others, 
the  follies  of  a  misspent  youth.  The  pious  instruction  of  the 
paternal  manse  had  been  to  him  as  the  good  seed  sown  in  a 
good  soil.  It  grew  with  his  youth  ;  it  ripened  with  his  matu- 
rity, and  brought  forth  its  fruit  an  hundred  fold.  Early  in 
life  we  find  him  enrolled  among  the  office-bearers  of  the 
church.  In  the  year  1807,  when  he  was  only  twenty-six 
years  of  age,  he  was  ordained  an  elder  of  Lady  Tester's,  a 
parish  with  which  he  was  connected,  not  merely  by  the  acci- 
dent of  his  first  residence  in  Edinburgh  being  within  its 
bounds,  but  by  his  having  been  an  inmate  of  the  family,  and 
a  warmly  attached  friend,  of  its  clergyman  Mr  Black.  It 
was  after  his  death,  and  during  the  incumbency  of  Dr  Flem- 
ing, that  Abercrombie  became  one  of  its  elders.  To  him 
the  eldership  was  not  a  mere  matter  of  form,  or  an  empty 
ecclesiastical  title.  Whilst  he  held  the  rank  he  discharged 
the  duties.  He  visited  in  the  parish  much  and  usefully.  He 
made  himself  acquainted  with  the  moral  and  social  condition 
of  its  inhabitants,  and  the  observations  which  he  there  made, 
he  afterwards  embodied  in  a  short  pamphlet,  on  the  Moral 
Condition  of  the  Lower  Classes  in  Edinburgh.  In  conjunc- 
tion with  another  former  member  of  that  kirk-session,  who  yet 
survives  (Mr  Andrew  Balfour),  he  collected  a  mass  of  paro- 
chial statistics,  which  received  from  Dr  Chalmers  a  high 
commendation  for  its  utility ;  and  when  his  increased  pro- 
fessional engagements  prevented  him  from  visiting  the 
parishioners,  he  evinced  the  continued  interest  which  he  took 
in  their  spiritual  welfare,  by  his  tracts  on  the  harmony  of 
Christian  faith  and  Christian  character,  and  other  subjects, 
which  he  wrote  and  printed  for  gratuitous  distribution  among 
them,  and  which  he  prefaced  by  a  short  and  earnest  address 
to  the  industrious  classes. 

But  it  was  not  merely  thus  that  Abercrombie  made  himself 
an  instrument  for  good  to  others.  Whilst  by  his  writings 
he  diffused  the  highest  and  most  useful  of  precepts,  by  his 
consistent  deportment  he  set  before  others  the  no  less  valu- 
able instruction  of  his  example.  The  activity  of  his  bene- 
volence, as  manifested  by  acts  of  charity  and  liberality, 
neither  few  nor  small, — the  integrity  of  his  life, — ^the  gravity 
of  his  demeanour, — the  very  reserve  of  his  manner,  combined 
to  give  weight  and  influence  to  his  name,  and  left  upon  the 
minds  of  those  who  came  in  contact  with  him,  the  impression 
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of  his  being  a  man  richly  endowed  with  the  virtues  and 
graces  of  the  Christian  character. 

To  these,  doubtless,  we  might  add  those  parts  of  his  religion, 
which  were  manifested  only  in  the  domestic  circle,  and  those 
which  were  unknown  save  to  Him  who  seeth  in  secret. 
But  the  pieties  of  the  family  altar  and  of  the  private  closet 
need  not  to  be  dragged  into  light  to  establish  the  character 
of  Abercrombie.  Leaving  them  untouched,  as  being  among 
the  things  with  which,  as  a  stranger,  I  cannot  intermeddle, 
I  find  in  the  retrospect  of  what  Abercrombie  wrote  and  said 
and  did  before  his  fellowmen,  the  sufficient  proof  that  he 
merited  what  he  received  at  their  hands,  that  good  name 
which  is  better  than  precious  ointment. 

Such  was  Abercrombie  as  a  physician,  an  author,  and«a 
man.  Active  and  alert  in  his  professional  vocation,  zealous 
for  the  diffusion  of  useful  knowledge  by  his  writings,  religious 
in  profession,  and  pious  in  life,  he  fulfilled  the  apostolic  in- 
junction, and  was  not  slothful  in  business,  fervent  in  spirit, 
serving  the  Lord. 

28  Heriot  Row,  Edinburgh, 
\2th  April  1854. 


Art.  II. — Tropical  Fever  and  Dysentery  ;  being  the  result 
of  an  ejcperimeni  by  order  of  Oovemment^  in  the  General 
Hospital^  Calcutta^  and  Garrison  Hospital^  Fort-  William^ 
in  the  years  1849-50,  with  a  Sketch  of  the  Theory  resulting. 
By  E.  Hare,  Surgeon,  1st  Bengal  Fusiliers. 

(Continaod  from  p.  58.) 

II.  Dysentery. 
Before  my  arrival  in  Calcutta,  I  had  seen  only  dysentery 
in  the  dry  climates  up  country,  the  Punjaub,  Cabul,  and  the 
hilts ;  but  in  the  marshes  of  Bengal  I  was  warned  before 
hand,  by  many  of  my  friends,  that  I  should  have  a  very  dif- 
ferent disease  to  contend  with.  I  fortunately  commenced 
my  experiment  in  the  cold  months ;  and  my  up-country  treat- 
menty  by  large  injections  during  that  season,  answered  my 
expectations,  and  gave  me  time  to  study  the  more  dangerous 
form,  which  appears  in  the  rains,  called  hemorrhagic  dysen* 
tery,  and  which  is  ably  described  by  Dr  Raleigh,  who  was  a 
long  time  attached  to  the  General  Hospital,  in  his  book  on  the 
treatment  of  dysentery.  Notices  of  it  are  also  found  in  the 
older  writers  on  tropical  dysentery,  who  describe  its  symp- 
toms as  having  a  putrid  tendency,  and  prescribed  bark,  as 
Raleigh  says,  in  the  diaries  of  the  General  Hospital,  suppos- 
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ing  it  to  have  antiseptic  properties,  and  with  it  wine  and 
brandy.  The  symptoms  are,  pure  venous  blood  passed  in 
large  quantity,  pouring  out  like  water  by  stool,  and  coldness 
of  the  whole  body.  The  post  mortem  appearances  are,  in- 
tense venous  congestion  of,  and  serous  effusion  between,  the 
coats  of  the  mesentery,  sloughing  of  the  mucous  membrane 
of  the  colon  in  large,  ash-coloured  patches,  with  a  general 
blueness  (it  is  often  described  as  a  purple  colour)  of  the  rest 
of  its  mucous  surface. 

These  evidently  recal  to  our  minds  the  abdominal  con- 

{^estions  which  are  so  invariably  the  accompaniments  of  ma- 
arious  fever,  and  which  Dr  Twining  so  often  calls  our  atten- 
tion to  in  his  published  cases,  viz.,  fulness  and  heat  of  the 
abdomen,  with  cold  extremities.  The  blue  colour  of  the 
mucous  membrane  is  evidently  from  intense  venous  conges- 
tion, and  the  hemorrhage  arises  from  these  vessels  bursting 
on  the  diseased  and  sloughing  surface  of  the  bowel. 

Dr  Macpherson  describes  two  cases  in  the  General  Hospi- 
tal register : — 

£.  Rogerson,  Sept.  I,  1849,  dysentery;  died  15th,  of  the 
putrid  and  passive  form  of  the  disease. 

Dr  M.  remarks  on  the  post  mortem  : — "  Viscera  healthy, 
except  the  colon.  There  was  a  general  oozing  of  blood 
from  the  mucous  surface  throughout  to  the  anus.  A  large 
quantity  of  blood  was  found  in  the  rectum;  there  was 
general  ulceration  of  the  intestine.  This  (he  writes)  was  a 
case  of  simple  dysentery,  which  was  yielding  to  treatment 
when  fever  supervened,  after  which  the  hemorrhagic  ten- 
dency developed  itself." 

John  Crosby,  died  20th  Sept.  1848 ;  hemorrhagic  dysen- 
tery. He  passed  pure  blood  before  death.  The  post  mortem 
describes  *^  The  whole  of  the  large  and  small  intestines  dark 
and  congested ;  the  veins  of  the  mesentery  and  mesocolon 
full  of  dark  blood ;  the  inner  coats  of  the  whole  of  the  large 
and  small  intestines  more  or  less  purple,  with  much  abrasion, 
scarcely  amounting  to  ulceration.  The  portions  most  dis- 
eased were  the  transverse  colon  and  rectum.'* 

I  could  quote,  had  I  space,  a  volume  of  such  cases  as  these, 
but  must  content  myself  with  one  more,  shewing  how  the 
less  putrid  forms  of  dysentery  may  also  be  inseparably  mixed 
up  with  fever  in  their  symptoms.  It  is  Dr  James  Johnson's 
own  case,  p.  186.  I  will  give  it  in  his  own  words,  abridging 
principally  the  dysenteric  symptoms ;  but  the  case  is  weU 
worth  reading  in  the  original. 

The  eaitse — Snipe-shooting  in  the  half-inundated  paddy- 
fields,  a  few  miles  below  Kedgree,  in  the  Sunderbunds.     The 
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sytnptofM — Rigors  and  chills,  alternated  with  flushes  of  heat. 
This  was  the  first  night.  During  the  next  day  I  was  better, 
and  concluded  that  all  was  well.  In  the  evening,  however, 
griping  commenced,  a.nd  fever  came  on.  My  skin  now  be- 
came hot,  dry,  and  parched,  and  by  eleven  o'clock  at  night  I 
could  scarcely  leave  the  commode.  I  was  often  delirious.  I 
was  now  passing  blood  fast,  and  the  fever  ran  high.  The 
next  day  passed  rather  easier  than  the  preceding  night,  but 
I  had  considerable  fever.  As  my  night  closed  in,  the  exacer- 
bation was  great,  and  I  was  again  delirious.  On  the  third 
day  my  fever  ran  higher,  with  hot,  dry  skin ;  and  as  night 
approached  my  apprehension  of  the  usual  exacerbation 
brought  on  extreme  mental  agitation. 

This  last  case  was  a  young,  robust  constitution,  which 
could  react  against  the  congestive  effect  of  the  malaria.  The 
first  were  cases  which  could  not ;  answering  to  the  algid  fever 
described  by  Dr  Hashel,  and  which  is  nothing  more  than 
congestion  of  the  whole  venous  system,  without  power  of 
reaction.  In  both  it  appears  that  the  abdominal  congestion 
relieved  itself  by  bleeding  from  the  bowel.  It  is  true  that,  as 
shewn  by  Dr  Mackintosh,  bleeding  in  the  cold  stage  of  fever 
— ^that  is,  during  the  congestion — ^will  often  stop  the  parox- 
ysm. So  bleeding  from  the  bowel,  or  severe  purging,  will 
also  mask  in  very  many  cases  the  febrile  symptoms,  by  de- 
stroying the  reaction ;  yet,  as  in  Dr  Johnson's,  the  cases  are 
so  numerous  where  the  purging  intermits,  with  frequent 
notices  in  the  diaries  of  this  kind — ^passed  a  very  bad  night, 
constantly  at  stool ;  has  been  better  to-day,  bowels  more 
quiet,  to  be  followed  again  by  another  increase ;  and  the 
patients  constantly  remark,  that  they  were  better  in  the 
morning,  but  took  on  a  change  during  the  afternoon.  Dr 
Wilson  also  says  of  the  dysentery  in  China  (p.  53),  that  it 
almost  invariably  alternated  with  fever. 

Dr  Holland^s  first  two  proofs  of  identity,  therefore — ^viz., 
first,  by  their  intermissions,  second,  by  their  succession  to  or 
alternation  with  intermitting  fever — ^are  thus  clearly  ascer- 
tained ;  and  the  third  test,  viz.,  cure  by  the  same  specific 
medicine,  was  also  used  by  me  for  hemorrhagic  dysentery, 
with  a  general  result  in  both  hospitals,  and  347^  cases,  of 

^  The  particulars  of  the  result  of  my  experiment  for  diarrhoea  and  dysen- 
tery was,  in  the  General  Ho»pital,  98  adrolBsions  and  7  deaths,  or  I  death  in  14 
cases ;  the  average  there  for  the  last  twenty  years  having  been  1  death  in  every 
6{  cases.  I  had,  therefore,  nearly  l-3d  only  of  the  average  mortality.  Again, 
in  the  Queen*i  regiment,  treated  by  Dr  Hare,  249  admissions  and  10  deaths,  or 
1  death  in  25  cases.  Treated  by  the  surgeon,  179  admissions  and  21  deaths,  or 
1  death  in  every  8|  cases.  My  mortality,  therefore,  in  the  regimental  hospital, 
was  l-3d  that  of  the  surgeon's  during  the  same  year. 
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l-3d  the  average  mortality,  and  l-3d  also  the  surgeon^s  mor- 
tality, whose  cases  were  treated  at  the  same  time  and  place. 
When  I  say  hemorrhagic  and  malarious  dysentery,  I  mean 
cases  where,  as  Dr  Johnson's,  "  I  was  passing  blood  fast;" 
that  is,  where  pure  blood  is  passed  in  quantity,  being  hemor- 
rhage, in  fact,  from  the  bowel,  or  where  remissions  of  febrile 
symptoms  and  of  purging  can  be  traced,  and  especially  if  the 
dysentery  have  followed  an  attack  of  fever,  which  is  very 
common.  In  other  cases  where  bloody  mucus  is  passed 
mixed  with  streaks  of  blood,  more  arterial  than  venous,  or 
dark,  bilious  stools,  tinged  with  a  trace  of  blood,  or,  again, 
yellow,  frothy  stools,  with  mucous  and  no  blood,  I  do  not  say 
that  all  these  are  malarious  dysentery,  nor  did  I  treat  them 
in  my  experiment  with  quinine. 

I  found  it  very  difficult  to  cinchonize  cases  of  malarious 
dysentery,  and  have  frequently  given  6  and  7  scruples  daily  to 
some  patients  where  I  saw  that  death  must  result  except 
strong  means  were  used.  I  pushed  the  quinine  with  them 
to  an  excess  never  perhaps  before  attempted.  I  have  pro- 
duced with  it  not  only  deafness  and  dizziness,  so  that  the 
patient  could  not  stand,  but  blindness  also,  lasting  on  one 
occasion  three  days ;  yet  these  symptoms  were  almost  the 
certain  prelude  to  recovery.  The  bleeding  from  the  bowel 
ceased  on  their  appearance,  often  a  severe  accession  of  fever 
came  on,  and  the  patient  was  in  a  short  time  convalescent. 
The  effect  of  cinchonism  on  the  eye  was  much  like  amaurosis, 
with  expanded  pupil  insensible  to  light.  The  deafness  disap- 
peared last,  and  sometimes  continued  partially  for  a  week. 
Longer  than  this  I  have  not  seen  any  symptoms  of  cin- 
chonism continue. 

My  researches  in  the  records  of  the  General  Hospital, 
elicited  another  remarkable  fact.  I  noticed  that  dysentery 
had  been  treated  in  the  earlier  days  of  the  hospital  by  scruple 
doses  of  calomel  and  mercurial  frictions,  whereas,  latterly, 
since  1846  onwards,  calomel  had  been  avoided  as  a  poison, 
and  sugar  of  lead  and  opium  given ;  and  on  examining  the 
returns,  it  appeared,  that  the  mortality  of  the  first  four  years,^ 
1830-33,  had  been  only  1  death  in  6,  whereas,  in  the  last  four 
years,  1846-49,  it  had  been  1  death  in  3.  Dr  Martin's  tables, 
p.  61,  also  shew,  that  for  12  years,  from  1826  at  the  General 
Hospital,  the  ratio  of  mortality  for  dysentery  was  only  1  death 
in  6.  About  the  year  1833-34,  Dr  Twining's  treatment  by 
blue  pill  and  ipecacuanha  was  introduced,  and  mercury  in  this 
milder  form  was  given  freely,  almost  without  a  change  in  the 

^  See  the  Tables  i.  aad  ii.,  at  the  end,  for  the  General  and  Regimental  Hos- 
pitald. 
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practice,  till  1846,  when  sugar  of  lead  replaced  it.  The  moi--' 
tality  during  this  period  continued  steadily,  1  death  in  4 ;  but 
from  1846  to  1850,  it  rose  immediately  to  1  death  in  3. 

The  records  of  the  General  Hospital  afford,  without  doubt» 
the  most  accurate  statistics  of  dysentery  in  the  world.  For 
this  disease  is  the  commonest  of  all  there,  and  the  treatment 
of  every  case  is  recorded,  so  that  the  effects  of  remedies  on 
large  numbers  can  be  most  minutely  ascertained,  from  its 
weekly,  monthly,  and  annual  returns,  deposited  in  the  office 
of  the  Medical  Board. 

But  to  assure  myself  more  thoroughly  of  this  strange  fact» 
I  obtained  also  the  returns  of  the  European  regiments  sta- 
tioned in  Calcutta  for  the  same  20  years.  ^ 

Mercury  has  never  been  so  entirely  relinquished  by  regi- 
mental surgeons  as  in  the  General  Hospital.  Blue  pill  has, 
however,  supplanted  the  former  scruple  doses  of  calomel  and 
inunction ;  and,  accordingly,  the  mortality  for  the  first  four 
years  1830-33,  was  only  1  death  in  9;  whereas  now,  fron) 
1846-49,  it  has  been  1  death  in  6^.  Also,  in  periods  of  tea 
years,  from  1830-39,  it  was  1  death  in  11^  only,  and  from 
1840--49,  1  death  in  9.  All  statistics,  therefore,  of  the  most 
infallible  kind,  show  a  large  increase  of  mortality,  by  what  is 
called  our  modem  mild  system  of  treating  dysentery  in  Ben- 
gal ;  and  where  mercury  has  been  entirely  omitted,  even  ^ 
a  double  mortality  to  what  it  was  when  salivation  was  early 
and  eagerly  sought  for. 

But  salivation  was  before  proved  to  be  a  specific  for  mala* 
nous  fever ;  here,  therefore,  we  again  attain  evidence  of  fever 
and  dysentery  being  cured,  as  Dr  Holland  says,  by  the  same 
specific  remedy,  and  it  has  long  been  my  wish  to  try  a  third 
specific  remedy  for  ague,  viz.,  arsenic,  in  all  the  forms  of  ma- 
larious fever  and  dysentery.  Since  I  left  Calcutta,  I  have 
been  on  active  service  in  Burmah,  with  no  regular  hospital, 
and  none  of  the  necessary  means  for  experiments.  I  have, 
however,  already  tried  it  in  a  sufficient  number  of  cases  to  con- 
vince myself  that  the  result  will  be  as  1  anticipate.  If,  then, 
by  single  tests,  viz.,  bark  and  colchicum,  many  diseases  have 
already  been  clearlyascertained  to  be  caused  by  simple  poisons, 
and  arranged  under  their  single  causes;  how  much  more 
having  three  tests,  which  cube  the  value  of  the  proof,  can  we 
demonstrate  and  positively  separate  all  malarious  diseases, 
both  acute  and  chronic,  under  the  head  of  one  blood  poison, 
thus  greatly  simplifying  our  nosology,  and  by  the  various 
observed  effects  of  this  one^  guide  our  reasoning  in  search 
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of  the  analogous   effects  of  other  blood  poisons^  such  as 
cholera,  &c. 

MoreoTer,  to  know  certainly  what  the  effects  of  an  anknown 
poison  are,  is  much  ground  gained  towards  its  discoyery,  or 
at  least,  which  is  a  great  advance,  this  knowledge  enables  us 
to  decide  positively  what  it  is  not,  viz.  (as  has  b^n  held),  sul- 
phuretted hydrogen,  &c.,  because  inspired  in  any  quantity  sul- 
phuretted hydrogen  produces  none  of  the  symptoms  of  acute 
malarious  fever,  nor  can  they  be  cured  by  quinine. 

Another  very  strong  proof  of  the  antidotal  nature  of  the 
effects  of  bark  and  salivation,  is  the  well-known  fact,  that 
the  taking  bark  every  morning  during  malarious  seasons, 
will  give  immunity  from  the  disease.  This  fact  has  been 
noticed  very  often  by  officers  in  India,  who  have  tlius  been 
in  the  constant  habit  of  venturing  with  impunity  into  un- 
healthy jungles,  in  search  of  tigers  and  other  sport.  Lind 
also  says,  p.  186  and  257,  that  the  governor  himself,  and 
a  few  others,  on  the  coast  of  Senegal  in  Africa,  drank  every 
morning  a  cup  of  bark  and  orange-peel.  The  bark  was  scarce, 
and  few  could  do  this  ;  but  those  who  drank  it  were  the  only 
survivors  of  the  party,  and  they  all  continued  in  good  health. 
I  could  multiply  such  examples,  had  I  space,  and  moreover 
the  proofs  as  I  noticed  before,  of  the  safety  which  salivation 
also  gives,  in  otherwise  deadly  situations.  My  own  experi- 
ence, too,  suggests  the  same  effect  for  arsenic,  wjiich,  in  the 
continuance  of  its  effects,  and  securing  patients  from  relapse, 
IS  undoubtedly  far  superior  even  to  quinine. 

But  to  return  from  this  digresrfon,  I  must  add,  that  I  used 
in  addition  to  quinine  for  malarious  hemorrhagic  dysentery, 
large  and  very  frequent  injections  of  cold  water,  containing 
sugar  of  lead  or  alum,  for  the  purpose  of  checking  the  exten- 
sive slouching,  and  hemorrhage  from  the  mucous  coat  of  the 
colon,  till  the  specific  remedy  quinine  could  take  effect  by 
relieving  the  abdominal  congestion.  My  treatmentfor  common 
inflammatory  dysentery  I  had  already  published  before  my 
experiment  m  1847,  and  in  the  Edinburgh  Medical  Journal 
for  1849. 

Dr  Annesley  describes  this  commoner  form  of  dysentery 
thus,  p.  152  : — "  The  view  we  have  given  of  disorders  which 
depend  on  accumulations  of  morbid  secretions,  and  local 
matters,  in  the  cavity  of  the  larger  bowels,  shews,  in  a  very 
remarkable  manner,  one  of  the  earliest  pathological  states  of 
dysentery. 

"  Collections  of  excrementitious  matter  tend  very  evidently 
to  irritate  and  inflame  the  mucous  surface  on  which  they 
lodge,  and  cause  ulceration,  and  even  sphacelation,  in  a  very 
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short  period,  if  neglected  or  injudiciously  treated.  In  a  great 
many  cases  dysentery  is  preceded  by  costive  bowels,  often  of 
long  duration.  In  a  few  instances^  when  the  evacuations  are 
copious,  the  diarrhoea  subsides,  and  the  patient  escapes,  at 
least  for  that  time,  a  true  dysenteric  attack.  This  result 
seems  to  arise  from  the  irritation  produced  in  the  bowels  by 
the  fsBcal  accumulations  having  subsided  in  consequence  of 
the  irritating  matters  having  been  removed.  Frequently  the 
dysenteric  symptoms  are  present  from  the  first,  the  stools  be* 
ing  scanty,  streaked  with  blood,  and  abdominal  pain  and  tenes- 
mus. In  cases  of  this  nature,  the  increased  action  of  the 
muscular  coats  of  the  bowel — add  also  the  swollen  state  of 
the  mucous  membrane,  especially  about  the  sigmoid  flexure 
and  rectum — ^prevents  the  passage  of  the  faecal  collections 
through  the  canal,  and,  in  many  cases,  occasions  a  complete 
obstruction,  little  passing  away  but  the  perfectly  fluid  secre- 
tions. In  cases  of  this  description,  if  the  disease  be  not 
early  subdued  by  very  decided  treatment,  sloughing  of  the 
mucous  coat  takes  place,  followed  by  involuntary  motions ; 
when  the  ftecal  accumulations  at  last  come  away,  such  parts 
of  them  at  least  as  have  been  dissolved,  being  washed  off  by 
the  watery  secretions,  poured  from  the  irritated  vessels  of  the 
inflamed  surface.*' 

This  is  the  result  of  Dr  Annesley's  large  experience,  and 
in  most  expressive  language  he  shows  the  fatal  effects  of 
accumulations  of  faeces  and  acrid  secretions  in  dysentery, 
and  that  the  danger  of  this  disease  arises  solely  from  their 
retention.  Dr  Grregory  also  says»^ — "  But  the  employment 
of  purgatives  constitutes  the  most  important  part  of  the  cure 
of  dysentery.  They  must  be  steadily  persisted  in,  till  f^cal 
evacuations  have  been  procured,  and  the  sensation  of  load  in 
the  bowels  completely  removed,  which  leads  to  the  effort  of 
straining ;  and  then,  and  not  till  then,  may  the  practitioner 
desist  from  the  free  use  of  cathartics." 

Dr  Kaleigh  remarks,^  that  purgatives  are  most  requisite, 
but  urges  the  use  of  those  of  an  unirritating  nature. 

But  there  is  the  difficulty.  We  can  perceive  the  strong  ob* 
jection  to  giving  large  doses  of  irritating  purgatives,  in  a 
raw  and  ulcerating  state  of  the  bowel,  and  yet,  from  the 
dreadful  results  of  delay,  and  the  obstinacy  of  the  constipa- 
tion, see  what  fearful  doses  are  constantly  required.  The 
10  to  20  grain  doses  of  calomel,  and  3  to  4  ounces  of  black 
dose,  given  by  Annesley  night  and  morning,  would  excoriate 
most  of  our  healthy  bowels  ;  how  must  it  then  injure  and 

*  Practice  of  Physic,  p.  550.  ■  On  Dysentery,  p.  76. 
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hasten  to  ulceration  the  acutely  inflamed  intestine,  and  yet 
they  must  be  eiven ;  for  unless  the  irritating  secretions  are 
expelled,  death  inust  result.  For  read  what  Bampfield  says, 
p.  118,  the  most  practical  writer  we  hare : — 

•*  Let  it  be  remembered,  that  however  great  the  quantity 
given,  purgatives  must  be  continued,  till  their  purgative 
effects  be  produced,  and  in  all  cases  this  should  be  accom- 
plished in  12,  or  at  furthest  in  24  hours,  (my  plan  does  it  in 
10  minutes,  and  with  a  little  soothing,  warm  water),  for  the 
obstinacy  of  the  constipation  generally  bears  its  proportion 
to  the  severity  and  danger  of  the  disease'*  (that  is,  the  more 
inflamed  the  intestine,  the  more  necessity  to  irritate  it  with 
repeated  excoriating  purgatives).  **It  may  surprise,*'  he 
continues,  **  many  of  my  readers  to  learn  that  a  purgative 
result  is  as  difficult  of  attainment,  in  some  cases  of  tropical 
dysentery,  as  in  painter's  colic.  By  perseverance,  and  yet 
disappointment  in  the  use  of  cathartics  for  many  hours,  the 
patience  of  the  sufferer  may  be  almost  exhausted,  and  the 
resolution  of  the  practitioner  to  persist  may  waver;  but  pur- 
gatives must  never  be  abandoned,  he  must  pertinaciously 
persevere  in  their  use,  till  the  intestine  be  emptied.  I  should 
not  insist  so  strongly  on  the  necessity  of  resolute  activity, 
had  I  not  observed  the  fatal  effects  of  an  indecisive  and 
temporizing  practice.  I  used  to  prescribe  8  to  12  grains  of 
calomel  twice  or  thrice  a-day,  till  it  salivated  and  purged; 
to  which,  however,  from  its  uncertain  operation  on  the 
bowels,  I  soon  added  30  grains  of  jalap,  or  an  ounce  of  Epsom 
fiialts.  These,  with  mercurial  frictions,  generally  purged ;  but 
one  day  I  met  with  a  case  in  which  they  did  not  purge  till 
the  third  day,  and  the  patient  died  on  the  fifth,  thus  announc- 
ing  the  danger  of  this  indecisive  practice''  (viz.,  36  grains  of 
calomel  and  30  of  jalap  daily). 

•*  In  1806,"  he  says,  **  three  more  men  fell  a  sacrifice  to 
this  indecisive  treatment,  as  its  purgative  effect  did  not  en« 
sue  till  the  third  or  fourth  day,  and  ptyalism  could  not  be  ex- 
cited. Since  that  period  I  have  given  cathartics  in  the  fol- 
lowing manner" — and  then  he  tells  us  what  he  gave  in  his 
improved  practice.     These  are  two  of  his  cases,  p.  122. 

Angus  Oraham  took  110  grains  of  calomel,  180  grains  of 
jalap,  10  ounces  of  Epsom  salts  with  infusion  of  senna,  and 
8  grains  of  ipecac. — all  this  in  36  hours — ^when  he  passed 
only  one  fsBcal  stool. 

Robert  Allen  took  in  36  hoars,  90  grains  of  calomel,  132 
of  jalap,  120  of  aloes,  140  of  extract  colocynth,  an  emetic, 
and  an  ounce  of  castor  oil  ;  and  the  next  day,  20  grains  of 
colocynth  and  jalap,  10  of  calomel,  and  1  ounce  of  castor  oil. 
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He  rested  not  here,  however,  but  says,  ''  Small  pieces  of 
fetid  fseces,  not  bigger  than  peas,  got  enveloped  in  the  mucus 
of  the  intestines,  and  are  retained,  notwithstanding  the  f»cal 
evacuations  are  frequent.  An  assiduous  renewal,  therefore* 
of  cathartics  is  necessary  till  the  intestine  becomes  quite 
easv." 

Dr  Annesley's  book  on  Dysentery  is  full  of  similar  cases. 
Bampfield,  moreover,  was  a  man  of  great  experience,  and  says, 
p.  64 : — "  I  have  treated  dysentery  in  many  parts  of  Europe, 
America,  Africa,  and  West  Indies,  China,  and  the  Pacific 
Islands,  and  have  not  been  able  to  discover  any  essential 
difference  between  dysentery  in  these  countries  and  in  the 
East  Indies;"  and,  indeed,  Annesley's  description  of  dysen- 
tery, who  practised  only  in  Hindostan,  is  virtually  the  same 
as  Bampfield* 8  ;  see  his  passage  quoted  above.  Dr  James 
Johnson  also,  who  saw  dysentery  in  the  East  Indies,  remarks, 
pp.  375,  360  : — "  That  no  doubt  purgatives  will  cure  if  they 
act,  but  the  difficulty  is  to  make  them  act,  till  ulceration  has 
begun,  and  it  is  too  late." 

The  treatment  for  this  form  of  dysentery,  which  I  pursued 
in  my  experiment  in  Calcutta,  was  this.  The  moment  a 
patient  was  admitted,  his  bowels  were  thoroughly  washed 
out  by  a  powerful  syringe,  with  a  flexible  tube  passed  above 


a.  Funnel. 

6.  A  good  sized  pump,  with  a  tube  e,  reaching  nearly  to  the  bottom  of  the 
reeervoir,  to  prevent  air  being  pumped  into  the  bowel,  d  a  reservoir  capable  of 
holding  at  least  a  gallon. 

/.  A  flexible  tube  opening  at  the  top  n,  and  not  at  the  sides,  and  with  a 
socket  fitting  over,  not  into  m,  the  other  tube  from  the  pump. 

Thte  tube /ought  to  be  smaller  in  size  than  is  commonly  used,  and  no  bulging 
portion  at  its  end  n.  It  ought  not  to  have  its  holes  at  the  sides,  because  the 
bowel  is  in  contact  with  these,  and  the  water  comes  back  again  often  by  the 
anna.  It  ought  to  squirt  with  the  full  force  of  the  syringe  from  its  point,  dU 
rectly  up  the  bowel.  In  passing  it,  open  the  sphincter  with  two  fingers,  and 
let  the  tube  in  passing  rub  against  the  fingers,  and  not  the  edge  of  the  bowel. 
Let  it  also  be  warmed  and  well  oiled.  I  have  passed  it  in  this  way  in  iuany 
hundred  cases,  and  in  some  even  where  the  rectum  was  ulcerated,  with  very 
slight  pWn,  certainly  far  less  than  that  of  the  dysentery  which  it  immediately 
relieves. 
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the  sigmoid ;  wanki  water  without  limit  in  quantity  was  then 
slowly  injected  by  a  powerful  pump,  till  the  patient  com- 
plained of  the  distension^  and  the  abdomen  was  visibly 
enlarged.  This  passed  away  by  stool,  completely  empty- 
ing the  bowel,  -and  always  gave  the  greatest  reliel;  putting 
a  stop  at  once  to  the  straining  constantly  at  stool,  without 
passing  anything  but  a  little  acrid  fluid,  or  bloody  mucus. 
These  painful  symptoms  were  at  once  removed  by  the  large 
enema.  If  the  patient  was  plethoric,  or  had  much  febrile  heat 
of  skin,  or  pain  on  pressure  to  the  bowel,  he  was  bled  once 
fully,  and  took  a  good  dose  of  opium.  The  man  then  soon 
falls  asleep,  generally  with  copious  perspiration  from  the 
warm  water  and  opium.  When  he  awakes  another  large 
injection  is  given  to  wash  out  any  remains  of  irritating  se- 
cretions, and  leeches,  if  necessary,  with  fomentations  were 
applied  to  any  part  of  the  colon  which  was  painful  on  pres- 
sure, and  a  third  injection  given  before  night,  with  another 
dose  of  opium.  The  patient  is  generally  by  this  time  con- 
valescent, but  the  injections  are  carefully  continued,  when- 
ever the  slightest  griping  or  uneasiness  recurs  during  the 
next  day  or  two.  The  same  treatment  by  injections  is  also 
equally  necessary  when  the  colon  contains  not  solid  but  prin- 
cipally liquid  excretions.  For  these,  whether  bilious  or  se- 
cretions from  the  inflamed  mucous  membrane  itself,  are 
always  in  all  forms  of  dysentery  intensely  acrid. 

The  whole  object,  then,  of  the  treatment  is  to  wash  these 
carefully  out,  to  constantly  renew  the  ablutions  and  fomen- 
tations with  warm  water  enemata,  and  to  calm  with  opiates 
or  bleeding  the  constitutional  excitement ;  to  place,  in  short, 
the  inflamed  bowel  in  a  state  of  perfect  rest,  and  keep  it  so, 
by  never  allowing  its  acrid  contents,  whether  fluid  or  solid* 
again  to  remain  in  it.  If,  however,  there  be  the  constitu- 
tional symptoms  of  malarious  fever,  and  much  hemorrhage 
from  the  bowel,  I  then  gave  as  above  quinine  to  saturation, 
and  for  the  present  delayed  the  bleeding  as  much  as  possi- 
ble, by  injections  of  cold  water,  containing  sugar  of  lead  or 
alum,  which,  at  the  same  time,  cleanse  the  colon  of  all  fseces 
or  irritating  fluid  secretions.  Now,  it  will  appear  wonder- 
ful that  such  simple  and  obvious  treatment  should  have 
escaped  notice,  for  so  common  and  so  fatal  a  disease,  during 
so  many  centuries,  and  neither  has  it  failed  to  be  observed  by 
many,  I  may  say  by  all,  who  have  treated  dysentery.  But 
till  O'Seime  discovered  that  a  flexible  tube  can  be  passed 
into  the  bowel,  without  danger  or  pain,  beyond  the  sigmoid 
flexure,  injections,  however  much  desired,  could  not  be  given 
in  the  more  severe  cases ;  for  the  rectum  is  so  sensitive,  and 
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80  largely  supplied  with  nerves,  that  when  inflamed,  it  im- 
mediately conixacts  on  the  injection,  and  expels  it,  if  more 
than  3  or  4  ounces  be  attempted  ;  whereas,  to  wash  out  the 
colon  thoroughly,  requires  6  or  7  pints.  Bampfield  did  not 
use  injections,  because  he  says,  p.  126,  ''that  they  were 
rejected  without  fdBces,  immediately  they  reacned  the  rectum 
and  lower  part  of  the  sigmoid  flexure." 

Annesley,  p.  279,  evidently  likes  injections,  but  never  used 
more  than  12  ounces,  because  "  the  slightest  distension  of  the 
rectum  and  sigmoid  flexure,  expelled  them  again  without 
fioeces,  only  a  little  fluid  matter ;  but  even  this  (be  says)  is 
an  object  worth  attaining,  and  should  not  be  neglected/' 

By  passing  an  elastic  tube  beyond  the  sigmoid,  I  have 
found,  in  more  than  300  cases  of  the  severest  form  of  dy- 
sentery, not  the  slightest  difficulty  in  washing  out  the  colon 
from  caecum  to  anus.  It  is,  in  fact,  the  most  cleanly  and 
best  way  possible  for  administering  an  enema.  The  flexible 
tube,  separated  from  the  syringe,  is  introduced  under  the 
bed-clothes  without  exposure.  At  a  movement  of  the  hand 
the  assistant  brings  the  syringe,  fixed  on  a  small  stool,  places 
it  by  the  bed-side,  attaches  the  flexible  tube,  and  moves  the 
piston  up  and  down  with  a  steady,  slow  motion.  I  trained 
my  assistant  to  perfovm  the  whole  process  without  a  word 
uttered.  The  finger  was  raised  and  he  ceased  pumping,  it 
was  depressed  and  he  renewed  it.  A  sign  was  made  with 
the  hand,  he  took  away  the  whole  apparatus  from  the  bed- 
side, and  the  elastic  tube  was  then  removed  from  the  bowel. 
The  most  delicate  lady  could  not  object  to  such  an  operation. 
The  relief  too  is  instantaneous,  and  the  bedding  is  not  con- 
stantly wetted,  as  by  the  common  short  enema  pipe,  from 
the  water  running  backwards  from  the  anus.  Since  the  pub- 
lication of  my  first  pamphlet,  there  has  been  much  unneces- 
sary discussion  whether  the  long  tube,  as  it  is  called  in  India, 
is  always  necessary.  My  reply  is,  that  the  short  rectum 
tube  will  often  be  sufficient ;  but,  in  very  many  cases,  and 
these  the  most  dangerous,  it  will  not,  as  Annesley  and  all 
others  acknowledge.  But  the  treatment  of  dysentery  by 
enemata  does  not  depend  on  a  discussion  upon  long  or  short 
tubes ;  its  basis  is  simply  this — to  wash  out  the  bowel  tho- 
roughly and  repeatedly,  and  let  each  decide  for  himself  how 
he  can  most  easily  and  efl^ectually  accomplish  this  end.  My 
own  experience  is  decidedly  in  favomr  of  an  elastic  tube  in  all 
cases,  as  far  more  effective  and  less  likely  to  injure  the  bowel 
than  a  metal  rectum  pipe ;  moreover,  the  water  does  not  run 
back  and  wet  the  bedding.  Most  of  my  patients  have  preferred 
the  elastic  tube  as  less  inconvenient,  and  have  often  asked  for 


468  Mr  £.  Hare  <m 

and  passed  it  themselves  two  and  three  times  a-day  wheneref 
they  felt  gripinjj^.  Another  argument  has  constantly  been 
raised,  whether  scybala  and  solid  faecal  matters  are  fonnd  in 
dysentery.  In  Bengal  dysentery,  undoubtedly,  they  very 
rarely  are, — thikt  is,  after  death  ;  but  that  some  fieces  must 
be  constantly  in  the  colon  when  dysentery  first  attacks  the 
patient,  no  one,  I  think,  can  deny ;  and  it  is  at  this  early 
stage  that  the  mischief  is  done.  Dr  Annesley  says  (p.  152), 
"  Frequently  the  dysenteric  symptoms  are  present  ftx>m.the 
first,  the  stools  being  scanty,  streaked  with  blood,  and  abdo- 
minal pain  and  tenesmus.  In  cases  of  this  nature,  the  in- 
creased action  of  the  muscular  coats  of  the  bowel,  and  also 
the  swollen  state  of  the  mucous  membrane,  especially  about 
the  sigmoid  flexure  and  rectum,  prevent  the  passage  of  the 
fiecal  collections  through  their  canal,  and  in  many  cases  oc- 
casion a  complete  obstruction,  little  passing  away  but  the 
perfectly  fluid  secretions.  In  cases  of  this  description,  if  the 
disease  be  not  early  subdued  by  very  decided  treatment, 
sloughing  of  the  mucous  coat  takes  place,  followed  by  invo- 
luntai-y  motions,  when  the  faecal  accumulations  at  last  come 
away,  such  parts  of  them  at  least  as  have  been  dissolved 
being  washed  ofi^  by  the  watery  secretions  poured  from  the 
irritated  vessels  of  the  inflamed  surface."  Again,  he  says  (p. 
163),  ''  The  reason  why  scybala  and  solid  faeces  are  seldom 
found  in  East  Indian  dysentery  is,  that  the  serous  fluid,  co-' 
piously  secreted  from  the  irritated  intestine,  washes  it, 
squeezed  as  it  were,  through  the  restricted  danal  in  a  liquid 
form." 

Dr  James  Johnson  remarks  (pp.  359,  361)  : — **  By  bleed- 
ing, intestinal  strictures  are  relaxed,  and  scybala  and  faecal 
accumulations  pass  ofi^;  and  if  the  patient  dies  at  a  less  ad- 
vanced period  of  the  disease,  or  where  mortification  has  not 
relaxed  all  stricture,  faecal  accumulations  are  found  in  the 
colon  above  these  strictures."  He  means  by  strictures,  what 
Annesley  says  is  the  canal  obstructed  from  swelling  of  its 
mucous  membrane  from  inflammation.  This  dispute,  how- 
ever, about  solid  faecal  matter  appears  to  me  by  no  means  re- 
quired ;  for  it  is  acknowledged  by  all  that  the  stools  passed, 
and  therefore  the  liquid  contents  of  the  colon,  are  in  dysen- 
tery invariably  of  a  most  foul,  acrid,  and  often  putrid  cha- 
racter. Without  doubt,  therefore,  the  solid  fceces  are,  if 
anything,  less  acrid  and  irritating  than  the  liquid;  and 
therefore  there  is  still  greater  necessity  for  large  injections, 
to  dilute  and  wash  these  last  thoroughly  from  the  inflamed 
mucous  surface  of  the  bowel,  where,  if  allowed  to  remain. 
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they  must  cause  ulceration  or  sloughing  sooner  even  than 
solid  fteces. 

The  above,  it  will  be  observed,  are  simple  deductions  frona 
the  facts  recorded  by  all  our  best  and  most  experienced  prac- 
titioners ;  but  if  the  morbid  anatomy  of  dysentery  be  care- 
fully considered,  it  appears  to  me  that  its  treatment  by  ene- 
mata  must  follow  as  a  direct  corollary  from  the  appearances 
there  observed.  I  need  not  insist  here  on  the  unanimous  evi- 
dence which  we  have  that  the  colon  is  the  seat  of  dysentery, 
and  that  the  small  intestine  is  almost  invariably  healthy,  or 
if  the  ileum  be  inflamed,  it  is  but  a  small  part  of  it,  in  imme- 
diate contact  with  the  highly  inflamed  and  sloughing  caecum, 
and  that  the  vascularity  shades  ofl^  (see  Annesley's  plates) 
from  this  point  as  its  focus,  rapidly  decreasing  as  it  recedes 
from  the  valve  of  the  csecum,  but  even  this  is  very  rare.  Of 
the  160^  cases  of  fatal  dysentery  in  the  General  Hospital, 
which  have  occurred  for  nine  years  up  to  1850,  in  only  one  was 
there  more  than  slight  abrasion,  '*  whereas  the  large  intes- 
tine was  ulcerated  in  all,  chiefly  at  the  csecum,  sigmoid  flexure, 
and  rectum."  But  it  is  needless  to  repeat  a  fact  acknow- 
ledged by  every  one.  Now  the  question  naturally  arises. 
Why  the  disease  is  so  completely  confined  to  the  space  be- 
tween the  valve  of  the  csecum  and  rectum  V 

Sydenham  says,  '^  The  reason  is,  that  the  corroding  secre- 
tions easily  flow  off  in  the  small  intestines,  and  therefore 
cannot  cause  there  excoriation  and  corrosion,  as  happens  in 
the  large,  pai*ticularly  in  the  colon,  where  the  morbid  secre- 
tions, being  entirely  stagnant,  corrode  without  limit  the  mu- 
cous membrane.  Therefore,  I  have  found,  as  I  should  have 
supposed,  that  abstergent  clysters  and  warm  water  is  the 
best" 

Bampfield,  too,  says,  p.  228,  "  Experience  has  fully  per- 
suaded me  that  the  morbid  secretions  excoriate  and  excite 
the  ulcerative  process  in  the  villous  coat  of  the  intestine." 

Sydenham's  observation  is  without  doubt  the  true  one. 
The  small  intestines  loose,  and  ever  in  motion,  pass  on  rapidly 
their  contents,  but  in  the  fixed  colon  they  are  delayed,  and, 
being  "mor5u2,  corrode  without  limit  the  mucous  membrane." 

In  animals,  but  particularly  the  horse,  where  the  stomach 
is  VM7  small,  the  food,  and  even  water,  rapidly  passes  from 
the  stomach,  through  the  small  intestines,  to  be  digested  in 
the  colon,  the  secretion  from  which  is  acid.     In  the  stomach 

^  See  Macpheraon's  StatisticB  of  Calcutta  Dysentery,  p.  34. 
*  Dt  curationt  Dyttnterimt  1818,  p.  11. 
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and  small  iatestines  it  is  reduced  merely  to  a  liqatd,  pulpy 
form ;  but  when  it  arrives  at  the  colon  the  valve  closes  on  it, 
and  being  shut  up  between  this  valve  and  the  sphincter  at 
the  anus,  is  delayed  sometimes  for  many  days,  till  its  fluid 
and  nutritious  portions  are  absorbed,  and  the  remainder  at 
last  slowly  ejected  as  dry  and  hardened  faeces  no  longer  con- 
taining any  matter  capable  of  absorption.  The  csBCum  in  the 
horse  is  very  large,  and  is  called  its  "  water  stomach/^  from  the 
rapidity  with  which  water  taken  into  the  stomach  passes  into 
it,  through  the  small  intestines,  to  be  there  detained  and  ab- 
sorbed. Any  one  comparing  this  with  the  colon  of  a  man, 
must  plainly  see  that  it  is  formed  by  nature  to  accomplish 
the  same  function.^  There  is  the  valve  to  shut  it  up  from 
behind,  and  the  sphincter  and  sigmoid  flexure  to  close  its 
other  orifice,  and  its  contents  are  slowly  passed  upwards 
against  gravity,  and  detained  by  gravity  in  its  horizontal 
portions*  before  it  arrives  at  the  descending  part  and  rectum. 
They  are  even  then  prevented  from  pressing  hastily  on  the 
rectum,  and  thus  exciting  too  early  evacuation,  by  the  beau- 
tifully contrived  twistings  and  serpentine  bendings  of  the 
sigmoid  flexure.  This  sigmoid  flexure  and  the  rectum  are  far 
more  copiously  supplied  with  nerves  than  the  rest  of  the 
colon,  which  is  doubtless  the  reason  why  in  dysentery  it  is  so 
irritable,  and  contracts  on  the  smallest  injection,  whereas 
fluids  injected  beyond  the  sigmoid  pass  up  almost  without 
sensation.  This  mechanism,  therefore,  gives  us  a  satisfac- 
tory reason  why  the  colon  should  alone  suffer.  For  tlie 
acrid  secretions  pass  rapidly  along  all  other  parts  of  the 
bowel,  and  are  detained  only  there.  The  whole  mucous  mem- 
brane of  the  colon  thus  becomes  inflamed  and  swollen ;  but 
the  principal  obstruction  arising  from  this  swelling  is  neces- 
sarily in  the  bendings  of  the  sigmoid :  tormina  and  tenesmus, 
with  constant  rectal  straining,  nothing  passing  but  a  little 
liquid  faeces  and  acrid  fluid,  are  the  early  symptoms  there* 
fore  of  dysentery.  Frequently  the  swollen  mucous  membrane 
protrudes  through  the  anus,  causing  intense  sufi^ering,  and 
the  whole  colon  is  distended  and  painful  on  pressure,  but  par- 
ticularly at  the  cedcum,  and  above  the  sigmoid.  At  length 
the  contents  of  the  bowel  begin  to  pass  more  freely,  but  not 
before  irreparable  injury  has  been  done  to  the  colon.  Twin- 
ing,  p.  60»  thus  describes  the  S3rmptoms  of  this  stage : — *^  In 
three  or  four  days  after  the  attack  the  stools  have  a  horrid 

^  Dr  Wataon  (Led.  p.  644)  cured  a  patient,  after  feeding  him  for  five  and  a 
half  weeks  entirely  by  Injections  into  the  colon  of  beef-tea  and  egg. 
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odour,  resembling  putrid  blood.     It  has  been  compared  to 
the  anatomist's  macerating  tub.  Now,  suppose  a  tube,  Fig.  1, 

Fig.  1.  Fig.  2. 


closed  at  the  two  extremities,  a  and  &,  and  partially  filled 
with  fluid  or  semi-fluid  matter.     This,  if  mored  about  in  it, 
would  by  tlie  action  of  gravity  necessarily  accumulate  more 
or  less  equally  at  the  two  extremities^  of  the  bend,  a  d  or 
b  €.      Now  read  what  Parke  says,  p.  14,  aad  compare  it 
with  the  above : — *^  Two  important  anatomical  varieties  of  dy- 
sentery are  those  in  which  ulcerations  are  found,  chieHy  in 
the  ceecum,  and  those  in  which  ulcerations  are  principally 
confined  to  the  rectum.     The  varieties  are  also  generally 
the  result  of  local  irritantSj  and  produce  peculiar  symp- 
toms.    Thus,  when  the  csecum  is  the  part  affected,  there  is 
great  pain  on  pressure  over  the  caecum,  and  a  very  percep- 
tible fulness  in  that  region,  arising  either  from  arrested  faeces 
or  secretions,  or  inflammation,  and  oedema  of  the  coats  of  the 
csecum.    If  the  inflammation  runs  high,  ulceration  and  de- 
struction of  the  ileo-coUc  valve  ensues.  (The  cork  rots  from 
the  fuming  nature  of  the  contents  of  the  bottle.)     When 
the  rectum  is  principally  affected,  there  is  intense  tenesmus, 
the  stools  are  nearly  pure  dark  blood ;  and  if  the  case  be  ne- 
glected, some  portion  of  the  mucous  membi%.ne  speedily 
sloughs  and  protrudes  through  the  anus.     (The  cork  rots  at 
the  other  end  if  the  acrid  fluid  run  over  principally  to  that 
side.) 

Suppose  this  experiment :'  Take  any  part  of  the  living 
intestine,  small  or  large,  of  an  animal ;  place  it  in  a  syphon 
shape,  as  Fig.  I.,  with  the  bend  uppermost,  and  obstruct 
with  gentle  pressure  each  end,  a  and  b ;  suppose  this  portion 
of  the  intestine  partly  filled  with  a  strong  solution  of  sulphate 

^  TiuB  Ib  precisely  what  must  constantly  take  place  in  a  patient  with  dysen* 
tery,  constantly  rising  to  stool,  and  in  hed,  with  the  head  and  shoulders  slightly 
raised. 

*  I  do  not  say  that  this  experiment  is  practicable  in  a  living  animal.  1  only 
use  it  roughly  to  illustrate  my  meaning. 
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of  zinc,  and  move  it  abont  in  the  intestine  till  part  of  the 
liquid  remain  at  a  d^  and  part  at  b  Cy  the  two  ends  of  the  tube, 
would  not  these  two  ends  be  the  first  to  inflame,  ulcerate, 
and  rot, — would  not  the  rest  of  the  intestine  more  or  less 
escape,  except  where  in  moving  the  fluid  the  solution  of  zinc 
was  brought  in  contact  with  the  more  prominent  tops,  e^  /, 
Fig.  2,  of  the  folds  or  wrinkles  of  the  mucous  membrane, — ^and 
would  not  the  parts  in  or  between  them,  and  therefore  con- 
cealed and  covered  by  these  folds,  sufler  less  1  Dr  Baleigh 
had  great  experience  of  dysentery  in  the  General  Hospital, 
Calcutta,  and  says,  p.  29,  '*  The  mucous  membrane  preserves 
its  integrity  in  the  spaces  or  sulci  between  the  elevated 
masses,  whilst  over  the  elevated  portions  it  is  extensively 
abraded  by  sloughing  ulceration.*'  Dr  Baly,  also,  p.  338, 
"  These  gangrenous  portions  were  generally  situated  on  the 
transverse  folds  or  plic»."  The  writer  in  the  British  and 
Foreign  Review  remarks,  p.  344,  *•  This  (efiused)  lymph  has 
generally  occupied  the  summits  of  the  plicsB.*'  The  mucous 
membrane  constantly,  it  is  true,  sloughs  in  mass,  its  whole 
thickness  being  destroyed,  but  still  any  theory  of  dysentery 
to  be  received  must  account  for  these  lesions  of  its  more 
exposed  surface  only,  and  also  the  intensity  of  the  disease, 
confined  to  the  csecum  and  sigmoid ;  but  except  Sydenham's, 
I  have  not  yet  seen  any  which  even  attempts  to  do  so.  I 
have  frequently  seen  one  side  of  the  valve  of  the  csBCum  per- 
fectly healthy,  and  the  other  towards  the  colon  covered  with 
black  sloughs,  and,  as  far  as  my  observation  goes,  the  ileum 
is  never  seriously  diseased,  except  the  valve  has  been  so  much 
injured  that  it  does  not  act,  but  allows  the  contents  of  the 
colon  to  pass  through  it.  If,  then,  this  theory  be  true,  the 
treatment  by  injections  follows  as  a  corollary.  Wash»  out 
the  colon,  and  we  place  it  in  the  same  condition  as  the  small 
intestine,  and  save  it  from  disease.  1  do  not  speculate  here 
on  the  primary  cause  of  dysentery.  I  merely  state  these  its 
known  secondary  effects,  which  can  only  be  accounted  for  by 
the  delay  of  acrid  matters  in  the  colon,  of  which  the  obvious 
cure  is  cleansing  by  repeated,  copious,  and  early  injections  of 
warm  water. 

Chronic  Dysentery. — If  injections  are  valuable  in  acute, 
still  more  are  they  in  chronic,  dysentery.  Annesley  de- 
scribes it  thus : — ^'  The  inflammation  of  the  acute  stage 
leaves  the  villous  coat  of  the  colon  throughout  hypertro- 
phised,  its  papilla;  having  an  erect  rough  appearance  and 
feel,  of  a  dark  red  or  purplish  hue,  with  here  and  there 
livid  patches  of  congestion,  particularly  at  the  caput  coli 
and  transverse  arch,  where  ulcers  are  often  found.     The 
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sigmoid  flexure  is  often  very  much  contracted,  its  tIUous 
coat  of  unnatural  thickness  and  inflamed,  as  well  as  the 
rectum." 

Now,  I  ask,  is  this  a  condition  of  the  intestine  likely  to  be 
improYed  by  the  irritation  of  constant  purgatives  ]  and  yet 
the  contractions  ^  of  the  colon,  together  with  the  loss  of 
muscular  power  and  peristaltic  action,  necessarily  succeeding 
the  acute  stage  of  the  inflammation,  render  it  absolutely  ne- 
cessary that  they  or  some  substitute  should  be  given.  The 
secretions,  too,  continue  acrid,  the  appetite  is  often  ravenous, 
while  the  powers  of  digestion  are  much  weakened.  The 
half-digested  food  and  acrid  secretions  accumulate  and  dis- 
tend the  intestine  above  the  contractions  of  the  colon,  caus- 
ing great  irritation,  and  constant  purging  of  fluid  matters. 
Purgatives  have  therefore  at  all  times  been  unwillingly  re- 
sorted to  as  a  necessary  evil ;  every  writer  inculcating  the 
use  of  the  mildest  laxatives  in  theory,  but  in  practice,  in  their 
eases,  using  from  necessity  calomel,  black  draughts,  com- 
pound jalap  powder. — (Annesley,  pp.  366,  369, 377,  &c.)  To 
correct  these  they  used  freely  opiates  and  astringents,  which, 
in  checking  the  dangerous  symptoms  of  the  purging,  produce 
accumulations.  The  accumulations  require  again  purgatives, 
and  so  on  the  changes  are  rung  till  the  patient  dies,  or 
escapes  only  by  the  powers  of  a  strong  constitution,  which  is 
moreover  too  often  weakened,  if  not  destroyed,  by  the  previous 
treatment  for  the  acute  stage.  That  this  is  no  exaggerated 
picture  of  the  present  treatment  of  chronic  dysentery,  any 
one  who  has  been  much  in  a  European  hospital  in  India  must 
acknowledge.  See  what  Raleigh  says,  p.  117,  of  the  wretched 
uncertainty  of  his  treatment  for  chronic  dysentery.  I  will 
illustrate  this  also  by  extracts  from  Bampfield,  who  describes 
from  nature,  with  the  ample  experience  which  he  had  in  his 
extensive  practice.  "  This  retention  of  faeces  occurs  in  every 
variety  of  chronic  dysentery,  although  the  patient  have  fre- 
quent loose  stools  ;  and  it  probably  takes  place  above  the  dis- 
eased portion  of  the  intestine." — (P.  172.)  *'  This  state  of 
retention  is  difficult  to  detect,  for  the  patient  at  the  time 
has  frequent  stools,  which  are  not  very  scanty,  and  induce 
him  to  describe  his  complaint  as  a  free  and  troublesome 
purging.  A  retention  of  fseces  always  causes  gripes,  flatu- 
lence, increased  evacuations  of  morbid  mucus  and  secretions, 
general  fever  and  nervous  irritation,  only  to  be  relieved  by  a 
purgative." — (P.  184.)  He  acknowledges  (pp.  197,  199)  the 
necessity  of  using  astringents,  and  their  great  success  for  a 

^  See  s  few  specimens  of  chronic  dysentery  in  the  plate  attached,  copied 
from  Annesley,  who  has  drawn  numerous  other  examples. 
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few  dajB ;  bat  says  they  are  too  apt  to  produce  constipaiion, 
and  its  painful  and  disordered  consequences.  **  The  constipat- 
ing effects  appeared  to  be  more  disadvantageous  to  the  patient 
than  the  astringent  powers  on  the  morbidly  secreting  vessels 
were  beneficial,  and  I  found  that  if  too  weak  they  produced 
no  effect ;  if  strong,  they  always  produced  constipation,  and 
with  it  increased  morbid  secretions  and  t<M*mina,  and  some- 
times actual  relapse." 

No  one  can  read  Raleigh's  cases  (pp.  118-148)  without  be- 
ing convinced  that  the  reason  of  the  varying  effect  of  the  sul- 
phate of  copper  was  owing  to  the  same  cause.  Anneslej 
bears  evidence  to  the  same  fact,  p.  371 :  **  It  should  always  be 
kept  in  recollection,  that  the  necessary  employment  of  tonics, 
astringents,  or  anodynes,  occasions  accumulations  of  feces, 
and  requires  purgatives.  While  this  plan  (astringents)  is 
being  employed,  purgatives  will  be  necessary,  and  no  medi- 
cine can  be  more  beneficial  than  a  black  dose.'' — (P.  372.)  And 
yet  he  says,  p.  376,  *'  Active  cathartics  excite  the  raw  and 
Inflamed  surface  of  the  constricted  part,  and  increase  the 
morbid  state,  which  it  is  our  object  to  remove."  Again, 
p.  378, "  In  cases  of  contraction  of  the  colon,  the  chief  object  is 
to  preserve  the  contents  of  the  colon  in  a  fluid  state,  to  pre- 
vent accumulations  of  faeces  from  forming  above  the  stric- 
ture, and  the  irritation  they  would  occasion."  Thus,  the 
disease  requires  astringents  to  check  it,  astringents  require 
purgatives,  and  purgatives  aggravate  the  disease.  See  how 
Bampfield  laments  this  necessity : — ^*  It  must  be  granted  (he 
says,  p.  199)  that  astringents  display  great  powers  over  tiie 
morbidly  secreting  vessels ;  but  it  must  also  be  admitted,  that 
if  they  induce  constipation,  the  morbid  secretions  are  much 
increased,  and  it  becomes  necessary  to  abandon  them.  If 
the  constipating  effects  of  these  astringents  could  be  generally 
obviated  by  the  combination  of  a  defined  quantity  of  any  pur- 
gative medicine,  which  would  not  decrease  their  astringent 
effects  on  the  morbidly  acting  vessels,  then  it  would  appear 
that  the  desideratum  for  the  cure  of  this  disease  would  be 
obtained." 

Injections  evidently  fulfil  this  desideratum  in  the  most 
perfect  manner,  and  are  infinitely  preferable  to  this  half-pur- 
gative, half-astringent  system  proposed  by  Bampfield,  if  it 
were  possible,  which  it  is  not.  By  large  injections  we  may 
wash  out  daily,  with  the  most  soothing  applications,  the  ex- 
coriated intestine,  removing  its  acrid  secretions,  and  the 
fermenting  half-digested  faeces ;  fomenting  its  tender  surface 
the  meanwhile,  and  softly  stretching  the  strictured  parts  with 
the  gentle  expansion  of  water.     And  when  in  the  colon,  thus 
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daily  cleansed  and  soothed,  the  inflammation  and  irritation 
have  calmed,  what  nomerons  applications  are  there  which 
can  be  applied  by  the  elastic  tube  to  the  whole  diseased  sur- 
face of  the  colon,  from  the  csecum  to  the  anus,  gently  to  con- 
stringe  the  overstrained  vessels,  and  heal  the  ulcers.  The 
great  value  of  such  medicines  as  alum,  nitrate  of  silver,  sul- 
phate of  copper,  &c.  in  ulceration  of  other  mucous  membranes, 
is  notorious,  and  there  can  be  no  reason  assigned  why  they 
should  have  less  efiect  on  the  colon.  I  have  already  used  them 
largely  with  perfect  safety  in  the  General  Hospital,  with 
most  decided  results;  and  have  collected  cases  where  the 
colon  showed  the  scars  of  extensive  ulceration  up  to  the 
csBcum,  and  which  were  quite  healed  by  the  use  of  repeated 
injections  of  alum ,  and  occasionally  nitrate  of  silver.  The  long 
tube,  in  fact,  changes  an  internal  disease  into  an  external, 
and  enables  us  to  apply  the  same  treatment  of  cleanliness 
and  various  lotions  to  the  colon,  that  we  would,  with  cer- 
tainty of  cure,  to  ulcers  of  the  mouth. 

One  other  great  advantage  we  also  obtain  by  this  treat- 
ment, that  we  can  support  the  patient,  emaciated  by  chronic 
dysentery,  with  good  food,  instead  of  the  milk  and  low  diet 
now  given,  and  thus,  by  strengthening  the  constitution, 
greatly  assist  the  healing  of  the  ulceration ;  for  we  need  not 
with  injections  fear  the  accumulation  of  undigested  food  in 
the  intestine.  Bampfield  says,  p.  234, — '*  The  healing  of  an 
ulceration  of  the  intestine  is  a  process  of  nature,  carried  on 
under  such  disadvantages  (irritation  of  faeces  and  constant 
purgatives),  as  will,  from  every  probability,  require  a  long 
time  for  its  completion,  even  in  the  most  favourable  circum- 
stances. It  is  indeed  observed  by  Galen,  that  ulcerations  of 
the  intestines  more  readily  admit  of  cure  than  of  other  in- 
ternal organs ;  because  medicines,  injected  in  the  form  of 
enemata,  become  immediately  applied  to  the  affected  parts ; 
but  it  must  be  evident  (says  Bampfield)  that  this  rule  can  only 
apply  when  the  ulcer  is  within  reach." 

We  have  now,  however,  most  effectual  means  of  reaching 
them,  and  the  success  of  which  has  been  shown  in  my  Cal- 
cutta experiment.  If,  however,  we  can  trace  fever,  scurvy, 
bad  water,  &c.,  as  the  primary  cause  of  the  chronic  dysentery, 
we  must  apply  our  remedies  to  these  also,  at  the  same  time 
that  we  soothe  and  palliate  the  local  disease.  I  must  re- 
mark, in  conclusion,  on  malarious  dysentery,  that  if  the  above 
treatment  by  injections  be  not  adopted,  statistical  facts  of 
the  most  undoubted  kind  prove  the  necessity  of  our  return- 
ing without  delay  to  the  salivating  system.  For  the  returns 
of  the  largest  and  longest-established  Dysenteric  Hospital 
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in  the  world  show  that,  since  mercury  has  been  avoided,  the 
mortality  has  been  double  for  many  years*  continuance  what 
it  was  when  salivation  was  sought  for  as  the  first  and  only 
object  of  the  treatment.  And  to  complete  the  remarkable 
proof  of  the  importance  of  mercury  (if  my  system  by  quinine 
and  injections  be  not  received),  these  statistics  clearly  show, 
that  as  mercury  has  gradually  been  disused,  so  the  mortality 
has  correspondingly  mcreased.  If  statistics  then  are,  as  they 
ought  to  be,  our  only  guide  to  rational  practice,  our  path  is 
clear, — ^we  must  return  to  salivation  till  some  more  success- 
ful method  be  discovered.  But  the  fact  that,  in  treating  346 
cases  in  Calcutta,  I  had  but  4|  percent,  deaths,  will,  I  hope, 
induce  a  trial  of  large  injections  by  others,  and  thus  prevent 
the  necessity  of  resorting  to  the  more  injurious  remedy, 
mercury. 

T(Me  of  Mortality  from  Dysentery  among  the  European  Troops^ 

Fort-William. 


Tean. 

AdmlMioni. 

Deaths. 

Yean. 
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Deatha. 

Yean.    AdmiuioM. 

Deatha. 

1830 

238 

22 

1839 

60 

4 

1847toApr. 

1831 

232 

29 

1840 

184 

15 

lst.»  27 

5 

1832 

187 

27 

1841 
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6 

1847>48      96 

6 

1833 

158 

13 

1842 

144 

6 

1848-49     198 

18 

1834 

100 

9 

1843 

81 

21 

1849  to  Dec. 

1835 

222 

12 

1844 

60 

4 

lBt.>  131 

40 

1836 

121 

5 

1845 

90 

8 

1837 

71 

4 

1846 

114 

11 

Total,    2699 

267 

1838 

38 

2 

For  the  Jim  4  yean  1830-33,  1  death  in  9  admissioiui. 
For  the  Uut  4  years  1846-49,  1  death  in  6}  admiMions. 

In  periods  of  10  years — 

1830-39, 1  death  in  11^  admissions. 
1840-49,  1  death  in  9  admissions. 

Ranffoon,  Attg,  29,  1853. 


^  From  this  date  the  yearly  returns  were  ordered  to  be  firom  April  to  April 
of  each  year. 

'  December  1st  was  the  date  the  table  was  compiled. 
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Art.  III. — Case  of  Catalepsy,  By  John  Coldstream,  M.D., 
Fellow  of  the  Royal  College  of  PhysicianB  of  Edinburgh. 

A  lady,  in  her  twenty- ninth  year,  unmarried,  of  sanguine 
temperament,  ruddy  complexion,  generally  healthy,  but  af- 
fected with  lateral  curvature  of  the  spine  in  a  moderate 
degree,  on  account  of  which  she  was  subjected  to  a  variety 
of  treatment  between  the  eighteenth  and  twentieth  years  of 
her  age,  had  an  attack  of  simple  fever,  in  May  1852.  During 
convalescence,  she  spoke  incoherently,  and  manifested  aber- 
ration of  intellect,  chiefly  on  the  subject  of  the  disposal  of 
her  money,  which  she  wished  to  lavish  on  others  more  freely 
than  was  consistent  with  her  circumstances.  Her  medical 
attendant  advised  change  of  scene,  and  she  was  brought  to 
Edinburgh,  about  three  weeks  after  her  first  seizure.  Very 
soon  she  ceased  to  advert  to  the  subjects  which  she  had  pre- 
viously dwelt  upon,  but  continued,  for  some  time,  in  an  exci- 
table state  of  mind — irresolute,  capricious,  shrinking  from 
society,  and  unable  for  any  occupation  requiring  more  than 
ordinary  attention.  In  the  course  of  the  summer,  this  ab- 
normal condition  gradually  disappeared ;  the  general  health 
was  restored,  and,  by  the  end  of  August,  the  patient  seemed 
to  be  as  well  as  she  had  ever  been.  During  the  autumn  she 
resided  chiefly  in  the  country  and  on  the  West  coast,  and 
enjoyed  changes  of  scene  and  society  as  usual.  In  the  course 
of  the  month  of  September,  however,  she  began  again  to 
manifest  a  disinclination  for  intercourse  with  family  friends, 
and  the  expression  of  her  countenance  indicated  mental  un- 
easiness of  some  kind.  Now,  as  formerly,  she  averted  her 
eyes  from  the  person  who  conversed  with  her.  She  became 
unwilling  to  take  her  usual  exercise  out  of  doors.  She  some- 
times wept,  and  expressed  anxiety  regarding  her  spiritual 
interests.  In  this  state  she  returned,  in  the  beginning  of 
October,  to  Edinburgh,  where  she  remained  till  the  end  of 
February.  During  these  five  months,  the  patient  passed 
through  various  phases  of  mental  disorder,  being  generally 
unwilling  to  go  out  of  doors,  yet  yielding  to  advice  so  far  as 
to  take  pretty  long  walks,  and  to  drive  out  several  times  into 
the  country.  She  also  went  to  public  places,  but  so  as  to 
avoid  being  eecn  or  spoken  to  by  acquaintances.  She  read, 
and  seemed  to  enjoy  simple  books  ;  but  she  was  evidently 
unfit  for  the  energetic  use  of  her  mental  faculties, — originally 
of  no  mean  order,  and  highly  cultivated  by  education.  Her 
chief  occupation  at  this  time  was  in  sewing  and  knitting. 
Her   mental    perturbation  was   aggravated   in   paroxysms, 
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some  of  which  coincided  with  the  menstrual  period,  preceding 
it»  and  relieved  by  the  flow.  Daring  these  exacerbations, 
the  head  was  hot,  the  face  flushed,  and  there  was  a  disposi- 
tion to  weep.  On  two  occasions,  the  patient  refused  to  speak 
for  twenty-four  or  thirty  hours  in  succession  ;  choosing  rather 
to  express  herself  in  writing,  which  she  did  freely.  Her  silence 
was  evidently  voluntary.  She  gave  no  further  explanation  of 
it,  than  by  writing  that  she  "  felt  very  nervous  and  somewhat 
giddy.'*  A  note,  written  on  one  of  these  occasions,  now  before 
me,  states  that,  on  a  certain  day,  when  at  dinner,  she  felt  "a 
sensation  in  her  eyes,  and  also  in  her  jaw  ;  tliat  she  thought 
her  food  did  her  good,  but  that  she  had  a  degree  of  giddiness 
and  nervousness."  The  same  note  bears  also  these  words, 
addressed  to  me :  "  Since  you  were  here,  I  have  been  ex* 
tremely  nervous;  was  much  worse  in  the  evening;  did  not 
sleep  in  the  beginning  of  the  night,  and  was  really  ill ;  my 
limbs  got  cold.  To-day  (18th  Feb.)  I  am  extremely  nervous ; 
I  am  seriously  ill."  From  the  state  in  which  she  used  these 
strong  expressions  to  characterize  her  sensations,  she  soon 
passed  into  a  more  tranquil  condition,  presenting  no  indica- 
tions of  either  mental  or  bodily  suffering.  Her  symptoms 
varied  from  day  to  day;  but,  during  all  this  period,  there 
was  no  recurrence  of  the  mental  aberration  which  manifested 
itself  so  decidedly  at  the  commencement  of  her  illness.  Never- 
theless, she  frequently  asserted  that  she  regarded  herself  as 
being  on  the  ver^e  of  insanity,  and  requested  me  to  have  her 
placed  in  a  lunatic  asylum.  In  consultation  with  my  friend, 
Dr  Smith,  it  was  decided  that  another  trial  of  change  of 
scene  should  be  made ;  and,  in  the  beginning  of  March,  the 
patient  left  Edinburgh. 

For  a  very  few  days  after  her  removal  to  the  country,  the 
patient  appeared  to  improve;  but,  gradually,  she  became 
more  and  more  unwilling  to  go  out  of  doors,  and  to  see 
strangers.  Fits  of  extreme  obstinacy  now  occurred;  she 
Would  not  go  to  bed  ;  she  would  not  take  food ;  she  would  not 
speak  for  hours  together.  On  the  13th  of  March,  on  being  vi- 
sited for  the  first  time  by  Dr  Naismith,  from  whose  account  I 
quote,  "  she  complained  of  feeling  •  very  ill,' "  but  would  give 
no  further  account  of  her  sensations.  Her  manner  was  pecu- 
liar ;  she  seemed  depressed,  never  raised  her  eyelids,  and 
spoke  only  in  answer  to  questions.  No  indication  of  bodily 
indisposition  existed,  excepting  coldness  of  the  extremities." 
For  two  or  three  days  subsequently  to  this  time,  the  patient 
continued  to  make  the  same  indefinite  complaint  of  feeling 
very  ill.  Her  manner  remained  unchanged.  She  expressed 
aversion  to  the  presence  of  strangers  ;  and,  though  tractable 
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on  moat  points,  decidedly  refused  to  leave  her  bed-room  ;  she 
took  her  food  well,  desiring  butcher-meat  more  than  usual. 
On  the  morning  of  the  18th  March,  having  been  with  diffi- 
colty  persuaded  to  get  out  of  bed,  she  threw  herself  on  the 
floor,  and  remained  there  in  her  night-dress,  in  spite  of  all 
remonstrances.  On  being  told  that  Dr  Naismith  was  ex- 
pected to  visit  her  immediately,  she  said — **  In  that  case,  I 
will  not  speak  a  word ;"  and  from  that  time  forward  she 
was  speechless.  "  She  was  lifted  back  into  bed,''  writes  Dr 
Naismith,  *<and  on  my  visiting  her  shortly  afterwards,  I 
found  her  in  that  cataleptic  state,  which,  continuing  in  greater 
or  less  intensity,  gave  so  remarkable  a  character  to  the  case 
throughout  its  subsequent  course.  The  changes  that  ap- 
peared in  the  symptoms  after  this  were,  I  would  say,  rather 
in  degree  than  in  kind.  The  patient's  removal  to  another 
residence  on  the  night  of  the  29th  March,  had  the  effect  of 
throwing  her,  for  the  time,  into  a  state  of  what  seemed  to  be 
absolute  want  of  consciousness,  as  well  as  of  volition.  For  a 
few  days  previously,  she  had  been  employing  herself  in 
needle-work  ;  and  readily  made  signs  in  answer  to  observa- 
tions addressed  to  her.  She  never  did  so  after  the  removal 
just  referred  to." 

By  the  middle  of  April,  the  patient  had  fairly  entered  the 
last  phase  of  her  illness,  in  the  course  of  which  the  extra- 
ordinary phenomena  which  I  am  about  to  describe  presented 
themselves.  Her  state  from  this  time  until  the  middle  of 
September,  when  she  died,  was  characterized  by  almost  con- 
stant cataleptic  quiescence,  rigidity,  and  unwillingness  to 
take  food.  From  the  time  of  the  sudden  seizure  above  men- 
tioned, the  patient  lay  almost  constantly  on  the  back,  giving 
no  indication  of  hearing,  seeing,  thinking,  or  even  of  feeling, 
excepting  for  about  an  hour  each  morning,  when  (until  with- 
in a  few  weeks  of  death),  she  walked  through  her  room,  as- 
sisted in  washing  and  dressing  herself,  and  moved  her  arms 
and  clapped  her  hands  for  the  sake  of  exercise,  so  long  as  no 
one  but  the  nurse  was  present.  If,  while  she  was  so  engaged, 
any  other  person  entered  the  room,  she  immediately  became 
cataleptically  motionless  and  rigid,  in  whatever  attitude  she 
happened  to  be  at  the  time  of  the  intrusion  ;  and  this  state 
was  maintained  so  long  as  the  intruder  remained  in  the  room. 
At  other  times,  in  bed,  and  on  the  sofa,  the  muscles  of  the 
limbs,  and  of  other  parts  of  the  body,  both  sides  alike,  were 
affected  with  cataleptic  rigidity  whenever  an  attempt  was 
made  to  move  them.  And  yet  it  was  only  an  attempt  to 
move  the  limbs  or  body,  so  as,  in  some  degree,  to  stretch  tiie 
voluntary  muscles,  that  produced  any  sign  of  cpnsciousness 
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or  sensation,  and  this  was  always  the  cataleptic  rigidity  or 
contraction,  which  was  not  induced  by  the  most  considerable 
degree  of  irritation  applied  to  the  skin.    Indeed,  the  whole 
body,  including  the  eyes,  the  auditory  canals,  the  nasal  pas- 
sages, appeared  to  be  affected  with  ancesthesia.     But  of  this, 
more  hereafter.   She  never  spoke  while  awake  after  the  18th 
March,  excepting  on  two  occasions,  one  of  which  was  during 
the  action  of  an  electro-magnetic  apparatus,  which  forced  her 
to  cry  out ;  and  the  other  was  within  a  few  hours  of  death, 
when  she  faintly  uttered  one  word.     She  made  no  voluntary 
movements  beyond  those  necessary  at  her  toilet,  excepting 
when  the  nurse  once  asked  her  to  address  a  letter  for  her, 
which  she  did.     Although,  in  general,  no  words  addressed  to 
her  in  conversation  seemed  to  make  any  impression  upon 
her,  and  evoked  no  kind  of  response,  by  whomsoever  they 
were  spoken,  yet  she  was  on  a  few  occasions  seen  to  weep, 
and  even  to  sob  audibly,  when  affecting  narratives,  or  pas- 
sages from  books  of  a  spiritual  kind,  were  read  in  her  hear- 
ing ;  and,  in  one  instance,  when  she  was  visited  by  an  old 
domestic,  to  whom  she  was  much  attached  ;  yet  music  seemed 
to  produce  no  effect  whatever.     Notwithstanding  her  ap- 
parent inattention  and  insensibility,  her  attendants  believed 
that  she  was  conscious  of  all  that  passed  around  her,  and 
they  acted  on  the  belief,  cautiously  avoiding  every  thing  at  all 
likely  to  wound  her  feelings.     The  nurse  observed  that,  at 
times,  while  in  bed,  and  apparently  unconscious  of  being 
watched,  she  looked  about  her  with  an  intelligent  and  ob- 
serving eye,  without,  however,  moving  any  other  part  of  her 
body.     She  seemed  to  sleep  during  the  night  regularly  ;  oc- 
casionally she  muttered,  and  even  spoke  distinctly,  a  few 
words  in  sleep  ;  but  there  was  not  the  least  attempt  at  som- 
nambulism. 

Perhaps  the  most  important  (although  not  the  most  singu- 
lar) of  all  the  symptoms  was  the  resistance  offered  to  all 
attempts  made  to  supply  the  patient  with  food.  This  fea- 
ture first  presented  itself  about  the  beginning  of  April,  but 
was  not  permanently  established  until  towards  the  end  of 
the  same  month,  after  which  time,  every  attempt  made  to 
administer  either  food  or  drink  by  the  mouth  induced  violent 
contractions  of  the  muscles  both  of  the  lips  and  of  the  jaws, 
rendering  it  impossible  to  get  anything  into  the  mouth  with- 
out first  forcing  a  strong  wedge  between  the  teeth :  tiie 
closure  of  the  nostrils  was  then  required  to  accomplish  the 
swallowing  of  each  mouthful.  But,  during  this  troublesome 
process,  repeated  many  times  a-day,  there  was  never  the 
.least  attempt  made  by  the  patient  tu  push  away  those  who 
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were  feeding  her.  Her  whole  body  continued  in  its  ordinary 
state  of  quiescence,  the  muscles  of  the  mouth  and  jaw  alone 
excepted.  Sometimes,  however,  the  face  became  much 
flushed. 

For  some  time  after  the  reluctance  to  take  food  was  mani- 
fested, the  attendants  did  not  succeed  in  getting  the  patient 
to  swallow  a  quantity  sufficient  for  due  nourishment.  The 
consequence  was  great  emaciation,  which,  at  the  end  of  three 
months,  became  extreme,  although  then  more  food  was  in- 
troduced. 

Three  months  were  passed  in  the  country  after  the  esta- 
blishment of  the  cataleptic  state,  with  but  little  change ; 
when  it  was  considered  expedient  to  remove  the  patient  again 
to  Edinburgh.  The  removal  was  effected  by  rail,  without 
difficulty,  but  without  the  least  expression  of  consciousness 
on  the  part  of  the  patient,  until  she  was  told  that  she  had 
reached  Edinburgh,  when  she  first  smiled,  and  then  shed 
tears.     Sh^  now  came  again  under  my  care. 

As  there  was  but  little  change  in  the  symptoms  from  day 
to  day,  I  propose  to  arrange  my  observations  on  the  case  as 
it  presented  itself  after  this  period,  under  groups,  corre- 
sponding to  the  five  prominent  features  of  the  case,  which 
were, — 1.  Cataleptic  rigidity ;  2.  Quiescence ;  3.  Anaesthesia ; 
4.  Speechlessness ;  and,  5.  Resistance  to  the  introduction  of 
food. 

1.  The  Cataleptic  Symptoms, — At  all  times,  when  awake, 
the  patient  seemed  to  be  ready  for  the  manifestation  of  cata- 
leptic phenomena.  During  the  day,  when  she  generally  lay 
on  a  sofa,  the  cataleptic  stiffness  was  induced  whenever  any 
one,  even  the  nurse,  took  hold  of  any  part  of  her  body,  so  as 
to  subject  it  to  passive  motion.  Uniformly  was  it  found,  at 
least  in  the  latter  weeks  of  the  malady,  that  a  slight  degree 
of  motion  was  not  adequate  to  the  induction  of  the  cataleptic 
state.  So  that  even  when  the  arm  (for  instance)  was  ex- 
tended at  a  right  angle  with  the  body,  and  fixed  in  that 
position  by  the  action  of  the  muscles  of  the  shoulder,  the 
fore-arm  could  be  moved  by  a  gentle  touch  to  the  extent  of 
making  the  hand  describe  an  arc  of  two  inches,  or  there- 
abouts, without  inducing  rigidity  ;  but  the  moment  that  the 
deflexion  was  carried  a  little  farther,  so  as  to  stretch  the 
muscles  in  some  degree,  the  cataleptic  contraction  took  place. 
This  appeared  to  me  a  very  interesting  phenomenon,  and  I 
frequently  repeated  the  experiment,  with  uniform  results. 

It  was,  probably,  in  consequence  of  our  patient  having 
been  in  a  weak  and  emaciated  state  during  most  of  her 
illness,  that  the  degree  of  tonicity  and  rigidity  manifested  by 
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the  mnscles,  when  cataleptically  affected,  was  not  so  great 
as  is  met  with  in  some  cases.  It  was,  for  instance,  easy  to 
overcome  the  ri|i^dity  by  ordinary  muscnlar  exertion  on  the 
part  of  the  attendants,  who  could  place  the  patient's  body 
and  limbs  in  any  position  they  pleased.  But  it  was,  indeed, 
wondeHxil  to  see  limbs  so  very  much  emaciated  as  these 
were  latterly  bear  snch  weights  and  strains  as  they  were 
exposed  to.  About  the  end  of  April,  Dr  Naismith  found 
that  the  patient  could  balance  her  body  on  one  foot,  with  the 
arm  of  the  other  side  extended  horizontally  for  five  minutes 
before  she  showed  symptoms  of  fatigue ;  further,  that,  while 
the  arm  was  extended  horizontally,  a  weight  of  ten  pounds 
suspended  at  the  wrist  was  borne  without  the  position  (rfthe 
limb  being  changed,  but  that  a  little  additional  weight 
pulled  it  down  gradually.^  On  more  than  one  occasion, 
while  the  patient  lay  on  her  side,  with  the  knees  somewhat 
bent,  I  elevated  both  legs  together  until  the  knees  and  ankles 
were  raised  about  eight  inches  above  the  sofa.  In  this  very- 
inconvenient  position  they  remained  for  a  considerable  time, 
and  bore  a  weight  spread  over  the  limb,  from  the  knee  to  the 
ankle,  of  about  twelve  pounds,  without  giving  way. 

The  strain  upon  the  psoas  museles,  caused  by  placing  the 
body  in  a  half-sitting  posture,  the  legs  being  stretched  on  the 
sofa,  seemed  to  cause  a  good  deal  of  uneasiness,  manifested 
by  flushing  of  the  face  ;  but  the  position  was  maintained  for 
some  time.  In  health,  such  a  posture  cannot  be  endured  for 
many  minutes. 

The  eyelids  were  generally  closed ;  if  an  attempt  were 
made,  with  the  finger,  to  raise  the  upper  lid,  a  contraction 
of  the  orbicularis  muscle  was  excited,  by  which  the  lids 
were  spasmodically  drawn  together ;  a  firmer  application  of 
the  finffer  sufliced  to  overcome  the  effect  of  this  contraction, 
and,  without  difficulty,  the  whole  front  of  the  eyeball  could 
be  brought  into  view  ;  then  the  levators  became  catalepti- 
cally  affected,  and  the  eyelids  were,  by  their  action,  kept 
open  for  a  long  time.  The  eye,  so  exposed,  was  almost  al« 
ways  directed  forwards  ;  it  had  a  vacant  expression  ;  neither 
bright  light,  nor  the  quick  approach  of  a  threatening  body 
produced  any  change  either  in  the  direction  of  the  axis  or  in 
the  position  of  the  eyelids ;  the  movements  of  the  iris  were 
more  sluggish  than  usual. 

It  was  remarked  that  the  cataleptic  rigidity  was  greater 
in  the  afternoon  than  in  the  morning. 

^  In  a  limilar  experiment,  reported  by  Ueberden  m  having  been  made  at 
St  Thomaa^s  Hospital,  London,  in  1764,  the  arm  of  a  cataleptic  woman  *<  re- 
mained extended  with  a  weight  of  teven  pounds  in  the  hand/ 
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Repetition  or  protraction  of  the  experiments  on  the  pecu- 
liaritieB  presented  by  the  action  of  the  muscles  appeared  to 
induce  fatigue.  When  the  patient  was  placed  on  her  feet» 
and  kept  so  for  some  minutes,  she  seemed  ready  to  sink  on 
the  floor,  if  not  held  up  by  those  about  her ;  and  it  was 
latterly  observable  that,  even  while  the  patient  lay  on  the 
sofa,  long  maintenance  of  a  limb  (the  arm  for  instance)  in  a 
position  requiring  much  muscular  effort  produced  paleness 
of  the  countenance,  and  considerable  acceleration  of  pulse. 

2.  Quiescence. — In  the  course  of  the  six  months  durinff 
which  tiie  cataleptic  condition  existed,  the  patient  exercised 
her  voluntary  muscles  to  an  extremely  limited  extent.  It 
was  only  for  about  an  hour  each  morning  that  she  moved 
about  her  room,  and  assisted  in  washing  and  dressing  her- 
self. This  over,  she  lay  on  her  sofa,  or  in  bed,  in  absolute 
stillness.  Not  a  muscle  was  moved,  not  a  feature  changed, 
excepting  when  she  was  subjected  to  some  force  irom  with- 
out ;  or,  on  very  few  occasions,  to  some  mental  stimulus. 
Her  statue-like  immobility  was  most  remarkable.  It  struck 
the  beholder  with  a  kind  of  awe,  especially  when  he  found 
that,  in  no  way,  he  could  succeed  in  obtaining  indications  of 
either  consciousness  or  attention.  It  has  been  well  said 
that  this  strange  state  is  ''  a  fearful  blending  of  the  condi- 
tions of  life  and  death  ;  presenting,  so  to  speak,  life  in  the 
aspect  of  death,  and  deatii  in  that  of  life."  It  is  especially 
with  reference  to  this  feature  in  the  case  of  his  ''  thunder- 
struck" patient  that  the  same  author  remarks : — **  I  protest 
I  cannot  conceive  anything  more  dreadful.*'^ 

Truly  affecting  was  the  sight  of  a  fine  young  woman, 
known  previously  as  highly  intelligent,  amiable,  and  accom- 
plished, lying  from  day  to  day,  and  month  to  month,  in  abso- 
lute torpidity,  presenting  no  obvious  sign  of  life  but  that 
afforded  by  the  most  ffentle  breathing.  After  witnessing 
such  a  case,  one  can  well  understand  the  foundations  in  fact, 
on  which,  doubtless,  are  based  some  of  those  almost  in- 
credible stories  of  protracted  sleeps,  which  olle  meets  with 
in  certain  of  the  older  authors.  It  was  easy,  also,  to  ima- 
gine that  a  still  quieter  state  of  the  respiration  and  a 
feebler  pulse  might  have  led  bystanders  to  look  upon  the 
patient  as  actually  dead. 

About  five  weeks  before  death,  the  morning  activity  ceased 
entirely,  and  the  patient  moved  no  more,  excepting  passively. 

3.  Afuesthesia. — It  was  imposible  to  determine  positively, 
whether  or  not  there  was  entire  absence  of  the  excitability 
of  the  sensory  nerves,  for,  in  the  cataleptic  state,  no  re- 

^  Dimry  of  a  Physictan. 
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Bponse  (excepting  in  one  particular)  could  be  obtained  from 
the  patient.  Certainly,  no  indication  of  its  existence  in  any 
part  of  the  body  was  given,  excepting  when  an  attempt  was 
made  to  put  anything  into  the  mouth,  and  when  electro-mag- 
netic currents  were  passed  through  the  limbs. 

The  surface  of  the  cornea,  the  deeper  parts  of  the  nose, 
and  of  the  auditory  canal  were  touched,  more  or  less  rudely, 
without  any  proof  of  feeling  being  elicited.  The  fingers  at 
the  roots  of  the  nails,  and  the  skin  in  the  most  sensitive 
parts  of  the  body,  were  pressed  sharply,  but  no  motion  fol- 
lowed. Flies  were  seen  to  run  over  the  lips,  cheeks,  and 
eyelids,  and  pins  were  thrust  through  the  skin  of  the  limbs 
and  soles  of  the  feet,  without  any  shrinking  on  the  part  of 
the  patient ;  and  yet,  whensoever,  and  by  whomsoever,  a 
spoon  was  conveyed  to  or  made  to  approach  the  mouth,  the 
muscles  of  the  jaws  and  mouth  contracted  strongly,  and  re- 
sistance to  the  threatened  intrusion  of  food  was  maintained 
to  the  end. 

Romberg  defines  ancesthesia  to  be  '*  a  diminution  or  loss 
of  the  energy  of  a  sensory  nerve,  from  its  excitability  or 
condensing  power  being  reduced  or  destroyed,''  {On  DUeasea 
of  the  Nervous  System^  i.,  p.  192).  The  same  author  recog- 
nises anoBsthesia  of  the  fiftii  pair  of  nerves,  aniesthesia  of  the 
vagus,  of  the  nerves  of  the  eye,  of  the  ear,  of  the  nose,  of  the 
tongup,  of  the  sympathetic  ganglia  and  their  nerves,  of  the 
spinal  cord,  and  of  the  brain,  as  so  many  special  modifica- 
tions of  this  abnormal  condition  of  the  nervous  system. 

It  appeared  as  if  my  patient  laboured  under  almost  all  of 
tliese  modifications  combined.  At  all  events,  no  manifesta- 
tions of  sensation  or  excitability  followed  the  making  of  a 
loud  noise  close  to  the  ear,  the  application  of  the  vapour  of 
strong  hartshorn  to  the  nostrils,  or  the  putting  of  disagree- 
ably-flavoured substances  on  the  tongue  ;  but  when  a  bright 
light  was  thrown  on  the  eye,  the  iris  moved,  although  slug 
gishly. 

The  strong  spasmodic  action  of  the  mouth  and  jaws,  ex- 
cited by  attempts  to  give  food,  seemed  to  be  owing  to  a  cen- 
tric cerebral  affection,  causing  a  morbid  reluctance  or  anti- 
pathy to  the  reception  of  nourishment  in  any  form.  The 
degree  of  resistance  ofi^ered  seemed  in  no  degree  to  depend 
upon  the  state  or  qualities  of  the  food  presented ;  solid  and 
fluid,  sweet  and  sour,  produced  the  same  effect ;  so  that  I 
had  reason  to  believe  that  the  gustatory  nerves  were  almost 
as  much  aft'ected  with  anaesthesia  as  were  those  of  the  other 
senses. 

What  has  been  stated  regarding  the  effects  produced  by 
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the  touching  of  the  lips  with  a  spoon,  or  with  any  article  of 
food,  would  seem  to  prove  that  the  oral  organs  were  ex- 
empted from  the  state  of  ansesthesia  which  was  spread  over 
other  parts  of  the  body ;  and  yet  it  was  observable  that  the 
lips  were  sometimes  almost  covered  with  flies,  creeping  even 
into  the  commissures  and  within  the  month,  without  the  least 
movement  on  the  part  of  the  patient  being  excited  by  their 
presence. 

It  may  be  regarded  as  an  interesting  fact,  that,  although 
there  was  no  muscular  motion  in  the  way  of  drawing  back 
the  head,  or  otherwise  wincing  under  the  application  of 
strong  hartshorn  to  the  nostril,  there  was  generally  produced 
thereby  a  considerable  flow  of  tears. 

4.  Speechlessness. — On  the  two  occasions  already  men- 
tioned, when  my  patient  refused  to  speak  for  several  hours 
consecutively,  some  weeks  before  she  became  cataleptic,  I  was 
satisfied  that  she  had  lost,  not  the  ability,  but  the  will,  to 
speak.  I  believed  her  then  to  be  affected  with  a  peculiar 
form  of  hysteria,  and  treated  her  accordingly.  When  she 
resumed  the  use  of  her  organs  of  speech,  she  appeared 
ashamed  of  her  previous  silence,  and  was  unwilling  to  give 
any  account  of  what  had  passed  through  her  mind,  except- 
ing to  the  extent  (as  she  wrote  of  herself  at  the  time)  that 
she  felt  very  nervous.  It  seemed  as  if  she  were  afraid  to 
speak  lest  she  should  utter  nonsense. 

The  speechlessness,  which  occurred  synchronously  with  the 
first  appearance  of  cataleptic  symptoms,  was  ushered  in  by 
an  assertion,  on  the  part  of  the  patient,  of  her  determina- 
tion not  to  speak  to  her  medical  attendant.  But  not  only 
towards  him,  but  towards  all  about  her,  she  ever  afterwards 
maintained  complete  silence,  notwithstanding  every  effort 
used  to  induce  her  to  speak.  On  several  occasions,  however, 
during  sleep,  she  uttered  words  and  sentences  in  an  audible 
voice ;  and  when  the  electro-magnetic  appai'atus  was  used 
pretty  sharply,  she  suddenly  called  out  *'  Stop,  stop,*^  with  a 
bewildered  expression  of  great  alarm,  so  distressing  to 
witness  that  her  friends  requested  that  the  process  should 
be  discontinued.  It  was  with  a  very  feeble  voice  that,  when 
she  was  very  near  death,  she  uttered  the  words  "  sofa,"  and 
**yes;"  but  even  then  she  could  not  be  induced  to  answer 
questions. 

5.  Resistance  to  the  introduction  of  Food. — This  formed  a 
very  prominent  feature  in  the  case.  It  was  similar  to  what 
is  frequently  met  with  in  mania  and  melancholia.  It  con- 
tinued throughout  the  whole  course  of  the  malady,  after  the 
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accesBion  of  catalepsy.  Coincident  with  the  apparent  insen- 
sibility of  the  uenrous  system  generally,  and  of  the  special 
organs  of  sense  in  particular,  there  was  exhibited  the  anomaly 
of  the  muscles  of  the  lips  and  jaws  beinff  excited  to  violent 
contractions  by  the  mere  touching  of  the  lips  with  a  spoon  or 
with  any  article  of  food,  and  even  by  the  approaching  of  these 
towards  her  mouth.  This  action,  conveying  to  the  bystander 
the  impression  of  the  will  of  the  patient  luLving  been  roused 
to  determined  resistance  to  every  effort  to  supply  the  body 
with  necessary  food,  was  continued  as  long  as  the  feeding 
process  was  persevered  in.  Even  after  the  whole  frame  had 
become  extremely  emaciated,  and  every  indication  of  great 
debility  existed,  tiie  jaws  were  so  firmly  closed  as  to  make  it 
difncult  to  insert  a  small  wedge  between  the  teeth.^  The 
effort  to  accomplish  this,  preparatory  to  tJie  administration 
of  food,  caused  considerable  flushing  of  the  cheeks,  and 
sometimes  a  flow  of  tears  ;  but  never  were  the  arms  raised 
to  push  away  the  hand  of  the  attendant,  nor  was  the  head 
drawn  back.  At  first,  the  patient  frequently  rejected  the 
food  introduced  into  the  mouth,  but  latterly  she  swallowed 
all,  although  sometimes  slowly.  A  few  days  before  death, 
she  seemed  to  lose  the  power  of  swallowing,  but  continued  to 
clench  the  jaws,  whenever  an  attempt  to  open  the  mouth  was 
made. 

Although  food  was  so  absolutely  refused  throughout  the 
whole  course  of  the  catelepsy,  digestion  appeared  to  be 
carried  on  in  a  nearly  normal  manner  ;  at  all  events,  there 
was  no  indication  of  derangement  of  any  of  the  chylopoietic 
viscera.  The  emaciation,  which  ultimately  became  extreme, 
commenced  immediately  after  the  patient  began  to  decline 
nourishment,  before  the  attendants  had  learned  how  to  ad- 
minister it  in  spite  of  opposition.  The  atrophy  then  begun 
could  not  be  corrected  by  increased  quantities  of  food,  given 
subsequently.  The  pulse  became  more  quick  and  feeble  as 
the  atrophy  progressed  ;  but,  for  a  time,  while  a  full  supply 
of  nutriment  was  introduced  into  the  system,  the  pulse  fell. 
The  impulse  and  rhythm  of  heart  were  nearly  normal ;  there 
was  no  blowing  sound ;  the  respiration  was  generally  per- 
formed softly  and  slowly,  as  in  deep  sleep,  excepting  during 
attempts  to  give  food,  when  it  was  more  hurried.  Until 
within  a  few  days  before  death,  the  urine  was  abundant,  and 
healthy ;  it  was  generally  passed  during  the  struggles  in- 
duced by  the  Feeding  process.    Defecation  continued  wonder- 

^  Heb«rden  tajrs  of  his  patient,  **  Her  mouth  was  closed,  and  1  was  unable  hj 
ai%y  means  to  open  it." 
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folly  normal  throughout  a  great  pari  of  the  disease  ;  during 
the  last  weeks,  it  was  accomplished  with  extreme  slowness. 
The  catamenia  appeared  in  the  course  of  a  very  few  days 
after  the  first  cataleptic  seizure,  and  continued  as  usual 
during  that  period  ;  afterwards,  they  did  not  return. 

Soon  after  the  accession  of  catalepsy,  a  bed-sore  formed 
just  over  the  coccyx,  and  proved  troublesome  for  a  time ;  the 
necessary  examination  and  dressing  of  this  sore  evoked  no 
expression,  either  of  pain  or  of  any  other  distress.  It  cica- 
trized perfectly,  and  remained  so  during  some  weeks,  but^ 
subsequently,  the  ulceration  returned. 

During  the  latter  stages  of  the  malady,  the  temperature  of 
the  body  generally  was  low ;  the  extremities  were  cold  when 
not  supplied  with  heat  externally. 

Death  took  place  by  exhaustion,  about  six  months  after 
the  cataleptic  state  manifested  itself;  little  or  no  change 
occurred  in  the  symptoms  latterly.  The  whole  frame  was 
reduced  to  remarkably  small  bulk  and  weight ;  the  pulse  be- 
came a  mere  flutter,  the  respiration  extremely  slow,  but  still 
the  muscular  rigidity  was  produced  as  formerly,  although 
mare  feebly,  and  the  teeth  were  clenched  whenever  a  spoon 
was  brought  near. 

I  regret  to  be  obliged  to  add,  that  I  could  not  obtain  an 
opportunity  of  making  tk  post-mortem  examination. 

I  have  not  hitherto  made  any  reference  to  the  causes  of  this 
severe  malady.  In  truth,  they  cannot,  with  certainty,  be 
determined.  We  had  several  of  the  conditions  of  the  nervous 
system  that  are  usually  regarded  as  predisposing  to  the  dis- 
ease ;  the  patient  was  sensitive  and  impressible  ;  capable  of 
energetic  exercise  of  her  intellect,  which  was  highly  culti- 
vated ;  her  bodily  frame,  although  healthy,  was  not  robust. 
Several  months  before  the  first  accession  of  nervous  disease, 
she  sustained  a  severe  shock  on  the  occasion  of  the  suicide 
of  a  young  friend,  to  whom  she  was  much  attached,  and  in 
whose  company  she  had  passed  much  of  her  time  immediately 
before  the  fatal  catastrophe.  It  was  remarked  by  her 
friends  that  she  seemed  to  recover  from  the  apparent  effects 
of  this  shock  sooner  than  could  have  been  expected  ;  and 
they  do  not  believe  that  it  had  any  connection  with  the 
disorder  which  afterwards  shewed  itself.  But  I  ant  dis- 
posed to  look  to  that  shock  as  the  origin  of  the  evil.  It 
appears  to  me  certain  that  painful  impressions  made  on 
the  moral  feelings  by  startling  events,  such  as  that  re- 
ferred to,  produce  a  disordered  action  of  the  nervous  system, 
which,  in  many  cases,  does  not  manifest  itself  by  external 
indiiationK  for  a  long  time.     Other  moral  causes  may  have 
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existed  in  this  case,  and  probably  did,  but  of  their  nature  and 
depth  we  know  notliing  with  certainty.  At  all  events,  there 
was  no  discoverable  ailment  prior  to  the  fever  which  ushered 
in  the  first  stage  of  the  disorder,  (excepting  a  tendency  to 
constipation) ; — no  eruption,  no  worms,  no  uterine  disturbance. 

A  general  survey  of  the  cases  of  catalepsy  abready  on  re- 
cord, shews  that  the  prominent  predisposing  causes  of  the 
disease  arc  mental  depression,  anxiety,  intense  intellectual 
exertion,  anger,  terror,  and  the  sudden  reception  of  painful 
intelligence. 

Treatment — During  the  earlier  stages  of  the  case,  there 
was,  of  course,  good  ground  for  apprehension  that  the  patient 
would  become  either  maniacal  or  melancholic ;  there  were, 
however,  such  indications  of  hysteria  as  led  to  the  hope  that 
mopt  of  the  symptoms  depended  upon  that  affection,  and  that, 
ultimately,  the  nervous  system  would  be  restored  to  its  nor^ 
mal  state.  I  felt  the  more  hopeful  of  this  favourable  result^ 
because  I  knew  that  the  patient  had  originally  a  strong  and 
well-cultivated  intellect,  and  was  possessed  of  sound  moral 
principles,  and  a  healthful  play  of  the  social  affections ;  and, 
further,  because  I  was  flattered  from  time  to  time  with  ap- 
pearances of  considerable  improvement  under  treatment. 

I  need  not  detail  the  treatment  pursued  prior  to  the  cata- 
leptic seizure ;  it  was  simple  enough.  Subsequently  to  that 
crisis,  special  attention  was  directed  to  the  head,  where  both 
the  existing  symptoms  and  the  results  of  investigations  in 
like  cases  led  us  to  believe  that  some  abnormality  of  struc- 
ture in  the  central  organs  of  the  nervous  system  existed.  The 
scalp  was  shaven  and  blistered,  sinapisms  and  frictions  were 
used  along  the  back  :  enemata  of  turpentine,  asafcetida,  and 
infusion  of  valerian  were  administered  ;  while,  by  the  mouth, 
were  given  valerianate  of  zinc  with  aloes,  sulphate  of  iron 
with  rhubarb,  musk,  quinine,  cod-liver  oil,  sulphate  of  zinc, 
kc,\  inunction  with  olive-oil  was  also  tried,  but  late  in  the 
disease.  The  cold  douche  and  hot  pediluvia  were  not  ne- 
glected. It  was  after  the  patient's  return  to  Edinburgh  that 
the  electro-magnetic  apparatus  was  used.  The  intensity  of  the 
electricity  was  increased  gradually.  The  wires  were  placed  in 
contact  with  various  parts  of  the  body.  At  iirst,  nothing  was 
observed  beyond  the  ordinary  muscular  contractions,  induced 
by  the  electrical  discharges  ;  but  when,  after  a  time,  the  in- 
tensity was  augmented,  and  one  wire  placed  over  the  epi- 
gastrium, while  the  other  was  applied  to  the  inner  surface  of 
the  leg  below  the  knee,  strong  contractions  of  the  abdominal 
and  femoral  muscles  took  place,  the  face  flushed,  the  pulse 
rose  much,  the  head  and  shoulders  were  raised  from  the  pil- 
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low,  and,  with  an  expresBion  of  countenance  and  tone  of  voice 
indicatiye  of  great  uneasiness,  the  patient  called  out  *'  Stop, 
stop/*  and  we  did  discontinue  the  operation.  It  was  repeated 
two  or  three  times  within  a  few  days,  with  the  very  same 
results,  excepting  that  the  exclamations  were  less  strong. 
After  the  operations  were  over,  the  patient  relapsed  into 
her  usual  state  of  quiescence ;  the  cataleptic  rigidity  was  un- 
changed. Otherwise,  it  appeared  to  the  patient^s  friends  that 
she  was  rather  injured  by  the  electrical  treatment.  And, 
certainly,  it  was  after  this  that  the  morning  activity  gradu- 
ally lessened,  and  the  emaciation  increased.  It  was,  there- 
fore, deemed  advisable  not  to  persevere.  It  would  seem  that, 
in  other  cases,  more  or  less  resembling  this  one,  electricity 
has  been  of  more  service  than  any  o^er  remedial  means. 
Its  earlier  use,  in  my  patient's  case,  might  have  been  more 
useful.  Carriage-exercise,  and  lying  on  a  couch  in  the  open  air 
during  a  great  part  of  the  day,  in  fine  weather,  were  persevered 
in  for  some  time,  while  the  patient  resided  in  the  country.  On 
one  or  two  occasions,  Dr  Naismith  administered  chloroform 
in  full  doses  ;  but  little  change  in  the  patient*  s  state  was  ob- 
served at  the  time,  yet  she  slept  for  some  hours  afterwards. 
It  was  observed  that,  in  this  sleep,  the  mouth  was  more  open 
than  usual. 

In  the  treatment  I  was  favoured  with  the  counsel  of  my 
friends,  Dr  Begbie  and  Professor  Simpson. 

Remarks  — The  peculiarities  presented  bv  this  case,  espe- 
cially the  lengthened  duration  of  the  cataleptic  symptoms, 
appeared  to  me  to  make  it  worthy  of  the  time  and  space  I 
have  been  led  to  devote  to  it.  And  to  describe,  so  as  to  be 
understood,  cases  of  such  diseases  of  the  nervous  system, 
obviously  requires  some  minuteness  of  detail.  Even  Aber^ 
crombie,  whose  taste  and  capacity  for  concise  accounts  of 
cases  were  so  decided,  after  dwelling  at  great  length  upon 
the  history  of  a  cataleptic  patient,  which  occupies  three 
pages  of  his  book  on  diseases  of  the  brain,  wrote  thus : — "  I 
make  no  apology  to  practical  men  for  these  long  details,  as 
the  affections  are  of  a  very  uncommon  kind,  and  as  it  is  im- 
possible to  convey  any  idea  of  them  by  a  general  description.** 
In  the  progress  of  psychological  investigations,  particularly 
with  reference  to  the  physical  effects  of  moral  agencies  act« 
ing  through  the  brain,  it  seems  likely  that  such  cases  as  the 
one  now  before  us,  when  faithfully  detailed,  will  come  to  be 
regarded  with  special  interest  as  leading  lights  in  a  channel 
where  great  difficulty  has  hitherto  been  experienced  by  all 
who  have  attempted  to  thread  it.  Full  histories  of  well-ob- 
served facts  and  symptoms  will,  perhaps,  serve  the  purposes 
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of  the  medical  psychologist  better  thaa  the  most  minute 
counts  of  necroscopic  appearances ;  they  will  be  to  him  the 
best  illastratioiis  of  mental  pathology. 

Certain  it  is,  thati  in  the  cases  of  this  kind  already  on  reaofeA^ 
there  is  a  very  great  variety,  both  in  the  kind  and  in  the 
grouping  of  the  symptoms,  a  variety  which  appears  to  have 
appalled  systematic  writers,  both  nosologists  and  physiolo- 

i fists,  and  which  indicates  Uie  necessity  of  having  a  much 
arger  accumulation  of  facts,  before  further  attempto  be  made 
to  draw  inferences  likely  to  be  useful  in  practice. 

One  of  our  most  laborious  and  well-informed  physiological 
authors  (Dr  Carpenter)  distinctly  says : — "  It  is  impossible, 
in  the  present  state  of  our  knowledge,  to  give  any  satisfactory 
accountof  catalepsy  or  of  trance/'— ^Princip2e8,  p.  1103,  4th 
edit.)  It  follows  that  if  our  knowleage  of  and  power  to  treat 
efficiently  cases  of  this  kind  are  to  be  increased,  they  must 
be  more  accurately  observed,  and  more  fully  reported  upon 
than  heretofore.  In  this  view,  I  trust  the  preceding  narra- 
tive will  not  be  found  too  long. 

In  one  of  the  most  masterly  treatises  on  the  subject  which 
I  have  met  with,  the  article  Catalepsie  in  the  Dictionnaire 
de  Medecine^  by  Georget,  special  reference  is  made  to  the 
intimate  relations  which  exist  between  hysteria,  monomania^ 
and  catalepsy,  and  to  the  extreme  difficulty  of  determining,  in 
certain  cases,  in  which  these  several  affections  exist  together, 
which  is  the  primary  disease  and  which  the  accessory.  Un- 
doubtedly, the  case  just  detailed  presents  this  difficulty.  The 
obstinate  refusal  of  nourishment  could  only  have  originated*  • 
in  such  a  case,  in  a  monomaniacal  perversion  of  the  judgment 
and  will ;  before  the  cataleptic  symptoms  appeared,  there  was 
certainly  present  some  degree  of  hysteria ;  and  throughout, 
while  some  of  the  symptoms  indicated  the  existence  of  organic 
disease  in  the  central  organs  of  the  nervous  system,  others  gave 
the  impression  of  the  patient^s  will  being  much  concerned  in 
the  production  of  them;  that,  in  short,  she  feigned  disease,  and 
wished  to  impose  upon  us.  Reduced  to  its  simplest  elements, 
I  believe  that  this  case  was  one  of  slight  organic  disease  of 
the  brain,  the  result  of  mental  shock,  and  that,  had  the  same 
occurred  in  a  person  of  ordinary  nervous  temperament,  it 
would  have  produced  a  common  case  of  monomania.  The 
peculiar  sensitiveness  and  activity  of  the  nervous  system  in 
my  patient  had,  I  presume,  admitted  of  those  singular  phe- 
nomena, which  have  engaged  our  attention  in  the  preceding 
pages,  appearing  as  supplementary  symptoms. 

The  persistence  of  the  cataleptic  state  for  so  long  a  time 
without  any  complete  remission,  taken  along  with  the  pre- 
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dominant  quiescence,  were  different  irom  anything  I  find  re- 
corded in  tiie  histories  of  catalepsy  which  I  have  consulted ; 
and  yet,  in  other  respects,  the  symptoms  were  just  such  as 
have  been  frequently  met  with  in  cases  of  catalepsy.  Noso- 
logically,  I  believe  this  case  must  be  placed  in  the  same 
category.^ 

EEaving  referred  to  the  apparent  grounds  for  suspecting 
that  some  of  the  symptoms  in  this  case  were  feigned,  I  must 
add  a  few  words  in  defence  of  my  own  opinion  that  it  was 
not  so.  Undoubtedly,  catalepsy  has  been  frequently  feigned. 
Cullen  asserted  that  he  never  saw  a  case  that  was  not  feigned. 
We  all  know  what  extraordinary  pains  are  taken  by  hysterical 
females  to  excite  sympathy,  and  to  draw  attention  to  them- 
selyes,  what  self-inflicted  miseries  and  pains  they  will  endure 
for  the  sake  of  securing  notoriety.  But  in  all  such  cases 
the  motive  becomes  sooner  or  later  apparent,  and  the  impos- 
ture is  discovered. 

In  my  patient,  her  moral  character  supplied  not  the  least 
ground  for  suspecting  selfish  motives  or  desire  to  deceive.  The 
reality  of  her  malady  was  proved  by  her  unwillingness  to  take 
food,  by  the  peculiar  toleration  of  moderate  motion  of  the 
limb«,  while  a  greater  degree  excited  rigidity,  by  the  obvious 
ansstiiesia,  and  by  the  persistence  of  the  morbid  symptoms  to 
the  very  close  of  life. 


Art.  TV, — On  (he  Comparative  Pathology  of  Post-partum 
Hemorrhage.    By  John  BREMNfiR,  Surgeon. 

(Continued  from  vol.  Llxx.,  p.  89.) 

In  resuming  the  consideration  of  post-partum  hemorrhage 
from  No.  196  of  this  Journal,  I  would  direct  attention  to  the 
human  body  as  developed  in  all  its  physical  perfection. 

To  every  one  possessing  only  a  moderate  acquaintanceship 

^  CoDBideratlon  of  the  phenomena  presented  by  the  two  oonditiona  of  the 
nerTons  syBteon,  known  as  trance  (or  catalepsy)  and  ecstasy,  has  led  most  modern 
nosologists  to  treat  them  as  varieties  of  the  same  disease.  Dr  Copland  and  others 
have  given  definitions  which,  however,  are  not  very  satisfactory,  inasmuch  as 
they  make  a  high  degree  of  mental  excitement  and  abstracted  oontemj^ation, 
presumed  to  exist  in  ecstasy  and  not  in  trance,  the  distinguishing  characteristic. 
But  the  most  that  can  be  said  is,  that  such  mental  excitement  is  not  manifested 
hy  language  in  catalepsy  as  it  is  in  ecstasy.  With  regard  to  the  distinction  be- 
tween the  hysteric  and  cataleptic  paroxysms,  Georget  says  that  both  affections 
are  convulsive, — the  spasms  being  clonic  in  tiie  one,  and  tonic  in  the  other. 
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with  the  naturally  harmonious  and  unrivalled  mechanism  of 
this  noble  structure,  the  reality  will  be  quite  apparent,  tiiat 
the  existence  of  perfect  health  throughout  the  same  can  only 
be  maintained  so  long  as  its  balance  or  equilibrium-state  re- 
mains unshaken.  However  soon,  either  as  the  effect  of  in* 
jury  inflicted  or  disease  spontaneously  engendered,  this  shall 
experience  an  overthrow  in  any,  even  although  a  minute 
organ  or  portion,  not  only  does  the  part  so  affected  presently 
become  the  seat  of  disorganization,  but  the  body  in  general 
is  speedily  more  or  less  imbued  with  the  morbid  influence 
emanating  therefrom. 

Such  being  the  appointed  law  in  the  economy  of  animated 
existence,  the  healthy  operation  of  its  functions  must  of  ne> 
cessity  not  only  suffer  a  corresponding  degree  of  interruption, 
but  in  numberless  instances  a  total  suppression  ensues,  too 
frequently  under  circumstances  of  aggi*avation,  so  great  as 
to  frustrate  all  attempts  made  for  their  removal. 

If,  in  ac^cordance  with  the  proposition  here  laid  down,  the 
human  frame  be  so  liable  to  disorder  from  every  trifling 
casualty  met  with  in  ordinary  life,  its  susceptibility  must  be 
proportionably  increased  in  the  case  of  the  impregnated 
female ;  and,  consequently,  a  corresponding  degree  of  vigi- 
lance rendered  requisite  on  the  part  of  those  in  attendance, 
both  previous  to  and  until  the  eventful  process  of  parturition 
be  conducted  to  its  termination.  By  means  of  attention  be- 
stowed in  this  manner  only  can  the  numerous  obstacles 
which,  in  the  majority  of  instances,  stand  in  the  way  of 
shortened  and  safe  delivery,  be  eflectually  removed,  and  the 
system  of  the  patient  restored,  as  far  as  the  instrumentality 
of  means  can  accomplish  to  the  state  it  enjoyed  before  the 
occurrence  of  impregnation. 

It  having  been  already  remarked  in  the  preceding  part  of 
the  inquiry  that  the  class  of  Mammalia  and  other  ani- 
mals enjoy  well-nigh  a  total  exemption  from  post-partum 
hemorrhage  compared  with  women,  the  obligation  then 
come  under  now  devolves  upon  me,  viz.,  of  investigating  the 
causes  which  seem  chiefly  concerned  in  effecting  results  so 
directly  opposed  to  each  other,  as  these  are  universally  found 
to  be.  In  order  the  more  correctly  to  comprehend  the  nature 
of  these,  it  must  appear  obvious  that  no  other  source  exists 
from  whence  authentic  information  could  be  so  fully  derived 
as  by  instituting  an  analytical  survey  of  the  uteri  and  secun- 
dines  in  both  species.  The  greatly  enlarged  size  of  the  blood- 
vessels belonging  to  the  organ  in  the  human  female  has  been 
already  taken  notice  of,  as  well  as  the  natural  implantation 
of  the  placenta,  and  the  advantages  resulting  therefrom. 
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With  respect  to  the  form  and  dimensions  of  this  uniting 
medium — as  everyone  understands — ^it  presents  the  appear-* 
ance  of  a  roundish,  flattened,  spongy,  undivided  mass,  in  most 
instances  averaging,  in  the  healthy  state,  upwards  of  one  inch 
in  thickness,  hy  six  in  diameter,  enveloped  in  the  respective 
uterine  and  foetal  tunics.  Without  entering  upon  any  phy- 
siological disquisition  on  the  suhject,  it  may  be  implicitly  as- 
sented to,  that  all  other  figures  would  have  fallen*  short  of 
the  requisite  adaptation  to  the  peculiar  exigencies  in  the  case 
of  women  except  that  here  described. 

In  turning  from  the  human  to  the  brute  creation,  it  is  to 
be  observed  that,  with  perhaps  a  casual  reference,  the  only 
animals  which  ^hall  be  made  the  subjects  of  investigation 
are  those  with  whose  habits  we  possess  the  most  intimate 
acquaintanceship,  and  whose  value,  at  the  same  time,  com- 
mands to  them  more  than  a  cursory  attention,  as  well  pre- 
vious to  as  during  the  period  of  parturition,  viz.,  the  cow  and 
the  mare.  A  survey  of  the  gravid  uterus  in  each  of  these 
towards  the  completion  of  gestation  will  be  found  to  present 
an  appearance  in  certain  points  widely  different  from  the 
preceding.  In  the  cow,  instead  of  the  compact  and  highly 
vascular  substance  as  above  detailed,  a  number  of  placentulaa 
or  cotyledons,  as  they  are  usually  termed,  are  met  with,  vary- 
ing greatly  in  size,  and  interspersed  throughout  the  extent 
of  the  membranous  coverings  at  certain  distances  apart.  In 
each  of  these  there  exists  both  a  maternal  and  foetal  portion. 
A  very  remarkable  form  of  organization  is  witnessed  in  the 
mare,  viz.,  the  entire  internal  uterine  surface  being  lined  over 
with  the  external  foetal  chorion,  into  which  the  umbilical 
vessels  are  inserted. 

With  respect  to  the  state  of  the  sanguiferous  system  in 
these  animals  during  the  period  of  gestation,  the  most  deci- 
sive evidence  is  afforded  us  that  the  mass  of  blood  becomes 
increased  and  determined  in  every  case  to  the  uterus,  through 
vessels  also  considerably  enlarged,  in  a  ratio  commensurate 
with  the  development  of  their  respective  foetuses,  as  in 
women.  As  corroborative  of  What  has  been  advanced  in  the 
preceding  paragraph,  I  have  much  pleasure  in  transcribing 
the  testimony  of  Mr  Barlow,  the  respected  and  learned  as- 
sistant professor  of  the  Edinburgh  Veterinary  College,  in 
reply  to  communications  addressed  to  him  relative  to  the 
various  topics  connected  with  this  department  of  the  inquiry. 
First,  as  respects  its  superabundance: — "The  amount  of 
blood,*'  writes  this  gentleman,  '*  circulating  in  the  system  of 
the  mother  increases  as  gestation  advances,  this  being  re- 
quired on  account  of  foetal  development.'^     Second,  In  sum- 
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ming  up  his  account  of  the  enlarged  state  of  the  bloodTetsela* 
he  says,  **  Indeed  I  may  say  shortly,  that  both  arteries  and 
Teins  connected  with  the  grayid  uterus  of  quadrupeds  do 
materially  increase  in  sixe  as  the  fostus  increases;  and  this 
increase/'  he  adds,  "  is  far  most  obvious  in  animals  yielding 
great  quantities  of  milk."  Upon  a  review  of  the  organissr 
tion  of  the  different  plaoentary  masses  here  briefly  submitted 
to  analysis,  it  must  be  at  once  apparent,  that  upon  their 
separation  from  the  parietes  of  their  respective  uteri,  Ihe 
tendency  to  postrpartum  hemorrhage  is  much  greater  in 
women  than  quadruped  animals,  of  which  the  cow  and  mare 
may  be  ranked  amongst  the  chief  in  the  domesticated  state. 
In  the  former,  on  account  of  the  magnitude  and  entire  nature 
of  the  organ»  separated  from  bloodvessels  much  enlarged  be- 
yond their  usual  dimensions,  and  over  which  no  aasurod  de- 
scription of  control  can  be  exercised,  independent  of  effectual 
and  permanent  uterine  contraction,  discharges  of  blood  in 
tiie  absence  of  preventive  measures  must  be  more  or  leas 
liable  to  occur. 

In  the  latter  instance,  however,  a  momentary  considera- 
tion will  suffice  fully  to  demonstrate  that  in  all  natural 
cases  unsurmountable  barriers  present  themselves  to  the 
efiusion  of  blood  in  almost  any  quantity  upon  parting  asunder 
the  connection  betwixt  the  uterus  and  foetal  secundines.  It 
has  been  already  stated  that  the  cotyledons  in  the  oow 
ore  possessed  of  a  maternal  and  festal  portion.  They 
generally  range  from  two  inches  and  upwards  to  half  an 
inch  in  diameter ;  averaging  in  their  undivided  state  three 
quarters  of  an  inch  in  thicbuess,  and  gradually  declining  in 
proportion  to  size — ^the  largest  being  placed  towards  the 
fundus  of  the  uterus,  and  the  more  diminutive  in  the  oppo- 
site direction.  On  account  of  the  admirable  arrangement 
and  form  of  structure  thus  constantly  witnessed,  every 
avenue  is  blockaded,  if  we  may  so  speak,  against  the  oc- 
currence of  hemorrhage.  *'  In  consequence,"  as  Mr  B.  justly 
observes,  *'  of  the  maternal  portion  remaining  behind,  there 
is  neither  rupture  of  vessels  or  exposure  of  venous  openings, 
as  in  woman."  In  the  mare  any  such  event  must  likewise 
be  looked  for  in  vain.  The  vessels  on  the  internal  uterine 
surface,  and  those  ramified  throughout  the  whole  exterior  of 
the  attenuated  foatal  chorion,  appear  only  of  similar  dimen« 
sions  to  the  capillaries  of  the  conjunctiva  when  slightly  in- 
flamed, and  are  therefore  incapable  of  giving  exit  to  blood 
when  their  extremities  are  exposed. 

Previous  to  having  obtained  a  more  intimate  acquiuntance 
with  the  anatomy  of  the  gravid  uterus  in  the  inferior  crea* 
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tioD,  aad  the  experienco  of  Mr  B.  to  the  contrary,  I  bad  been 
indined  to  imagine  that  the  abvenee  of  poBt^partiun  dis* 
cbargea  of  blood  depended  in  a  great  measure  on  a  more 
effective  state  of  nterine  contraction  than  was  generally  met 
wiUi  in  the  case  of  woman ;  and  would  consequently  be  found 
of  more  frequent  occurrence  amongst  domesticated  animals 
whose  muscular  system  had  become  related  from  confine*^ 
ment  to  the  stall  before  the  termination  of  gestation,  than 
others  roaming  at  greater  freedom,  or  altogether  in  the  wild 
and  migratory  state.  Jjaying  aside  the  fact»  howeyer,  that 
in  the  cow  at  least,  a  period  varying  from  eight  or  nine  hours . 
to  several  days  is  sometimes  required  for  the  discharge  of  the 
aecundinesy  an  inspection  of  the  structure  of  each  of  these 
apart  serves  fiiUy  to  dispel  all  doubt  on  the  subject^  and  to 
assure  us  that  no  such  casualty  can  take  place  in  the  heiJthy 
and  complete  state  of  the  organs  and  their  appendages.  A 
question,  howeyeri  of  no  trming  importance  here  presents 
itself  for  our  consideration. 

As  post-partum  hemorrhMe  is  known  from  time  to  time 
to  OQour  amongst  quadruped  animals,  occasionally  in  such 
profusion  as  to  prove  destructive  to  lifEH*--What  are  the  cir- 
cumstances under  which  it  has  been  found  to  have  taken 
place  ]  The  experience  and  testimony  of  Mr  B*  on  this  d^ 
partment  of  the  inquiry  seem  most  decisive  ;  h^  commences 
with  stating,  *<I  have  not  any  recollection  of  a  case  of 
hemorrhage  after  delivery » wherein  this  (the  delivery)  was 
effected  by  the  animal  herself," 

After  making  allusion  to  tiie  difference  of  opinion  enter- 
tained by  different  veterinary  surgeons  on  this  subject**^ 
which  he  has  no  hesitation  whatever  in  ascribing  to  the  im- 
perfect manner  in  which  post-mortem  ejFaminatio&s  are  cpn^ 
ductedi  frequentiy  to  their  entire  neglect-^e  writes  fbs  fol- 
lows:^-**' My  own  practice^which  has  been  very  extensive,  goes 
to  shew  that  in  evfry  ca^e  where  post-partum  hemorrhfige 
in  domestic  animals  has  terminated  fatally,  and  wherein  care- 
fol  post-mortem  dissections  have  been  made,  a  visible  lesioi), 
rent^  or  wound,  has  been  found  in  the  uterine  surface.  In 
no  case  do  I  remember  fatal  hemorrhage  to  hare  occurred 
without  injury  of  the  placenta,  notwithstanding  that  almost 
every  fatal  case  has  been  minutely  examined  mtp  fpr  many 
years  past."  ta  ^  succeeding  part  of  his  communication  he 
again  states  :-n^'^  I  have  often  knpwn  death  follow,  apparentiy 
as  the  result  of  this  cause  (placental  hemorrhage),  but  on 
dissection  have  always  found  some  rent,  or  lesion  of  surff^se, 
in  which  vascular  trunks  were  involved;"  and  imme- 
diately adds,  **  I  have  seen  cases,  but  not  very  numerous, 
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in  which  hemorrhage  took  place  after  delivery,  and  was  over- 
come by  treatment.  In  these,  however,  almost  entirely 
without  exception,  artificial  mechanical  means,  and  often 
unskilful  violence,  were^used  in^eztracting  the  foetus.*'  In  re- 
ply to  the  query  presented  to  him  as  to  whether  hemorrhage 
might  be  more  commonly  met  with  in  very  young  than  more 
aged  animals,  his  language  in  substance  is  as  has  been 
already  transcribed,  and  where  in  conclusion  he  further 
states,  *^  However  exhausted  by  parturient  efforts,  I  never 
knew  hemorrhage  occur  which  could  be  supposed  due  to  that 
state,  and  the  attendant  want  of  uterine  contraction.  A  few 
ounces  of  blood  are  often  lost  at  healthy  parturition,  and  this 
comes  entirely  from  the  ruptured  navel  string,  which  you 
are  aware  we  do  not  tie.*' 

As  proof  of  what  he  has  here  advanced,  Mr  B.  alludes  to 
the  fact  that,  amongst  cows,  the  womb  frequently  becomes 
everted  soon  after  the  birth  of  their  calves,  and  prior  to  the 
expulsion  of  the  membranes,  &c.  ^'  Before  the  uterus  can  be 
rekirned,"  adds  he,  **  the  membranes  require  to  be  detached 
from  the  numerous  cotyledonous  surfaces.  In  effecting  this, 
a  gray  or  rather  milky-looking  fluid  appears  on  the  uterine 
and  foetal  points  of  separation  ;  but  unless  unskilful  violence 
be  used,  and  presuming  all  to  be  healthy,  I  never  saw  any 
blood."  "  In  the  mare,"  says  he,  "  I  never  saw  a  case  of 
post-partum  hemorrhage,  unless,  as  I  stated  regarding  the 
cow,  it  depended  on  actual  rending  or  lesion  of  surface,  not 
due  to  separation  of  membranes.''  The  same  intelligent  and 
scientific  practitioner  favours  us  with  the  results  of  his  ex- 
perience in  a  case  of  caesarean  section,  in  which  he  operated 
upon  a  bitch  in  the  month  of  August  last.  "  The  animal," 
he  states,  "  was  small,  but  the  puppies  large,  on  account  of 
her  having  connection  with  a  large  dog.  She  had  been  in 
labour  for  two  days,  and  being  much  exhausted,  the  pains 
were  entirely  ceased.  On  laying  open  the  uterus,  a  dead 
foetus  was  found  impacted  in  the  os  uteri  and  swollen  vagina ; 
four  other  foetuses  were  extracted  alive,  enclosed  in  their 
membranes,  which,  of  course,  required  to  be  detached  from 
the  surface  of  the  uterus.  It  immediately  collapsed,  but  did 
not  contract.  The  mother  was  preserved  alive  by  means  of 
stimulants  for  about  four  hours  ;  the  puppies  sucked.  She 
remained  in  a  state  of  collapse,  but  still  there  was  no  con- 
traction nor  hemorrhage.  On  dissection,  the  womb  was 
flaccid  and  collapsed ;  but  making  allowance  for  what  had 
been  removed,  there  did  not  seem  to  be  any  contraction.  I 
carefully  examined  the  placental  surfaces  ;  there  was  not  any 
hemorrhage."     Several  similar  cases,  he  informs  us,  were 


On  Poisoning  with  Chloride  of  Zinc.  497 

Attended  with  the  like  results.  As  still  farther  tending  to 
develop  the  physiological  history  of  the  gravid  uterus 
amongst  inferior  animals,  compared  with  woman,  it  has 
been  deemed  proper,  along  with  the  lengthened  extracts  al* 
ready  presented  to  the  profession  from  the  pen  of  this  gen- 
tleman, to  add  the  following  very  important  paragraph.  In 
reply  to  the  query,  Had  he  ever  met  with  or  known  of  any 
case  where  the  placenta  was  extended  over  the  uterine  ori« 
fice,  he  thus  states : — "  I  never  saw  or  heard  of  a  case  where- 
in the  placenta  was  attached  over  the  entrance  of  the  womb 
in  quadrupeds.  In  all  the  cases  of  parturition  I  have  wit- 
nessed, hemorrhage  before  delivery  has  never  been  observed ; 
and  in  the  many  cases  of  abortion  in  cows  and  mares  which 
^ome  under  our  notice,  no  discharge  of  blood  ever  occurs  be- 
fore the  foetus  is  expelled." 


Akt.  V. — On  Poisoning  with  Chloride  of  Zinc,  with  Remarks 
on  a  lately-published  Case  ih&reof.  By  Thomas  Strat- 
TOK,  M.D.  Edin. ;  Royal  Navy. 

During  the  last  five  months,  circumstances  having  prevent- 
ed my  seeing  the  Lancet  as  published ;  it  was  not  till  last 
week  that  I  observed  in  the  number  for  20th  August  1853, 
an  account  of  a  case  where,  on  the  6ih  November  1852,  an 
adult  took  a  draught  of  a  strong  solution  of  chloride  of  zinc, 
in  mistake  for  Murray's  Fluid  Mairnesia.  As  the  narrator 
recommends  a  mode  k  treatment  which  I  consider  compara- 
tively  inefficient,  I  take  the  liberty  of  making  a  few  remarks 
on  this  important  subject. 

The  treatment  employed  was  the  administration  of  eggs 
and  milk — ^the  ^ader  will  perceive  with  but  little  benefit, 
although  the  narrator  strangely  observes  that  **  the  efficacy 
of  prompt  treatment  is  illustrated  in  a  very  striking  manner.'* 
Whereas  the  patient  had  almost  continuous  vomiting,  for 
twenty-six  hours  ;  the  mixture  of  eggs  and  chloride  of  zinc 
"  being  thrown  off  by  the  most  violent  action,  returning  in  a 
solid  coagulated  mass,  one  portion  of  which  was  so  large 
and  so  firm  as  almost  to  cause  sufibcation."  Various  pain- 
ful  symptoms  presented  themselves.  A.  gradual  improve- 
ment was  made  for  the  first  two  months ;  the  patient  then 
retrogi'aded,  was  confined  to  bed  for  a  fortnight,  and  then 
continued  to  have  gnawing  pain  of  the  stomach.  At  the  end 
of  six  months,  **  a  gradual  improvement  has  again  taken 
place,  but  the  natural  hue  of  the  skin  has  not  quite  returned ; 
the  taste  and  smell  are  quite  impaired ;  the  pain  in  the  sto- 
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maoh  it  occasionally  felt,  and  the  general  strength  is  im- 
paired.'* Th«  commanicalion  is  dat^  April ;  it  would  hare 
made  the  case  more  complete  to  hare  mentioned  the  patient^s 
state,  whether  better,  worse,  or  stationary,  at  a  date  later 
than  April ;  the  acooimt  is  not  published  in  the  Lan^t  till 
the  20th  of  August^  so  that  three  months'  later  details  might 
have  been  given. 

Notwithstanding  that  the  issue  of  the  ease  is  of  the  above 
unsatisfiustory  character,  the  na!rratoi^^-*after  refenring  to  a 
fatal  case  where  the  eg^treatment  was  used,  and,  although 
vomiting  occurred^  dilonde  of  sine  was  fiound  after  death  in 
the  tissues  of  the  stomaclh— then  proceeds  to  say :— ^ 

*'  From  this  considemtion,  then,  fortified  by  the  succew^il 
issue  of  the  case,  I  would  strongly  urge  the  necessity  not  only 
of  a  copious  but  a  long^continued  aupply  of  albuminous  mat- 
ters. I  think  it  the  more  important  to  refer  to  this  point, 
because  the  treatment  of  poisoning  by  chloride  of  zinc  is  still 
unsettled  or  misunderstood.  In  one  of  Dr  Stratton*s  cases 
soap-suds  were  administered ;  and  in  the  case  referred  to  at 
the  Metropolitan  Free  Hospital,  the  physician  who  had 
charge  of  it,  in  reporting  the  histonr,  recommends  that  soap 
or  carbonate  of  soda,  or  carbonate  orpotash,  be  given  in  order 
to  throw  down  carbonate  of  zinc.  This  practice  is  doubtful. 
The  carbonate  of  zinc,  though  insoluble,  might  still  be  injuri- 
ous ;  certainly  calomel,  carbonate  of  lead,  sulphate  of  baryta, 
and  other  substances,  cannot  be  said  to  be  inert." 

Now,  I  think  the  reader  will  agree  with  me  Ihat  it  is  diffi- 
cult to  see  how  the  egg-treatment  is  recommended  by  the 
"  consideration"  stated  above :  eggs  are  given ;  after  death, 
the  poison  is  found  in  the  stomach ;  therefore,  in  future  cases, 
ought  to  be  i^ven !  « 

e  narrator  observes,  *'  The  treatment  of  cases  of  poison- 
ing with  chloride  of  zinc  is  still  unsettled  or  misunderstood.** 
Here  I  beg  to  differ  fr<nn  him  as  for  as  the  publication,  five 
years  ago,  of  a  successfol  case  can  settle  anything.  The  case 
of  James  Ourran,  treated  by  me  Hay  4, 1848,  and  published 
in  the  Edinburgh  Mtdieal  and  Surgical  Journal^  Oct.  1848 
(also  in  Dr  Hairs  British  American  Medical  Journal)^  was 
one  where,  on  an  empty  stomach,  certainly  two  hundred 
grains,  perhaps  four  hundred  grains,  of  solid  chloride  of  zinc 
were  laken  in  a  solution  which  was  mistaken  for  whisky.  As 
-carbonate  of  soda  or  carbonate  of  potash  was  not  at  hand, 
I  treated  him  with  a  solution  of  soap.  On  the  fourth  day 
he  had  no  complaint  but  weakness  and  impaired  appetite. 
On  the  eleventh  day  his  appetite,  digestion,  and  strength 
were  the  same  as  before  he  took  tiie  chloride. 
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The  narrator  observes  that  carbonate  of  sioc  '*  might"  be 
|]\jariovis ;  as  to  chloride  of  zinc,  no  '^  might"  is  required, 
.  The  narrator  remarks,  that  calomel,&c.,  although  insoluble, 
cannot  be  said  to  be  inert.  To  this  I  repl^,  that  as  a  stomach 
fsontaining  eight  Qv  ten  grains  of  calomel  is  in  a  totally  differ- 
ent position  from  one  containing  as  much  corrosive  sublimate 
(supposing  no  treatment  to  be  employed  in  the  latter  case) ; 
so,  in  like  degree,  is  a  stomach  containing  a  drachm  of  carbo^ 
ni^  of  zinc  differently  situated,  as  regards  dauger,  from  one 
containing  as  much  chloride  of  zinc. 

A  further  objection  to^the  egg-treatment  is,  that  the  narra* 
tor  describA  the  patient  as  being  '^nearly  suffocated''  by 
tough  masses,  so  large  as  to  be  nearly  unvomitiAle. 

As  some  readers  may  feel  interested  in  tiie  matter,  I  beg 
to  enumerate  all  the  cases  of  poisoning  with  chloride  of  zinc 
which  I  have  seen  recorded  in  the  periodicals. 

Case  FirsU — ^Elizabeth  Richard,  aged  17,  a  French-Cansr 
dian  domestic  servant,  on  4th  November  1847,  at  61 
Craig  Street,  Montreal,  put  to  her  lips  a  quart  bottle  and 
drank  about  a  wine-glassful  of  a  weak  solution  of  chloride  of 
zinc,  mistaking  it  for  whisky.  I  resided  in  the  house,  and 
had  given  the  solution  to  another  inmate  for  deodorising  pur- 
poses. 1  have  reason  to  think  that  she  took  twelve  grains 
of  chloride  of  zinc.  She  instantly  felt  pain  and  nausea,  and 
another  servant  gave  her  milk  to  drink ;  she  vomited  freely. 
She  felt  indisposition  and  anorexia  for  three  weeks  after. 
She  was  not  seen  at  the  time  by  any  medical  man,  as  shame 
kept  her  from  speaking  of  the  occurrence  till  a  month  after, 
when  I  heard  of  it,  and  spoke  to  her  about  it,  as  did  also  Dr 
Winder.  I  spoke  to  her  occasionally  afterwards  about  her 
heidth,  which  continued  good. 

Case  Seeonc(f—Oa  May  4, 1848,  at  163  Craig  Street,  Mon- 
treal, Jamee  Curran,  aged  64,  a  robust,  healthy  man,  em- 
ployed as  a  messenger  or  porter,  put  to  his  lips  a  quart  bottle 
containing  a  dense  solution  of  chloride  of  zmc,  mistaking  it 
for  whisky.  A  Montreal  May  is  very  hot,  and  he  was  also 
much  heated  with  work ;  and  it  was  at  noon  and  before  his 
dinner  hour.  I  rei^ided  in  the  house,  and  it  was  in  one  of 
my  rooms  that  he  found  the  solution,  which  was  not  made 
by  myself  but  supplied  to  me,  so  that  I  was  not  quite  certain 
of  its  strength ;  however,  I  found  that  a  drachm  by  measure 
of  rain-water  weighed  fifty-seven  grains,and  a  drachm  by  mea- 
sure of  the  solution  weighed  eighty- eieht  grains.  On  using 
one  of  Beaum^'s  Pese-Acides^  it  fell  m  rainrwater  to  zero, 
and  stood  at  55""  in  the  solution.     When  this  occurred  I  wa8 
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not  in  the  house,  but  was  calling  at  a  house  in  Hanorer 
Street.  A  messenger  immediately  came  for  me,  and  I  saw  the 
patient  about  twenty  minutes  after  he  had  taken  the  poison. 
He  afterwards  told  me  he  supposed  he  had  swallowed  about 
a  wine-glassful.  If  he  swallowed  two  ounces  of  tlie  solution, 
I  consider  that  he  took  four  hundred  grains  of  solid  chloride 
of  zinc.  As  carbonate  of  soda  or  carbonate  of  potash  was 
not  at  hand,  I  made  him  drink  freely  of  a  solution  of  soap. 
He  made  a  rapid  and  perfect  recovery.  The  particulars  ct 
the  case  are  given  in  the  Edinburgh  Medical  and  Surgical 
Journal^  October  1848. 

These  were  the  first  recorded  cases  of  this  form  of  poison- 
ing, and  this  was  the  first  time  that  the  proper  antidote  was 
clearly  pointed  out  and  employed. 

Ca^e  Third. — In  January,  1849,  at  Kensington,  Mrs  Col- 
lins, aged  40,  took  a  mouthful  of  a  solution  of  chloride  of  zinc 
in  mistake  for  vinegar :  carbonate  of  soda  was  administered ; 
she  recovered.  The  case  is  noticed  by  Br  Ogier  Ward  in 
Medical  TimeSy  8th  Nov.  1851. 

Case  Fourth. — ^In  the  St  Jameses  Chronicle  of  Sept.  1, 1849, 
it  is  mentioned  that  a  woman,  named  Mary  Robinson,  had 
been  committed  for  trial  at  the  next  Bury  Assizes  for  the 
murder  of  her  child  by  giving  it  the  solution.  The  woman 
was  acquitted. 

Case  Fifth.— On  August  16, 1850,  at  Reddingfield  in  Suf^ 
folk*  a  child  aged  15  months  had  some  of  the  solution  ad- 
ministered to  it  by  its  mother,  who  was  poor  and  unmarried ; 
it  was  not  known  whether  the  poison  was  given  intentionally 
or  in  mistake.  The  lips  and  mouth  were  much  corroded, 
which  doubtless  arose  from  the  probable  reluctance  of  tiie 
unfortunate  child  to  swallow  the  liquid.  Mr  Miller  saw  the 
child  an  hour  and  a  half  after  the  poison  nad  been  given : 
^ggfl  were  administered ;  the  child  died  in  ten  hours.  The 
case  is  related  by  Mr  Lethby  in  Medico-Chirurgical  Transac- 
tions^  vol.  xxxiii. — Edinburgh  Medical  and  SurgicalJoumal^ 
January,  1851. 

C(Me  Siath. — A  male  adult,  John  W.,date  not  given,  took 
a  glass  of  the  solution  in  mistake  for  gin :  for  three  hours 
he  received  no  aid,  and  was  then  admitted  into  one  of  the 
London  hospitals,  which  he  left  in  a  week,  and  some  time 
after  came  under  the  care  of  Dr  Busbnan,  at  the  Metropoli- 
tan Free  Hospital,  on  May  27, 1851.  He  recovered. — Medi- 
cal Times,  11th  Oct.  1851. 

Case  Seventh. — In  March  1852,  a  seaman  in  H.M.S.  Arro- 
gant at  Portsmouth,  took  some  of  the  solution  in  mistake  for 
gin.     It  is  said,  in  the  United  Service  Gazette,  27th  March 
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1852,  that  he  was  sent  to  the  Naval  Hospital  at  Haslar, 
where  he  died  the  same  evening. 

Case  Eighth. — ^Is  an  instance  .  occniring  on  6th  Nov. 
1852,  and  referred  to  in  this  communication.  In  this  case, 
as  the  first  faeces  passed  were  inodorous,  this  shews 
that  the  chloride  had  passed  lower  than  the  stomach.    The 

Sawing  pain  of  the  stomach,  which  was  not  relieved  by 
^ches  or  poultices,  would  probably,  if  not  very  severe,  have 
been  alleviated  by  a  pad  and  belt ;  if  more  severe,  by  sinapisms 
or  blisters.  The  writer  speculates  as  to  whether  the  consti- 
tutional symptoms  were  from  the  acid  or  the  zinc :  there  does 
not  seem  to  be  any  reason  to  'accuse  the  acid.  Among  the 
symptoms,  it  is  curious  to  observe  that  putrid  and  feeculent 
matters  appeared  inodorous  to  the  patient. 

In  1847, 1  had  supplied  i^  me  a  quantity  of  a  dense  solu- 
tion of  chloride  of  zinc  (Sir  Wm.  Burnett's  disinfecting 
fluid),  to  be  used  in  the  Emigrant  Fever-Hospitals  in  Canada, 
and  during  1847-8  I  used  or  saw  employed  about  226  pints, 
making,  when  diluted,  about  sixty  times  this  quantity  for 
actual  use.  Being  thus  in  the  daily  use  of  it,  I  had  been  but 
a  short  time  so  engaged,  when,  after  having  my  hands  Wet 
with  the  solution,  and  then  washing  them  with  soap  and  water 
in  the  usual  manner,  I  observed  that  the  soap  was  decom- 
posed ;  from  this,  it  naturally  occurred  to  me  that  in  the 
event  of  any  one  swallowing,  in  mistake  or  otherwise,  a 
quantity  of  the  solution,  that  then  carbonate  of  soda,  or  of 
potash  or  soap,  would  be  the  proper  antidote. 

It  is  worthy  of  notice  that  it  is  said  the  solution  is  at  times 
made  of  an  impure  chloride  of  zinc ;  if  this  be  the  case,  it 
ought  to  be  borne  in  mind,  in  analyzing  the  constitutional 
symptoms,  as  all  of  these  may  not  be  due  to  chloride  of  zinc, 
some  of  them  possibly  being  caused  by  the  said  impurities. 

It  is  strange  that  a  bottle  of  the  undiluted  solution  has 
been  mistaken  for  one  of  whisky  or  gin,  as  it  is  so  much 
heavier.  As  usually  met  with,  each  bottle  of  the  solution 
has  pasted  on  it  a  paper  with  very  full  directions  for  use  ;  it 
would  be  a  good  plan  to  add  a  couple  of  lines  mentioning  the 
antidote  in  case  of  accidents.  The  stomach-pump  ought  not 
to  be  used  where  this  corrosive  poison  has  been  taken. 

If  the  patient  be  seen  without  loss  of  time,  and  if  the 
carbonate  of  soda  treatment  be  freely  used,  I  consider  that 
the  primary  or  corrosive  effect  of  the  poison  will  be  success- 
fully met,  the  whole  of  the  dangerous  chloride  will  be  con- 
verted into  a  carbonate,  and  in  most  cases  there  will  not  be 
any  of  the  chloride  left  in  the  stomach  to  be  absorbed,  and 
to  produce  its  secondary  or  constitutional  effects.  Any  young 
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praetitioner  will  perhaps  allow  me  to  remind  him,  thai  as  the 
eolation  of  chloride  of  zinc  (Sir  W.  Burnett's  diainfeetiD^ 
fluid),  is  in  yery  extensive  nse  in  hospitals,  and  for  d<Hneirtic 
purposes,  and  on  ship*board,  it  is  a  matter  literally  of  tniaZ 
miportanoe  that  its  antidote  should  be  as  generally  known 
as  the  chloride  itBeU.—^Edinburgh  Medici  amd  Surgical 
Journal,  July,  1848 ;  January,  1860;  April,  1861.)  In  oon- 
elusion,  I  trust  the  author  of  ease  eighth  will  not  attribute 
the  foregoing  observations  to  any  want  of  courtesy  on  my 
part. 

Prinob  Edward  Island^ 
Dec.  16, 1863. 


Art.  YL — On  the  Facta  cmd  Opinions  recently  recorded  m 
regard  to  Asiatic  Cholera.  By  J.  Wa&bu&ton  Bbobib, 
M.D.,  Fellow  of  the  Royal  (College  of  Physicians,  lately  I%y* 
sician  to  the  Oholera  Hospital,  Surgeon  Square,  Edinburgh. 

Cholera,  from  which  Great  Britain  had  remained  exempt 
for  a  period  little  more  than  three  years,  and  which,  during  the 
latter  half  of  that  short  time,  haa  been  distinctly  recognized 
as  again  advancing  towards  us,  made  its  reappearance,  with 
almost  unexampled  malignity,  at  Newcastle-upon-Tyne,^  on 
the  SOih  day  of  August  1863.  Before  the  close  of  the  fol- 
lowing month  Scotland  was  invaded;  and  with  very  varying 
severity,  the  cities  of  Edinburgh,  Dundee,  and  Glasgow, 
with  several  country  towns  and  districts,  have  already  suf- 
fered from  its  ravages.  Hitherto,  in  this  its  third,  as  in  botii 
former  epidemics,  many  towns  and  places  have  enjoyed  a 
merciful  though  unaccountable  exemption  from  cholera ;  and 
notwithstanding  our  readiness  to  allow  that  the  cities  and 
parts  of  cities,  the  towns  and  rural  sites,  most  obnoxious  to 
the  disease  may  frequently,  if  not  generally,  be  indicated 
with  tolerable  accuracy ;  we  have  been  caused  to  observe 
its  appearance  in  places  and  under  circumstances  which 
render  its  occurrence  in  one  locality  equally  inexplicable  as 
the  immunity  which  another  has  enjoyed.  At  the  present 
time,  there  is  an  evident  lull  in  its  dreaded  progress  through 
Great  Britain,  a  circumstance  which  our  previous  knowledge 
of  the  disease  leads  us  to  regard  as  the  not  unlikely  prece- 

^  From  the  1st  September  to  the  4th  November  there  died  in  Newcastle 
1553  persons,  which,  in  a  population  of  87,386,  gives  a  percentage  of  mortality 
of  I  in  67. — (TnblM  thewing  the  nttwhtr  of  Ditttht  frcm  ChoUra  in  Nnvcttk  m 
1864.) 
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dent  of  its  not  distant  appearance  in  a  m(n«  extended,  if  not 
in  a  more  fatal,  form.^ 

The  approach  and  anticipated  appearance  of  cholera, 
4EK:arcely  less  than  its  realized  presence,  have  on  this,  as  on 
former  occasions,  called  forth  numerous  excellent^  and  many 
highly  Taluable,  monographs  and  memoirs  on  all  the  rarious 
topics  connected  with  the  disease.  Instead  of  subjecting 
these  (even  supposing  that  practicable)  to  a  fonnal  review 
or  analysts,  it  is  the  object  of  the  author  of  this  paper,  act^ 
ing  on  a  suggestion  received  from  the  editor  of  the  Journal, 
to  glean  from  them  such  observations  as^  appear  of  interest 
and  value,  and  to  endeavour  to  lay  these  before  the  reader 
in  the  form  of  a  connected  narrative.  Foremost,  alike  in 
accuracy  of  observation  as  in  extent  of  research,  among  re- 
4sent  emanations  fix>m  the  British  press  on  the  subject  of 
tdiolera,  are  the  reports^  of  Dm  fialy  and  Gull — the  former 
oa  the  cause  and  mode  of  diffusion,  and  the  latter  on  the 
morbid  anatomy  and  pathology  of  the  disease — the  combined 
reports  constituting  a  work  on  cholera,  upon  whose  appear- 
ance both  authors  merit  our  warmest  commendation,  and  of 
which  the  learned  and  distinguished  body  to  whom  we  are 
indebted  for  it,  and  under  whose  auspices  it  is  published, 
have  no  reason  to  be  ashamed.  With  like  commendation  it 
behoves  us  to  speak  of  Mr  Farr's^  masterly  report  on  the 
mortality  of  cholera  in  England  in  1848-49,  submitted  to 
the  Begistrar-General.  Of  Dr  Milroy 's '  report  on  the  cho- 
lera in  Jamaica  we  have  also  to  express  a  very  high  opinion. 
Besides  these,  there  are  other  reports  on  cholera  to  which 
we  shall  have  frequently  occasion  to  refer,  more  jM^rticularly 
that  of  the  General  Board  of  Health^  and  its  appendices,  which, 
though  not  published  quite  so  recently,  from  their  standud 
exaellenoe,  demand  our  consideration.  We  are  specially  de- 
sirous of  directing  attrition  to  the  above  r^fHMrtdf  because 
they  are  all  eminently  occupied  with  the  presentation  of 

^  "  When  epidemics  of  cholera  have  begun  during  the  hot  Beason,  they  have 
quickly  risen  to  their  climax,  and  have  then  soon  declined  and  become  extinct 
on  the  advance  of  the  cold  season ;  whereas^  in  the  instances  in  which  they  have 
commenced  at  the  dose  of  the  year,  they  have,  as  a  rule,  not  caused  any  con- 
siderable mortality  before  the  following  spring  or  summer." — {JDr  Bdly^$  IU» 
port,  p.  34.) 

*  Reports  on  Epidemic  Cliolera  drawn  up  at  the  desire  of  the  Cholera  Com- 
mittee of  the  Royal  College  of  Physicians,  by  William  Baly,  M.D.,  and  William 
W.  Gull,  M.D.,  members  of  the  Committee.    8vo,  London,  1854. 

3  Report  on  the  Mortality  of  Cholera  in  England,  1848-49.     London,  1852. 
^  Report  on  the  Cholera  in  Jamaica,  and  on  the  Greneral  Sanitary  Condition 
and  Wants  of  the  Island.    London,  1853. 

*  Report  of  the  General  Board  of  Health  on  the  Epidemic  Cholera  of  1848 
and  1849.  London,  1850.  With  Appendices  A,  B,  and  C,  by  Dr  Sutherlasd, 
Mr  Grainger  (1850),  and  Dr  Wynne.    1852. 
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faeU^  ftnd  of  facts  carefully  noted  and  observed.  Need  we 
express  our  own  conviction,  that  not  until  the  accumulation 
of  numerous  facts,  shall  we  be  in  a  position  to  advance  any 
probable  or  consistent  theory  as  to  the  cause  or  mode  of  pro- 
pagation of  cholera,  and  certainly  not  less  so  as  to  its  most  effi- 
cient treatment.  Of  works  on  the  nature  and  treatment  of 
cholera  we  may  here  mention  Dr  Stevens,^  which  contains  an 
extended  account  of  the  so-called  saline  treatment  of  the 
disease.  We  regret  that  so  many  personal  and  offensive  re- 
marks should  have  been  allowed  to  creep  into  the  book; 
shorn  of  these,  its  interest  and  value,  instead  of  suffering, 
would  have  been  increased  ;  while,  farther,  we  cannot  fae^ 
regarding  the  personalities  which  are  introduced  as  adding 
most  unnecessarily  to  the  bulk  of  the  volume.  Of  other 
works,  from  whose  perusal  we  have  derived  pleasure  and  in- 
struction, we  may,  in  a  word,  allude  to  the  following,  by 
Mahony,'  Barwell,'  French,^  Cormack,*  Coghlan,^  and 
Heame,^  and  to  the  admirable,  and  now  well-known  papers 
and  reviews  by  Drs  Alison,  Graves,  Parkes,  W.  T.  Gairdner, 
William  Robertson,  &c.  &c.  &c. 

In  the  sequel  we  propose  to  consider  the  three  following 
points  in  their  order : — 

1st,  The  diffusion  and  mode  of  propagation  of  cholera, 

2d,  The  morbid  anatomy  and  pathology  of  the  disease. 

3d,  Its  treatment. 

1st,  On  the  diffusion  and  mode  of  propagation  ofcholercu — 
This  is  a  subject  which  may  truly  be  said  to  have  very  largely 
excited  the  attention  of  medical  men  in  all  countries  and  at 
all  times  since  its  first  appearance.  Indeed,  without  much 
fear  of  contradiction  we  may  assert,  that  if  anything  like  the 
same  amount  of  diligence  and  zeal  had  been  directed  to  the 
inquiry  as  to  the  best  means  of  combating  the  disease,  as  has 
been  bestowed  on  the  investigation  of  its  manner  of  propa- 
gation, we  should  at  the  present  time  have  our  notions  of 
the  treatment  of  cholera  fixed  on  a  far  more  stable  basis 

1  Obeervations  on  the  Nature  and  the  Treatment  of  the  Aaiatic  Cholera,  by 
William  Stevens,  M.D.,  D.C.L.,  Oxon.    8to,  London,  1853. 

'  A  Pathological  and  Practical  Treatise  on  Epidemic  Cholera,  by  0*B.  Ma- 
hony.     London,  1863. 

'  Asiatic  Cholera :  its  Symptoms,  Pathology,  and  Treatment,  by  Richard 
Barwell.     London,  1853. 

*  The  Nature  of  Cholera  investigated,  by  John  George  French,  F.R.C.S. 
London,  1854. 

*  Notes  on  the  Pathology  and  Treatment  of  Cholera,  by  John  Rose  Cormack, 
M.D.    London,  1854. 

'  Practical  Observations  on  the  History,  Nature,  and  Treatment  of  Cholera 
Asphyxia,  by  John  Coghlan,  M.D.     Dublin,  1854. 

^  Thonghto  on  Cholera,  by  Edwin  Hearne,  M.D.     London,  1853. 
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than  eyen  tbe  most  sanguine  can  claim  for  it.  But  while 
fully  admitting  the  truth  of  this  remark,  we  cannot  subscribe 
to  tiie  feeling  entertained  by  some,  who  appear  to  regard 
the  whole  time  and  energy  which  have  been  spent  on  the 
former  inquiry  as  useless,  seeing  that,  apart  from  any  theo- 
retical interest  that  attaches  to  the  question,  thedetermination 
of  the  manner  of  the  propagation  of  cholera  contains  in  itself 
much  that  directly  bears  on  the  question  of  its  suitable  and 
most  trustworthy  treatment.  Let  the  contagious  or  non- 
contagious nature  of  cholera  be  once  fairly  determined,  and 
the  occasion  for,  or  unnecessary  institution  of,  quarantine* 
besides  other  points  of  scarcely  less  importance,  become 
likewise  settled. 

The  different  notions  as  to  the  importance  of  this  inquiry 
are  doubtless  easily  accounted  for,  when  we  consider  the 
amazing  diversity  of  opinion  which  prevails  upon  the  subject 
itself.  No  better  subject  for  medical  discussion  at  present 
exists  than  the  question  of  the  mode  of  propagation  of 
cholera ;  nor  can  we  be  surprised,  irom  the  very  frequency 
of  its  discussion,  and  the  little  harmony  that  still  prevails* 
that  to  very  many  others  the  subject  has  long  ago  become 
distasteful.  *'  Amongst  eighty-four  communications  relative 
to  this  topic,"  writes  Dr  Baly,  ^Hhere  are  thirty-two  in 
which  the  writers  either  distinctly  maintain  that  the  disease 
is  not  contagious  or  infectious,  or  evidently  lean  to  the  adop- 
tion of  that  view,  and  seven  in  which  the  contagious  or 
infectious  nature  of  the  disease  is  asserted  in  an  unqualified 
manner.  On  the  other  hand,  in  fifteen  of  the  replies  re- 
ceived by  the  committee,  the  writers  advocate,  or  at  least 
admit,  the  probability  that  cholera  is  propagated  in  more 
than  one  way ;  in  twenty-four,  no  opinion  is  expressed, 
although  in  several  of  them  the  facts  communicated  are  so 
stated  as  to  shew  that  the  writers  would  not  altogether 
exclude  infection  of  some  kind  from  the  modes  of  diffusion,  yet 
clearly  regard  it  as  only  of  partial  influence ;  and  in  six  other 
papers  it  is  simply  stated  that  the  disease  is  communicable 
under  some  circumstances,  or  that  instances  of  infection  have 
been  observed  by  the  writers.^  In  a  recent  discussion  in  the 
Medico^Chirurgical  Society  of  Edinburgh,^  of  thirteen  who 
took  part,  seven  were  contagionists,  though  to  very  various 
extents;  four  were  decidedly  non-contagionists,  while  two 
expressed  no  opinion  on  the  point.  The  differing  notions  as 
to  the  degree  and  extent  of  the  contagious  power  of  cholera 
have  no  doubt  also  been  the  cause  of  many  conflicting  state- 
ments, as  well  as  of  seeming  variance  of  opinion,  which  upon 

^  Report  on  Epidemic  Cholera,  p.  3.  '  Monthly  Journal,  1864. 
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proper  inveatigation  was  found  not  to  exist.  The  strong 
opinions  which  have  been  advanced  by  some,  it  will  shortly 
be  our  duty  to  denounce  as  untenable ;  but  others  more 
modified  in  form  have  been  expressed,  which  are  well  entitled 
to  our  consideration,  indeed  force  themselves  upon  our 
understanding.  In  entering  upon  an  inquiry  as  to  the  con- 
tagious or  non-contagious  property  of  a  disease,  there  are 
certain  focts  we  are  not  unapt  to  forget,  but  which  we  do 
well  to  hold  in  remembrance ;  for  example,  the  degree  of 
contagious  power  possessed  by  one  disease  being  lesser  or 
greater  than  that  possessed  by  another  is  readily  compre- 
hended— measles,  scarlet-fever,  and  small-pox  are  certunly 
more  contagious  than  typhus  fever,  though  they  cannot  on 
that  account  be  termed  more  truly  contagious  diseases.  We 
must  fdso  acknowledge  that  at  one  time,  and  in  certoin  plaoea 
more  than  in  others,  a  contagious  disease  may  be  more  prone 
to  manifest  ito  contagious  properties.  Other  opinions  which 
have  been,  and  are  still  entertained,  we  at  the  very  oatsei 
do  well  to  divest  ourselves  of.  We  cannot  ccmtprehend  » 
view  which  has  been  advanced  by  those  opposed  to  the  no* 
tion  of  the  contagious  nature  of  cholera  as  well  as  used,  by 
some  who  accept  its  power  of  contagion  to  a  limited  extent^ 
that  cholera  ma^  be,  or  really  is,  contagious  in  detail,  that  ia» 
when  attention  is  fixed  upon  an  epidemic  or  outbresJk  of  the 
disease  which  has  extended  only  to  a  few  cases ;  but  in  the 
nuiBs  it  is  not  so.  This  argument  is  altogether  fallacious, 
and  is  opposed  to  all  the  known  laws  of  contagion. 

We  may  here  allude  to  another  source  of  error  in  connec*- 
tion  with  the  question  of  the  propagation  of  cholera-  MsAiy 
have  virtually  prejudged  it  from  the  formerly  universally- 
prevalent  ideal  that  in  India  all  observers  bad  agreed  in  eon-* 
sidering  cholera  non-contagious.  On  this  point  our  know- 
ledge is  now  more  accurate,  chiefly  owing  to  tixe  extended  and 
careful  inquiries  of  Br  Copland,  and  to  the  publication  of  the 
observations  of  Soot,  Parkes,  ^.,  who  have  seen  and  treated 
the  disease  in  India.  This,  however,  is  not  to  determine  the 
question  in  the  other  way,  while  so  careful  and  experienced 
an  observer  as  Bell,  and  while,  as  we  willingly  concede,  the 
majority  of  Indian  practitioners,  support  the  doctrine  of  non- 
contagion.  Let  it>  however,  be  borne  in  mind,  that  not  a  few 
of  these  "  admit  the  existence  of  facte,  which  would  in  this 
country  be  considered  as  strong  presumptive  evidence  of  con- 
tagion, and  of  opinions  which  bear  to  our  minds  the  closest 
resemblance  to  a  modified  admission  of  it."  ^  For  the  pre- 
sent we  propose  to  inquire,  if  human  intercourse  does  exert 

^  Review,  Monthly  Joarnal,  1849. 
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any  influence  in  the  spread  of  cholera.  We  shall,  in  the  out* 
set,  record  the  following  instances,  or  series  of  cases,  ^  having 
reference  to  each  of  the  three  epidemics  of  cholera,^  from  which 
great  Britain  has  now  suffered,  premising  in  the  words  of  a. 
highly  gifted  and  esteemed  physician,'  that  if  the  facts  stated 
in  them  are,  as  we  believe,  carefnlly  examined  and  truly  re- 
presented^  we  consider  them  conclusive  as  to  the  fact  of  a 
certain  contagious  property  being  attached  to  the  malignant 
cholera  of  1882  and  1849,  and  we  may  add  1853.  We  think 
it  of  the  greatest  importance  to  impress  upon  our  readers  this 
presumption  also,  that  in  all  the  cases  which  will  be  cited  to 
prove,  and,  as  we  think,  to  establish  the  contagious  nature  of 
cholera,  along  with  those  persons  b^  whom  uie  disease  was 
acquired,  there  were,  in  all  probabihty,  very  great  numbers 
siinilarly  situated  in  every  particular,  except  me  exposure  ta 
the  particular  cause,  which,  in  the  case  of  the  former,  origi- 
nated the  disease.  What  we  desire  to  impress  will  be  better 
borne  out  by  a  reference  to  a  fact  recorded  by  Dr  Davy,  ii^ 
regard  to  another  disease,  whose  contagious  property,  like 
that  of  cholera,  admits  of  doubt ;  with  Dr  Alison's  remarks 
upon  it.  A  vessel,  aboard  which  an  undoubted  case  of  plague 
had  existed,  being  taken  into  quarantine  at  Constantinople, 
and  two  of  the  officers  appointed  for  the  purpose  being  sent 
aboard  to  examine  the  cargo,  both  these  officers  were  seised 
within  a  few  days  with  symptoms  of  the  plague,  of  which  one 
died  in  the  lazaretto,  the  disease  having  been  for  a  consider- 
able time  previously,  and  being  thereafter  unknown  in  Con- 
stantinople,  t.  6.,  in  a  population  of  800,000  souls.  Now,  adds 

1  The  qaestion  of  the  sole  or  principal  meuis  by  which  cholera  is  disseminated 
through  a  country,  after  its  first  introdaction,  is  not  to  he  decided  by  selected 
instances,  says  (Dr  Baly,  at  page  156  of  his  Report),  but  by  the  results  of  an  im« 
partial  inquiry  into  the  origin  of  the  disease  in  a  large  number  of  places  India* 
criminately.  In  regard  to  this  obserration  of  Dr  Baly,  we  would  only  vemarki 
that  in  our  opinion,  while  probably  the  best  means  of  arriving  at  a  correct  re- 
sult, would  be  by  the  method  he  has  indicated,  still,  while  the  field  of  accurate 
observations  and  detaUed  experience  remains  limited,  we  must  be  content  to 
refer  to  selected*  by  which  we  mean  the  most  carefully  observed,  instances. 

*  Properly  speaking,  we  should  content  ourselves  by  a  reference  to  what  has 
been  recorded  in  regard  to  the  present  and  the  last  epidemic ;  but  as  it  may 
serve  to  strengthen  Impressions,  and  add  interest  to  the  argument,  we  shaU 
offer  no  farther  apolo^  for  carrying  onr  readers  back,  it  may  be  on  severa) 
occasions,  to  the  epidemic  of  1832-33. 

'  British  and  Foreign  Medico-Chirurgical  Review,  January  1864.— Dr 
Alison,  in  his  argumentf  has  been  directing  particular  attention  to  one  con- 
sideration, which  he  thus  states,  <'  In  these  inquiries  Into  the  external  causes  of 
diaeaees,  the  number  of  individuals  to  whom  our  continued  observations  or  ex- 
periments may  easily  be  made  to  extend,  is  often  very  much  greater  than  ever 
it  can  be  in  therapeuUcs ;  and,  thereafter,  if  these  observations  have  been  care- 
Ailly  made  and  accurately  recorded,  they  will  very  soon  acquire,  by  the  mere 
force  of  numbers,  the  fUll  weight  of  the  inttantia  enndsj' 
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Dr  Alison,  when  we  attend  to  this  fact,  we  think  it  must  ap^' 
pear  sufficiently  obvious,  that  what  makes  it  decisive  is  not 
the  mere  circumstance  bf  the  case  of  plague  having  occurred 
aboard  that  vessel,  and  succeeded  to  others  previously  occur- 
ring therCf  but  it  is  the  circumstance  of  its  having  occurred 
there  onli/  at  that  time,  and  for  a  considerable  period  before 
and  after ;  and  that  when  this  is  duly  considered,  it  must  be 
allowed  to  approach  as  nearly  to  the  instantice  cnunst  i, «.,  to 
an  observation  made  on  many  persons  placed  in  similar  cir- 
cumstances, in  every  respect  biU  one^  as  can  reasonably  be 
desired.  For  without  inquiring  into  the  circumstances  of 
the  remaining  population  of  Constantinople,  we  are  quite  safe 
in  asserting,  that  among  them  there  must  have  been  great 
numbers,  in  all  other  respects,  equally  liable  to  plague  as 
these  officers  of  police;  but  we  know  that  there  was  no  other 
exposed  to  the  influence  of  this  particular  cause — intercourse 
with  the  sick ;  the  efficacy  of  which  it  is  our  object  to  ascer- 
tain— and  finding  that  no  other  was  affected  by  the  disease, 
we  infer  that  the  efficacy  of  that  particular  cause  is  esta- 
blished by  the  true  method  of  induction  or  exclusion.  In  all 
such  cases,  we  have  a  large  body  of  negative  evidence  statis- 
tically known,  although  often  not  formally  stated,  to  support 
iAie  positive  evidence  of  individual  cases  following  one  another 
in  a  particular  succession.  When  this  negative  evidence  is 
clear  and  extensive,  a  very  few  positive  facts  become  deci- 
sive as  to  the  operation  of  an  individual  cause,  because  the 
cases  in  which  all  previous  conditions,  except  that  one,  have 
been  alike,  being  almost  infinitely  numerous,  the  influence  of 
that  one  cause  is  soon  brought  to  the  experimentum  crttcis. 
But  when  such  negative  evidence  does  not  exist,  to  furnish  a 
comparison  with  the  positive  evidence,  a  great  deal  of  labour 
may  be  expended  on  the  statistics  of  a  question  of  this  kind 
without  any  practical  result.^ 

But  though  convinced  of  the  manner  here  indicated  being 
thoroughly  satisfactory,  in  all  points,  for  the  determina- 
tion of  the  question,  as  to  whether  a  disease  really  does 
or  does  not  possess  a  contagious  property ;  and  entering  upon 
an  inquiry  here  with  a  view  to  the  proper  elucidation  of 
this  question  as  regards  cholera,  as  one,  in  our  opinion,  of 
very  great  importance,  we  are  not,  even  though  we  shall  sue* 
ceed  in  establishing  the  contagious  nature  of  the  disease,  on 
that  account  approached  much,  if  at  all,  nearer  the  explana- 
tian  of  how  cholera  is  first  introduced  into  a  country,  or 
how  its'dissemination  in  a  country  it  has  already  reached  is 

^  BritUb  and  Foreign  Medioo-Chirurgical  Review,  Janaary,  1864. 
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effected.  These  important  questions  we  for  the  present  leave, 
helieving  that  we  shall  best  enter  upon  their  consideration, 
when  we  shall  have  satisfactorily  determined,  as  we  shall 
now  attempt  to  do  by  a  reference  to  recorded  facts,  first  of 
all,  whether,  under  any  circumstances,  cholera  is  capable  of 
being  communicated  from  sick  or  infected  persons  to  the 
sound.  As  the  best  means  of  inquiring  into  this  subject,  we 
propose,  even  at  the  risk  of  appearing  tedious,  to  place  before 
our  readers  examples  in  tlie  way  already  mentioned. 

A. — Series  of  cases  illustrative  of  the  contagious  nature 
of  cholera,  and  having  reference  to  the  first  epidemic  of  the 
disease  in  this  country,  1832-33. 

Importation  of  cholera  into  Bathgate,  as  given  by  Dr 
Simpson  in  his  paper  on  this  subject.^  *'  In  this  village, 
which  contains  a  population  of  nearly  3000  inhabitants, 
and  is  situated  in  West  Lothian,  18  miles  west  of  Edin- 
burgh, on  the  great  road  between  that  city  and  Glasgow, 
six  cases  only  of  pestilential  cholera  occurred  during  the  pre- 
valence of  the  disease  in  Scotland, — ^four  of  them  in  persons 
who  came  to  the  town  from  infected  districts,  and  the  two 
others  in  the  female  villagers  who  acted  as  nurses  to  these 
strangers.  There  were  two  importations  of  the  disease. 
Firsts  a  middle-aged  female  stranger  was  allowed,  secretly, 
and  contrary  to  the  orders  of  the  Local  Board  of  Health,  to 
enter  one  of  the  lodging-houses  within  the  outskirts  of  the 
village  on  the  evening  of  the  20th  April  1832.  This  woman 
had,  as  it  was  afterwards  ascertained,  been  for  some  time  a 
residenter  in  Glasgow  ;  but  she  had  gone  two  or  three  days 
previously  to  Edinburgh  (where  cholera  was  at  that  time  pre- 
vailing), in  order  to  relieve  some  goods  lying  in  a  pawn- 
broker's shop.  After  having  lodged  in  Edinburgh  for  either 
one  or  two  nights,  she  set  out  again  for  Glasgow  on  the 
morning  of  that  day  on  which  she  reached  Bathgate.  By  the 
time  she  arrived  at  this  latter  place,  she  was  already  com- 
plaining of  being  unwell,  having  become  indisposed  upon  the 
road ;  but  her  state  was  not  such  as  to  alarm  the  lodging- 
house  keeper,  or  to  prevent  him  admitting  her.  Having  mani- 
fested, however,  during  the  night  well-marked  symptoms  of 
cholera,  her  condition  was  only,  on  the  following  morning, 
reported  by  Mr  Dixon,  surgeon  to  the  Local  Board  of  Health, 
who  immediately  adopted  all  the  means  necessary  to  prevent 
the  spread  of  the  disease,  and  sent  a  female,  who  had  been 
eighteen  months  resident  in  the  village,  to  attend  her  as  a 
nurse.     The  stranger  died  on  the  night  of  the  22d  April 

1  Edinburgh  Medical  and  Surgical  Journal,  vol.  zllx.,  1838. 
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Next  day  the  Tillage  nurse,  after  being  engaged  in 
the  clothes  of  the  deceased,  was  seized  with  all  the  most 
marked  symptoms  of  malignant  cholera ;  she  recovered,  how- 
ever, after  passing  through  a  very  severe  attack  of  the  disease. 
Seconds — ^No  other  cases  of  cholera  were  seen  in  the  vil- 
lage till  the  evening  of  the  27th  of  April,  when  the  second 
importation  of  the  disease  took  place  in  the  persons  of  three 
female  mendicants,  who  had  the  second  or  third  day  previ- 
ously left  Edinburgh,  having  been  lodging  there  in  Black- 
friar's  Wynd,  where  the  disease  was  then  prevailing.  On 
the  25th,  they  were  in  the  immediate  vicinity  of,  and  probably 
visited  Newbridge,  a  small  village  at  midndistance  between 
Edinburgh  and  Bathgate,  and  in  which  cholera  was  perhaps 
more  prevalent  and  fatal,  proportionally  to  the  number  of 
inhabitants,  than  in  any  other  locality  in  Scotland.  That 
night  (25th)  they  slept  at  the  farm-house  of  Niddry  Mains, 
and  while  there  either  one  or  two  of  them  complained  of 
being  unwell,  so  much  so  that  they  did  not  reach  the  village 
of  Broxburn  (which  is  only  about  a  mile  distant  from  the 
farm-house,  and  about  two  miles  westward  of  Newbridge) 
till  the  afternoon  or  evening  of  the  26th.  Mr  Andrew 
Millar,  the  son  of  the  farmer  at  Niddry  Mains,  was  obliged, 
as  I  am  informed,  to  come  out  of  church  on  the  following 
Sunday  (the  29th)  from  sickness,  followed  by  an  attack  of 
diarrhoea  and  some  vomiting,  which  continued  for  about  ten 
days.  His  father,  who  had  been  for  some  time  in  an  infirm 
state  of  health,  became  suddenly  much  indisposed  on  the 
evening  of  the  4th  May,  with  much  sickness  and  sense  of 
sinking ;  and  when  seen  by  Dr  Thompson  on  the  following 
morning,  was  evidently  in  the  collapsed  stage  of  cholera — 
and  died  that  afternoon.  The  three  mendicants  took  up 
their  abode  during  the  night  of  the  26th  in  a  lodging-house 
at  Broxburn,  and  endeavoured,  as  was  afterwards  confessed, 
to  conceal  the  disease  under  which  they  were  labouring. 
Next  morning  two  of  them  presented  such  open  and  alarm- 
ing symptoms  of  cholera,  that  all  of  them,  however  in- 
humanely, were  forced  out  by  Vti^  lodging-house  keeper,  and 
after  lying  on  the  public  road  for  severs?  hours,  they  were, 
by  the  local  authorities  of  the  place,  forwarded  in  an  open 
cart  to  Bathgate,  a  distance  of  seven  miles.  By  the  time 
they  reached  Bathgate  they  were  both  in  the  stage  of  col- 
lapse, and  were  immediately  placed  in  a  room  in  the  village 
jail — a  somewhat  isolated  building,  situated  in  almost  the 
very  centre  of  the  town.  The  elder  stranger  sunk  in  thirty 
hours  after  her  arrival ;  and  the  younger  one,  her  foster  chilcC 
survived  only  for  about  twenty-four  hours  longer.      Three 
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female  nnrsesy  all  natives  and  resident  in  Bathgate,  were 
engaged  to  attend  these  cases — a  duty  in  which  they  were 
assisted  by  a  niece  of  the  elder  stranger,  who  had  accom- 
panied her.  One  of  these  town  nurses  was  attacked  with  cho* 
lera  on  the  evening  of  the  SOth,  the  day  on  which  the  younger 
stranger  died ;  and  she  sunk  Under  the  disease  in  the  course 
of  about  eighteen  hours.  On  the  same  day,  also,  the  third 
remaining  stranger,  a  girl  of  twenty,  became  affected  with 
the  disease,  and  died  of  the  secondary  head  affection  on 
the  fourth  day  afterwards.  Besides  the  four  nurses,  there 
were  also  necessarily  freely  exposed  to  the  contagion  in  Bath* 
gate,  the  landlord  and  his  wife,  to  whom  the  lodging-house 
belonged;  in  which  the  first  patient  died  and  where  the  nurse 
was  confined,  as  well  as  the  four  surgeons  of  the  village 
(one  of  whom  lived  with  the  patients  as  a  nurse) ;  the  clergy- 
man of  the  parish,  who  was  most  assiduous  in  his  attentions 
to  the  sick ;  and  a  man  who  frequently  visited  them  and  acted 
as  porter  to  the  hospital.  None  of  these  or  of  the  other  in- 
habitants became  affected  with  the  disease,  with  the  excep- 
tion of  the  two  nurses,  and  perhaps,  we  may  add,  one  of  the 
surgeons  who  had  an  attack  of  tormina  and  diarrhoea.  The 
villagers,  in  general,  under  a  salutary  dread  of  the  disease, 
avoided  as  carefully  as  possible  all  intercourse  whatever 
with  the  infected  persons  and  houses.  '*  Such  is  Dr  Simp- 
son's detailed  account  of  the  introduction  of  cholera  into,  and 
its  continuance  in,  Bathgate.  We  might  easily  add  other 
accounts  both  from  the  extended  investigations  of  the  same 
and  from  other  authors,  though  scarcely  a  more  accurate  or 
complete  one;  but  for  the  present  prefer  addressing  our- 
selves to  the  more  recent  histories  which  have  been  pub- 
lished of  1849,  and  during  the  present  epidemic. 

B. — ^In  the  Monthly  Journal  for  June,  1849,  in  the  course  of 
a  series  of  excellent  and  very  valuable  reports  upon  the  sub- 
jeet^  drawn  up  by  different  practitioners  in  Scotland  at  the  de- 
sire of  the  then  editors  of  the  Journal,  Dr  Fleming  and  Dr 
Gairdtier — there  appeared  the  following  from  Dr  Craig^  of  Kil- 
winning, in  Ayrshire : — "  Previous  to  Wednesday,  the  3d  of 
January  last,"  writes  Dr  Craig,  **  1  had  not  seen  or  heard  of 
any  case  of  cholera  in  this  town  and  neighbourhood ;  but  on 
that  day  visited,  along  with  Dr  Service,  a  lad  sixteen  years  of 
age,  at  the  Eglinton  iron-works^  having  well-marked  symp- 
toms of  cholera.  Dr  Service  also  stated  that  on  the  Sunday 
previous,  he  had  been  called  to  a  girl  about  five  years  of  age, 
who  lived  a  few  doors  from  this  patient,  and  found  her  in  a 
somewhat  similar  state,  but  not  so  well  marked,  and  she 

1  Monthly  Journ*!,  1849,  p.  865. 
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had  rallied  considerably  on  Monday  morning,  and  the  pulse 
having  returned  he  thought  her  out  of  danger.  This  girl, 
however,  became  worse  ^*adually,  and  died  on  the  Thursday 
with  symptoms  of  oppressed  brain.  She  had  been  brought 
from  Carnbrae^  two  days  before  Dr  Service  saw  her,  and  at 
the  time  she  left,  her  friends  stated  that  there  was  no  case 
of  cholera  there ;  but  1  observed  from  the  newspapers,  that  on 
the  same  night  she  was  seized  there  were  thirteen  cases  of 
cholera  at  Cambrae,  most  of  which  terminated  fatally.  The 
next  case  we  were  called  to  was,  on  Thursday  the  5th,  the 
wife  of  a  miner,  and  next  day  her  husband  was  seized.  Both 
of  these  persons,  I  afterwards  ascertained,  had  been  in  com- 
pany with  the  person  first  mentioned  while  affected  with 
the  disease.  I  ought  to  have  mentioned  that  he  had  bowel- 
complaint  for  two  days  before  we  saw  him,  and  had  been 
vomiting  and  purging  in  the  pit  amongst  his  neighbour 
workmen,  and  was  assisted  here  by  them  in  a  very  exhausted 
state.  These  three  cases  having  all  rallied  iirom  the  state  of 
eoUapse,  the  impression  became  general  that  it  was  not 
cholera  at  all,  and  no  little  hostility  was  displayed  against 
the  doctors  for  saying  so.  On  Saturday  I  found,  however, 
that  bowel-complaints  were  very  general,  but  no  application 
was  made  for  medical  advice,  the  people  being  determined  to 
treat  themselves.  On  Sunday  evening,  however,  the  calls 
for  medicine  became  frequent,  and  soon  after  midnight  I  had 
several  requests  to  go  to  the  iron-works.  On  going  down 
I  found  that  Dr  Service  had  been  there  before  me.  Several 
died  in  a  few  hours  after  we  saw  them.  As  early  as  pos- 
sible I  reported  the  state  of  matters  to  the  Parochial  Board, 
who  despatched  me  to  Dairy  for  additional  medical  aid.  I 
brought  Mr  Hunter  along  with  me,  and  together  we  went 
through  every  house  belonging  to  the  works,  numbering  from 
eighty  to  ninety.  We  found  about  fifty  affected  with  the 
disease,  twenty-seven  of  whom  were  completely  collapsed. 
What  I  wish  especially  to  note  is,  that  by  far  the  greater 

^  Of  GwrnbnM,  the  sappofled  point  of  introdaction,  in  Dr  Craig's  opinion,  of 
cholera  into  the  Eglinton  iron- works,  Dr  Sutherland  writes, — "  The  village 
of  Cambrae  is  situated  at  a  short  distance  from  Coatbridge,  and  is  inhabited 
by  A  population  engaged  in  manufacturing  iron.  It  was  attacked  by  cholera 
on  the  night  of  the  31st  December,  1848,  and  suffered  more  suddenly  and  more 
severely  than  almost  any  other  locality  with  which  I  am  acquainted."  The 
population  did  not  exceed  1200 ;  between  the  31st  December  and  end  of  Fe- 
bruary, when  the  disease  disappeared,  there  were  1100  attacked — the  disease 
was  extremely  severe— 94  deaths  occurred,  about  50  of  which  occurred  at  the 
first  outbreak  of  the  disease,  or  within  the  first  ten  days. — (Report  to  General 
Board  of  Health.    Appendix  A,  p.  120.) 

To  the  epidemic  at  Cambrae  we  shall  afterwards  refer,  when  discussing  the 
*'  House  to  House  Visitotion"  in  cholera. 
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number  of  these  were  miners,  who  wrought  in  the  same  pit 
with  the  two  men  who  were  attacked  the  previous  week. 
To  follow  the  progress  of  the  disease  at  the  iron-works 
would  be  foreign  to  my  present  purpose,  further  than  to  ob- 
serve in  reference  to  a  statement  made  by  Mr  Grainger,  in 
proof  of  the  non-contagious  nature  of  the  disease,  that  not  a 
single  visiter  to  the  Tooting  Asylum  took  it — ^that  the  visi- 
ters to  the  iron-worics  enjoyed  no  such  immunity.  I  had 
occasion  to  engage  a  woman  as  sick-nurse  for  a  destitute 
family ;  she  went  there  on  Sunday  evening,  took  the  disease 
on  Wednesday,  and  died  on  Thursday.  A  man  belong- 
ing to  Kilwinning  went  out  to  look  after  his  daughter 
who  was  ill ;  a  week  after  he  came  home  he  took  the 
malady  and  died.  A  woman  came  from  Kilmarnock  to 
attend  some  of  her  friends  who  were  ill ;  she  also  took  the 
disease.  Two  boys  came  from  Barrhead,  but  when  they  came 
the  disease  had  broke  out,  and  they  could  not  get  work,  and 
were  afraid  to  go  into  any  house  ;  they  crept  under  a  furnace 
near  to  some  of  the  houses  where  the  disease  was ;  in  the 
morning  one  of  them  was  found  seized  with  cholera.  From 
the  violence  of  the  attack  at  the  works,  the  inhabitants  were 
struck  with  terror ;  every  one  that  could  get  a  house  anywhere 
else  fled  from  it.  One  man,  with  his  wife  and  mother-in- 
law,  fled  to  the  Kilbirnie  miners'  houses  near  Dairy,  and  im- 
mediately on  his  arrival  he  took  cholera  and  died,  and  in  less 
than  a  week  the  disease  broke  out  there.  Another  man  fled 
to  Stevenston  and  took  the  disease ;  in  a  few  days  it  broke 
out  there.  Another  went  to  Harlford,  near  Kilmarnock,  and 
took  the  malady,  and  immediately  it  broke  out  there.  Are 
we,  then,  to  look  on  these  occurrences  in  the  relation  of 
cause  and  efiect,  or  view  them  merely  as  coincidences  1"  The 
above  is  the  account  given  by  Dr  Craig  of  the  occurrence  of 
cholera  in  the  Eglinton  iron-works.  We  could  have  wished, 
in  regard  to  certain  of  the  facts  communicated,  and  the  state- 
ments he  has  made,  that  a  greater  amount  of  precision  had 
been  adopted,  as,  for  example,  when  speaking  of  the  introduc- 
tion of  the  disease  into  Harlford  and  Kilbirnie.  The  whole 
narrative  is,  however,  most  interesting ;  what  follows  more 
directly  concerns  our  present  inquiry,  and  to  it  we  solicit 
special  attention.  From  the  Eglinton  iron-works  the  dis- 
ease, as  Dr  Craig  believes,  was  introduced  into  the  town  of 
Kilwinning,  and  in  regard  to  this  introduction  he  has  re- 
corded the  following  facts : — "  For  more  than  two  weeks  after 
the  appearance  of  cholera  at  the  iron-works,^  continues  Dr 
Craig,  *'  we  had  not  a  single  case  here,  although  these  are 
little  more  than  a  quarter  of  a  mile  from  this  place.     The 
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first  case  was  that  of  a  miner  who  wrought  at  the  iron-workB ; 
— ^rather  a  severe  case,  bat  he  ultimately  reooyered.  His  wife 
took  the  disease  slightly ;  and  his  fatiier-in-law,  an  old  man, 
who  visited  him  four  days  afterwards,  took  the  disease  and 
died.  The  next  ease  which  I  shall  select  as  an  example,  from 
amongst  many,  exhibits  very  strong  evidence  of  contagion. 
It  was  that  of  the  gravedigger ;  he  lived  in  an  isolated  part 
of  the  town,  and  had  no  communication  with  the  disease,  ex- 
cept burying  those  who  died  at  the  iron-works.  He  had 
assisted  at  about  thirty  funerals  when  he  was  seized.  He 
recovered,  and  as  soon  as  he  was  able  went  out  among  his 
relations.  His  father,  an  old  man,  died  of  cholera.  So  did 
his  sister-in-law ;  her  husband  (being  the  grave-digger's 
brother) ;  and  two  of  her  children  had  the  disease  in  a  mild 
form.  Two  of  the  gravedigger's  sisters,  both  married  women, 
also  took  it ;  the  one  recovered,  and  the  other  is  at  present  ap- 
parently dying  from  the  consecutive  fever.  The  husband  of 
the  latter,  and  a  son  of  the  former,  also  took  the  disease,  but 
in  a  milder  form.  All  these  persona  live  a  considerable  dis- 
tance from  each  other ^  where  there  had  been  no  cases  of  cholera 
previously  ;  but  all  of  (hem  had  had  communication  with  tiie 
gravedigger^  or  with  one  another  while  labouring  under  the 
disease,  before  they  took  it  themselves.** 

The  method  of  introduction  of  cholera  into  towns  and  places 
formed  a  subject  of  strict  inquiry  by  the  Committee  of  the 
London  College  of  Physicians  ;  and  in  regard  to  the  results 
of  the  investigation  we  find  Dr  Baly  stating:^ — '^The  data 
comprise  accounts  of  the  origin  of  the  epidemic  in  119  places, 
of  which  sixty-nine  are  district  towns  or  villages,  fifteen  are 
parts  of  towns  (parishes  or  districts),  thirty-four  are  public 
establishments  (prisons,  lunatic  asylums,  and  workhouses), 
and  the  remaining  one  is  a  private  house  standing  isolated 
in  the  country.  Now,  according  to  the  information  received 
by  the  committee,  the  disease  appeared  subsequently  to  the 
arrival  of  infected  persons,  or  the  introduction  of  other  pos- 
^sible  vehicles  of  infection  in  seventy-three  instances  out  of 
the  whole  number,  viz.,  in  fifty-five  out  of  the  sixty-nine 
towns  or  villages,  in  four  out  of  the  ten  parts  of  towns,  in 
thirteen  out  of  the  thirty-three  public  institutions,  and  in  the 
private  country  residence.  Before,  however,  any  conclusion 
is  drawn  from  these  numbers,  the  cases  respecting  which  the 
evidence  is  least  satisfactory  must  be  separated.  Thus, 
among  the  fifty-five  cases  of  towns  or  villages  in  which  the 
first  patient  had  come  from  an  infected  place,  had  communi- 
cated with   persons   from  an   infected  place,  or  had  re- 

1  Report,  p.  167. 


Opinwrn  in  regard  to  AsiaHe  Cholera.  515 

oeWed  clothes  used  by  cholera  patients  elsewhere,  there  are 
twenty-four  cases  in  which  either  the  interval  between  the  first 
imported  case  and  the  next  succeeding  cases  was  yery  long 
(above  fourteen  days),  or  sufficient  details  are  not  given,  or 
lastly,  conflicting  evidence  exists  as  to  the  facts ;  and  six  out 
of  the  seventeen  cases  of  town  districts  or  public  institutions, 
being  in  like  manner  supported  by  insufficient  evidence,  there 
remain  only  forty-three  instances  of  the  apparent  introduc- 
tion of  cholera  by  human  intercourse,  which  can  be  referred 
to  with  any  confidence.  In  like  manner,  among  the  cases  of 
apparently  independent  origin  of  theepidemic,  there  are  several 
in  which  the  evidence  is  unsatisfactory.  But  these  being  de- 
ducted, there  are  still  left  thirty-seven  instances  in  which  the 
first  sufferers  appear  to  have  been  attacked  independently  of 
infection  introduced  from  without  by  human  means."  In  the 
Appendix  to  Dr  Baly's  report,^  are  given  the  particulars  in 
abstract  concerning  the  introduction  of  cholera  into  the  thirty- 
seven  places  alluded  to  in  the  passage  now  quoted.  From 
the  Appendix  we  shall  extract  the  facts  which  are  stated  in 
regard  to  the  first  appearance  of  the  disease  at  Long  SEand- 
borongh  and  at  Tichmarsh,  near  Thrapston. 

1.  Long  Handborough, — ^reported  at  length,  the  names 
being  given  by  Mr  T.  Allen,  Mr  Shurlock,  and  Mr  Palmer-* 
and  thus  condensed  in  Dr  Baly's  Appendix. 

First  ease. — A  woman  from  Shoe  Lane,  London,  which  she 
left  on  13th  August,  in  the  morning,  reached  Long  Hand- 
borough  at  8^  P.M. — ^felt  ill  before  arrival ;  immediately  after- 
wards seized  with  vomiting  and  purging. — Died  in  sixteen 
hours. 

Second  and  Third  cases,  on  the  16th  August. — One  lived 
in  house  in  which  first  patient  died;  the  other  lived  in  a 
house  fifty  yards  off,  but  had  nursed  the  first  patient. — ^Re- 
covered. 

Fourth  case. — ^The  child  of  a  neighbour  who  had  been 
frequently  in  house  of  first  and  third  patients  on  the  21st 
August. — ^Died. 

Fifih  case. — On  the  26th  August,  the  father  of  this  child 
died. 

Sixih  case. — On  the  28th  August,  the  mother  of  the  child 
died. 

Seventh  case. — On  September  1st,  another  neighbour, 
who  had  communicated  through  the  medium  of  his  daughter, 
died. 

Eighth  case. — Also,  on  September  1st,  a  boy  who  lived 
with  this  daughter  of  the  seventh  case. 

^  Vide  Appendix  to  Dr  Baly*t  Report,  p.  396,  and  following  pages. 
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Ninth  case. — ^The  child  of  third  patient,  and  niece  of  first, 
on  September  4th  ;  diarrhcea  existed  before. — ^Died. 

Tenth  case. — ^Another  child  of  the  third  patient,  on  Sep- 
tember 6th. 

2.  Tichmarsh,  near  Thrapston — ^reported  by  Mr  H.  Wil- 
liams : — 

Istt  A  butcher  had  been  to  Peterborough,  and  visited  a 
house  there  infected  with  cholera,  on  the  3d  October.  Hia 
bowels  became  very  loose  on  the  morning  of  the  6th ;  he 
soon  became  collapsed  and  died  the  same  night.  Hia 
bowels  had  been  out  of  order  for  a  month  previous,  and  any 
excitement  invariably  set  them  going, 

2<£,  His  mother  was  attacked  on  the  13th,  and  lingered  to 
the  24th.  His  wife,  two  daughters,  and  son,  were  also  ill 
with  severe  diarrhoea. 

3r^,  The  woman,  who  nursed  the  first  case,  was  attacked 
in  his  house  on  the  13th,  moved  to  her  own  400  or  500 
yards  off  on  14th. — Recovered. 

4<A,  This  woman^s  daughter  was  attacked  on  the  17th. 
Mother  removed  her  to  a  house  half-a-mile  off. — ^Recovered. 

5th,  The  husband  of  the  last  patient  was  attacked  on 
the  22d. 

Nine  cases  (six  fatal)  occurred  within  a  few  doors  of  last 
patient,  between  21st  October  and  15th  November.  The 
sister  of  case  '^  5/*  who  nursed  both  cases  4  and  5,  was 
attacked  on  the  4th  November,  and  died  in  twelve  hours. 

Two  men  living  next  door  to  first  case  were  attacked  on 
the  9th  and  14th  November.     Both  died. 

A  woman  who  nursed  them  was  attacked  on  the  17th, 
and  died  in  twelve  hours. 

Did  our  space  permit,  we  would  willingly  transfer  others  of 
the  interesting  cases  with  which  the  Appendix  is  occupied.  ^ 
We  recommend  them  to  the  careful  attention  of  our  readers, 
as  well  as  the  most  interesting  account  of  the  origin  of 
cholera  in  Sunderland  from  the  pen  of  a  most  accomplished 
physician,  Dr  Brown." 

(7. — We  pass  on  to  consider  some  of  the  facts  upon  the 
subject,  which  have  been  gathered  during  the  present  epide- 
mic of  cholera.  The  following  statement  was  made  by  Dr 
T.  Traill  of  Arbroath  to  the  Medico- Chirurgical  Society  of 
Edinburgh  in  December  last,  and  appeared  subsequently  in 
the  form  of  an  Appendix  to  Dr  Alison's  paper  in  the  British 
and  Foreign  Medico-Ghirurgical  Review.^ 

1.  The  first  case  occurred  at  Arbroath  (a  town  16  miles 

'  Vide  Appendix  to  Dr  Baly'a  Report,  pa^e  196,  and  following  pages. 
■  Vide  Do.,  p.  341.  »  For  January,  1854. 
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from  Dundee)  on  October  29tb9  in  the  person  of  Mrs  Men- 
muir,  a  stout  healthy  woman,  aged  55,  residing  in  an  open, 
airy  locality  in  the  outskirts  of  the  town,  in  a  row  of  newly- 
built,  one-story  cottages,  with  small  garden-plots  behmd. 
She  had  returned  from  Dundee  ^  on  the  previous  day,  where 
she  had  gone  to  wait  on  some  members  of  her  family,  four 
of  whom  had  died  of  cholera  within  four  days.  She  had  re- 
mained in  Dundee  two  days.    Died  in  24  hours. 

2.  John  Menmuir,  husband  of  No.  1.,  had  also  been  in 
Dundee  ;  attacked  October  31st ;  lived  24  hours. 

3.  Mrs  Christie,  daughter  of  Nos.  1  and  2,  residing  in  same 
row  of  cottages ;  waited  on  No.  1 ;  had  not  been  in  Dundee ; 
attacked  October  21st ;  died  in  30  hours. 

4.  James  Forbes,  residing  in  same  street,  nearly  opposite 
to  No.  1,  had  been  repeatedly  in  house  of  No.  3,  and  assisted 
in  taking  care  of  her  children ;  attacked  November  1st ; 
recovered. 

5.  Mr  George  Winton,  medical  student,  residing  in  a  part 
of  the  town  half-a-mile  distant  from  the  Menmuirs  ;  visited 
frequently  Nos.  1,  2,  and  3 ;  attacked  November  2d ;  died 
after  13  hours'  illness ;  had  not  been  out  of  Arbroath  for 
weeks  before. 

6.  Christie,  son  of  No.  2,  attacked  Nov.  2  ;  recovered. 

7.  William  Menmuir,  son  of  No.  1,  attacked  November  3  ; 
recovered. 

8.  Jane  Christie,  daughter  of  No.  3,  attacked  November  4 ; 
recovered. 

Numbers  6,  7,  and  8,  were  attacked  in  the  House  of  Refuge, 
to  which  they  had  been  removed  on  Nov.  2.  This  completes 
the  history  of  the  Menmuir  family,  originally  numbering  six- 
teen, of  whom  ten  were  attacked  by  cholera; — four  in  Dundee, 
all  of  whom  died  ;  six  in  Arbroath,  of  whom  three  died  and 
three  recovered ;  the  seven  deaths  all  occurring  within  eight 
days.  All  the  other  members  had  repeated  attacks  of 
diarrhoea  and  choleraic  diarrhoea. 

9.  Harriet  Coyle,  aged  2 ;  attacked  Nov.  4 ;  died.  This 
child  was  brought  from  Dundee  two  weeks  previously,  and 
had  suffered  from  diarrhoea  during  that  period. 

10.  William  Frazer,  half-brother  of  No.  9 ;  attacked  Nov. 
5 ;  died  same  day. 

11.  David  Skygie,  aged  32 ;  attacked  Nov.  5 ;  died  in  seven 

^  The  first  case  of  cholera  in  Dundee  occurred  on  the  15th  of  October — the 
last  case  reported  to  the  Board  of  Health  oocarred  on  the  2d  of  February,  1854. 
Daring  that  period  there  were  578  cases,  and  339  deaths.  From  Dundee  the 
disease  spread  apparently  to  the  westward — at  all  events  in  Lochee,  a  village 
two  miles  west  from  Dundee,  and  in  a  rural  district,  four  miles  from  Dundee, 
there  oocarred  46  cases — and  of  that  number  25  died. 
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hours ;  remote  from  the  other  cases  and  not  known  to  hare 
had  communication  with  any  of  them. 

12.  John  Smith ;  remote  locality ;  not  known  to  have  had 
any  communication.  Attacked  Nov.  7  ;  died  in  consecutive 
fever. 

13.  MrsHutchen;  died  in  consecutive  fever;  nearly  in 
same  locality  as  No.  11,  but  not  known  to  have  had  any  oom- 
munication. 

14.  Alexander  Naidle;  new  locality;  no  communication 
known. 

16.  Mrs  Hunter,  nurse  in  House  of  Refuge ;  also  washed 
clothes  in  house  of  No.  11 ;  died  within  twenty- four  hours, 
Nov.  10. 

16.  Mrs  John  Smith,  wife  of  No.  12 ;  Nov.  10. 

17.  Mrs  Hood ;  nearly  in  same  locality  as  Nos.  12  and  16» 
but  no  communication  known ;  died  in  twenty-four  hours, 
Nov.  11. 

18.  George  Rodger;  new  locality;  no  communication 
known ;  Nov.  11,  recovering. 

19.  Mrs  Foggo,  resident  one  and  a-half  mile  out  of  town 
in  a  solitary  cottage;  went  to  Dundee  on  Saturday,  re- 
mained there  till  the  following  Monday  in  her  daughter's 
house  in  Dudbope  Street  (centre  of  cholera  locality) ;  re- 
turned on  Monday,  was  attacked  while  at  work  on  Tuesday, 
and  died  on  Wednesday,  Nov.  16. 

20.  Edward  Hutchen,  husband  of  No.  13 ;  attacked  Nov. 
18 ;  now  in  consecutive  fever. 

21.  Anne  Nash ;  new  locality.  Attacked  Nov.  21 ;  died 
next  day. 

No.  of  cases  in  23  days,  from  Oct.  29  to  No7.  21,  .     .     21 

Of  whom  have  died           ....  13 

Recovered       ......  6 

Under  treatment      .         .         .         .         .  3—21 

Of  these  cases,  four  were  probably  imported  from  Dundee, 
two  were  more  or  less  in  communication  with  one  or  other 
of  these  four,  seven  were  not  known  to  have  had  communi- 
cation with  any  case  of  cholera.  Four  of  these  were  attacked 
after  removal  to  the  House  of  Refuge, — a  large,  thoroughly- 
ventilated,  modem  house,  previously  used  as  a  hotel.  ^1,  or 
nearly  all,  the  other  inmates  suffered  from  diarrhoea,  and 
several  from  choleraic  diarrhoea,  two  of  which  ought  pro- 
bably to  have  been  reported  as  cases  of  cholera.  Several  of 
the  nurses  also  suffered  from  diarrhoea ;  and  one  of  them. 
No.  15,  died. 

Dr  Alison  regards  this  history  furnished  by  Dr  Traill  as 
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nSoT^mg  decisive  evidence  of  the  disease  having  a  contagious 
property, — ^that  is,  of  cholera  being  communicated  by  inter- 
course of  the  healthy  with  the  sick ;  and  he  fixes  attention 
on  the  following  facto : — 

**  1.  The  two  first  persons  affected  in  the  town  of  Arbroath 
had  just  returned  from  Dundee,  where  they  had  visited  per- 
sons suffering  from  cholera.  The  affection  of  these  two 
persons  of  course  proves  nothing  as  to  the  contagious  pro- 
perty of  the  disease,  because  it  may  be  said  that  it  was  by 
inhabiting  a  '  tainted  district,'  not  by  intercourse  with  per- 
sons already  sick,  that  they  contracted  the  disease. 

"  2.  The  six  next  persons  who  took  the  disease  in  Ar- 
broath, and  the  sico  first  of  the  inhabitants  of  Arbroath  who 
took  it  without  having  left  the  town,  had  repeated  and  close 
intercourse  with  the  two  first  or  with  No.  3, — that  is,  with 
persons  already  sick  with  the  disease  before  they  took  it. 

**  3^  All  these  six  took  the  disease  in  the  course  of  the  week, 
between  the  29th  of  October,  when  the  first  case — that  of 
Mrs  Menmuir — occurred  in  Arbroath,  and  the  5th  of  No- 
vember, when  the  case  of  David  Skygie — ^the  eighth  in  Ar- 
broath who  had  not  been  in  Dundee,  and  the  first  in  Ar- 
broath who  had  not  had  known  intercourse  with  the  sick — 
occurred. 

"  Here,  it  will  be  observed,"  continues  Dr  Alison,  "  that 
in  order  to  prove  that  the  disease  spreads  by  intercourse 
of  the  healthy  with  the  sick,  we  do  not  only  rely  on  the  fact 
of  a  succession  of  cases,  to  the  number  of  six,  occurring 
among  those  who  have  had  such  intercourse,  but  on  the  fact 
of  its  occurring  among  them  only  during  a  whole  week,  out 
of  a  population  of  more  than  15,000,  many  of  whom  were 
undeniably  more  exposed  to  the  action  of  every  other  exter- 
nal cause  that  has  ever  been  assigned  as  influencing  the  dis- 
ease, excepting  only  intercourse  with  the  sick ;  and  we  main- 
tain, that  a  simple  calculation  of  chances  is  enough  to  shew 
that  it  could  not  have  happened  in  any  one  succession  of 
cases,  if  the  circumstance  of  intercourse  with  the  sick  had 
not  aided  in  determining  the  appearance." . 

The  conclusions  arrived  at  by  the  Cholera  Committee  of 
the  College  of  Physicians  on  this  point  are  thus  given  by  Dr 
Baly:*— 

"  1.  That  in  towns,  villages,  and  institutions  situated  apart 
from  infected  places,  the  disease  has,  in  a  majority  of  the 
eases  reported  to  the  committee,  seemed  to  owe  its  origin  to 
the  introduction  of  infection  by  human  intercourse.  2.  That 
in  a  moiety  of  the  parts  of  towns  in  other  parts  of  which  the 

>  Report,  p.  164. 
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epidemic  waa  already  prevailing,  it  appeared  to  take  it«  rise 
iodependently  of  infection  by  human  agency.  And,  3.  That  in 
a  few  instances  it  is  satisfactorily  shewn  that  the  disease  was 
propagated  to  isolated  public  establishments  independently  of 
the  known  admission  of  any  probable  vehicles  of  infection/* 

So  much  for  the  present  in  regard  to  the  facts  and  the  re- 
suits  of  enlarged  inquiry  concerning  the  actual  origin  of 
cholera  in  towns  and  places  as  favouring  the  doctrine  of  con- 
tagion. As  lending  additional  evidence  in  support  of  it^  we 
must  notice  very  shortly  a  few  other  points. 

Istt  The  liability  of  attendants  to  contract  the  disease^ — 
One  of  the  most  remarkable  and  most  complete  iaets  in  con- 
nection with  this  subject  is  given  by  Dr  Robertson^  in  his 
statistics  of  the  Cholera  Hospital  in  Surgeon  Square,  Edin- 
burgh : — *'  Since  the  28th  of  October,"  writes  Dr  Robertson, 
**  18  nurses  have  been  employed  at  different  times  in  the 
Cholera  Hospital ;  5  of  these  have  bad  severe  attacks  of 
cholera,  and  3  died.  A  sixth,  who  for  twelve  hours  had  fre- 
quent vomiting  and  purging,  was  treated  as  a  cholera  patient, 
and  recovered.  Yet,  at  the  same  time,  a  very  lar]^e  number 
of  nurses  were  employed  in  the  neighbouring  buildings  of  the 
Royal  Infirmary,  and  escaped  the  disease.  The  circum- 
stajices,  habits,  and  diet  of  both  sets  of  nurses  are  the  same ; 
the  work  is  not  more  severe  in  the  Cholera  Hospital  than  in 
the  Infirmary  ;  the  arrangements  for  ventilation  and  clean- 
liness are  not  defective  in  Surgeon  Square ;  but  for  nearly 
two  months  past  no  cholera  patients  have  been  admitted  into 
the  Royal  Infirmary.  In  illustrating  the  contagious  pro- 
perties of  typhus  fever,  we  are  accustomed  to  regard  evidence 
of  this  sort  as  tolerably  conclusive." 

"  In  the  Woolwich  Hulks,"  writes  Dr  Baly,«  "  9  out  of  the 
30  convicts  who  died  had  attended  on  the  sick  in  the  Hospital 
Ship ;  and  two  hired  nurses  were  attacked,  and  one  of  tiiem 
died.  In  the  Wandsworth  Workhouse,  3  out  of  8  persons 
fatally  attacked  had  been  engaged  in  nursing  other  cholera 
patients.  In  these  instances,  the  nurses  who  suffered,  and 
the  patients  whom  they  attended,  were  for  the  most  part  per- 
sons previously  in  the  same  state  of  health,  taking  similar 
food,  and  living  in  the  same  circumstances.  In  regard  to 
both  of  these  instances,"  Dr  Baly  adds,  '^  that  they  are  more 
readily  explicable  by  the  theory  of  contagion  than  on  any 
other  principle."  The  following  is  the  statement  of  Dr 
Peacock  in  regard  to  the  persons  affected  in  the  Royal  Free 
Hospital,  after  the  arrival  of  the  children  from  Tooting : — 

>  ^lonthly  Joornal,  1849.  '  Report,  p.  177. 
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<*  From  20  to  25  persons  who  had  not  been  at  Tooting  had 
free  intercourse  with  the  children  during  the  first  fortnight ; 
about  14  nurses  and  5  male  attendants  sleeping  in  the  wards 
with  them  every  night.  Twelve  of  these  attendants  were 
attacked  with  severe  diarrhoea  ;  four  passed  into  the  state  of 
cholera,  and  two  died.  All  the  other  attendants  suffered  in 
a  less  degree  from  diarrhoea.  At  the  same  time  there  were 
50  or  60  persons  in  another  part  of  the  building,  none  of 
whom  suffered  from  any  similar  form  of  affection.  We  shall 
conclude  with  the  mention  of  two  other  instances.  Into  St 
Thomases  Hospital,  London,  there  were  received  147  persons 
labouring  under  cholera,  66  of  whom  died ;  and  9  persons 
were  attacked  in  the  hospital.  Dr  J.  R.  Bennett  states,  that 
all  these  persons  were  treated  in  special  wards,  which  did 
not  communicate  with  any  others ;  that  of  the  nine  attacked 
in  the  hospital,  six  were  patients  admitted  for  other  diseases, 
who  could  have  had  no  cummunication,  elcept  accidentally, 
with  the  cholera  patients ;  that  there  were  nurses,  of  whom 
one  served  in  a  ward  in  a  distant  part  of  the  hospital,  but 
the  others  had  been  solely  occupied  with  cholera  patients  ; 
and  that  a  fourth  nurse,  who  had  been  for  some  weeks  in  the 
cholera  wards,  and  had  left  because  she  was  no  longer 
wanted,  returned  in  a  day  or  two  as  a  patient  with  cholera, 
and  died. 

At  King's  College  Hospital,  only  123  cases  of  reputed 
cholera  were  received,  forty  of  which  were  fatal ;  yet  two 
cholera  nurses  and  two  patients,  who  had  been  admitted  for 
surgical  complaints  some  time  previously,  and  who  lay  in  a 
ward  adjoining  and  communicating  with  the  cholera  ward, 
were  attacked  and  died;  and  a  fifth  person,  a  woman  at- 
tending her  child  ill  with  cholera,  was  attacked,  but  re- 
covered. All  these  cases  occurred  within  the  space  of  a 
fortnight,  before  the  epidemic  had  reached  its  height,  and 
when  only  thirty-six  cholera  patients  had  been  admitted  into 
the  hospital.  No  further  cases  of  the  disease  arose  after 
the  patients  were  placed  in  wards  which  did  not  communi- 
cate directly  with  any  others. 

2d,  Regarding  the  communication  of  cholera  by  other 
means  than  the  direct  intercourse  with  the  sound,  our  atten- 
tion is  arrested  \)y  facta  which  attest  the  communicability 
of  the  disease  to  washerwomen  and  other  persons  employed 
in  occupations  of  a  similar  nature,  by  means  of  the  bedding, 
and  body-clothes  of  persons  ill  of  cholera,  or  who  may  have 
died  from  it.^ 

1  More  of  the  evidence  on  this  point,  and  its  direct  bearing  on  the  question 
of  the  mode  of  diffusion  and  propagation  of  cholera,  will  be  considered  here- 
after. 
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**  The  fact  which  I  obeerved,"  says  Dr  Craig/  in  his  report 
from  which  we  have  already  quoted,  **was  tbat  persons 
who  washed  the  clothes  or  bed-clothes  of  those  who  were 
aiFected,  were  particularly  liable  to  take  the  disease.  Four 
cases  of  this  kind  occur  to  me  at  this  moment,  and  all 
of  these  proved  fatal." 

One  of  the  earliest  cases  which  occurred  during  the  pre- 
valence of  cholera  in  Edinburgh  last  October,  was  tike  person 
who  acted  as  cook  and  washerwoman  in  the  Cholera  Hos- 
pital in  Surgeon  Square.  She  died.  This  woman,  says  Dr 
Lauder  Lindsay  in  his  account  of  the  case,  had  long  been 
intemperate,  &nd  was  of  broken-down  constitution.  She  had 
suffered  from  a  severe  attack  of  cholera  in  1849.  This  was 
the  only  person  in  the  Surgeon  Square  Hospital  who  con- 
tracted the  disease  on  the  last  occasion ;  though,  like  the  ex- 
perience in  the  London  Hospitals  in  the  former  epidemic, 
diarrhoea,  frequently  occurring  and  often  very  severe,  was 
incident  to  both  physicians,  and  to  the  day  and  night  a<>- 
tendants. 

**  In  order  to  learn,'*  writes  Dr  Baly,  **  whether  the  actual 
experience  of  the  medical  profession  confirmed  the  current 
belief  in  this  matter,  it  was  made  the  subject  of  one  of  the 
queries  issued  under  the  authority  of  the  Cholera  Committee. 
Eighty-four  communications  were  received  in  relation  to  the 
modes  of  diffusion  of  cholera;  in  thirty-five,  seeming  in- 
stances of  infection  by  means  of  clothes,  linen,  or  bedding, 
were  stated  in  general  terms,  or  with  more  or  less  of  detail  ; 
and  in  sixteen  others  the  occurrence  of  such  cases  was  either 
asserted  or  admitted,  though  the  writers,  in  several  instances, 
demurred  to  the  inference  generally  drawn  from  the  facts. 
In  six  communications  it  was  stated  that  no  such  facts  had 
been  met  with ;  and  in  eight  others  it  was  shewn  that  some- 
times, under  circumstances  in  which  the  communication  of 
cholera  in  this  manner,  if  possible,  would  be  expected,  no  such 
result  ensued.  When  the  information  thus  obtained  is  fur- 
ther analysed,  it  is  found  to  afford  very  scanty  evidence  of  a 
satisfactory  kind  in  favour  of  the  theory  of  contagion. 

Upon  a  candid  and  careful  consideration  of  the  facts  which 
have  now  been  advanced,  we  think  that  the  possUnlity  of  the 
communication  of  cholera  by  means  of  human  intercourse  does 
not  admit  of  doubt.  Examples  of  the  origin  and  progress  of 
the  disease,  such  as  those  cited  at  pages  510, 513,  and  617  of 
this  article,  demand  this  explanation,  and  cannot  in  our  opinion 
receive  any  other.  The  evidence  which  has  recently  been 
adduced,  and  the  facts  which  have  been  recorded,  either  with 

1  Monthly  Joarnal,  1849. 
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the  view  of  opposing  this  doctrine,  or  which,  on  ezathination, 
appear  to  afford  it  no  countenance,  we  shall  now  proceed  to 
examine ;  and  we  feel  that  so  far  from  our  path  being  rendered 
more  difficult  by  the  admission  we  have  just  made,  it  has  in 
reality  been  freed  from  many  otherwise  insurmountable  ob- 
structions ;  for  assuredly  the  more  we  read,  hear,  and  see  of 
this  mysterious  disease,  the  more  satisfied  do  we  become, 
that  while  human  intercourse  is  undoubtedly  a  means,  it  is 
neither  the  only,  nor  in  all  probability  that  one,  by  which 
most  frequently  the  diffusion  of  cholera  is  accomplished. 

{To  he  continued.) 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I. — 1.  A  Treatise  on  Diseases  of  the  Heart.     By  0.  B. 

Bellinoham,  M.D.    DqUio,  1853.    8vo,  pp.  252. 
2.  The  Diseases  of  the  Heart  and  Aorta.    By  William 
Stokes,  M.D.,  &c.  &c.    Dublin,  8vo,  pp.  689. 

Second  notice,  continued  from  page  376. 

That  portion  of  the  work  of  Dr  Stokes  which  next  comes 
under  review  is,  on  the  whole,  less  satisfactory  than  that 
which  has  been  already  considered,  nor  is  it  difficult  to  ac- 
count for  this.  If  we  turn  to  any  of  the  earlier  works  on 
pathology,  or  even  to  that  admirable  manual  of  the  older 
school  of  pathological  anatomy,  for  which  we  are  indebted 
to  Dr  Craigie  (Elements  of  Pathological  Anatomy,  1848), 
we  are  struck  by  the  meagreness  of  detail  in  regard  to  the  mor- 
bid changes  which  muscular  tissue  may  undergo ; — ^for  nearly 
all  that  we  really  know  on  the  subject  we  are  indebted  to 
very  recent  researches,  and  by  these  the  inquiry  has,  after  alh 
been  only  but  commenced.  Not  fully  availing  himself  of  all 
the  aid  which  a  study  of  these  might  have  afforded  him,  Dr 
Stokes*  chapters  on  the  diseases  of  the  muscular  tissues  of 
the  heart  can  never  be  a  full  and  sufficient  guide  for  those 
who  wish  really  to  master  the  subject  in  its  details  ;  but  ex- 
hibiting, as  they  do,  the  same  practical  character  which  we 
have  already  shewn  to  be  the  characteristic  of  his  work,  and 
valuable  as  the  records  of  the  individual  experience  of  a 
close  and  pains-taking  observer,  they  will  be  found  adapted 
to  the  wants  of  the  more  numerous  body  of  practitioners,  who 
desiderate  what  they  call  guides  in  practice,  and  care  not  a 
great  deal  whether  the  guides  they  follow  are  very  fully 
versed  in  those  intricate  questions  which  concern  the  theory 
of  disease. 

Dilatation  of  the  Heart. — ^Great  stress  is  laid  upon  the 
rarity  of  this  affection  in  an  uncomplicated  form,  and  the 
complications  with  which  it  coexists  are  classified  under  three 
heads : — 

1.  Diseases  of  the  orifices. 

2.  Obstruction  in  organs  remote  from  the  heart 

3.  Debilitated  state  of  the  cardiac  muscles. 
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We  have  been  especially  pleased  with  the  prominence 
which  Dr  Stokes  has  given  to  the  fact,  that  dilatation  of  the 
heart,  in  its  most  common  form,  is  one  of  a  triple  group  of 
local  diseases,  in  which  the  heart,  lungs,  and  liver  appear  to 
be  affected.  It  has  frequently  occurred  to  us,  in  practice,  to 
see  a  patient  treated  for  one  of  those  conditions,  irrespeo- 
tive  altogether  of  the  other  two ;  and  we  have  at  present 
under  our  care  a  gentleman  exhibiting  the  combination  in  a 
well-marked  form,  who  lately,  from  a  temporary  change  of 
residence,  passed  into  the  hands  of  another  practitioner,  who 
pronounced  our  diagnosis  of  Heart  Disease  to  be  wrong — 
that  the  liver  was  the  organ  affected,  and  injured  the  patiefit 
by  patting  him  most  unnecessarily  through  active  treatment, 
supposed  to  be  adapted  to  the  state  of  the  liver.  Its  con- 
nection with  the  gouty  diathesis  is  also  noticed,  and  is  inte- 
resting in  relation  to  the  valuable  papers  of  Dr  Begbie  on 
Gout,  which  have  appeared  in  this  Journal. 

Dr  Stokes  does  not  concur  with  Laennec,  that  the  distinc^ 
tive  sign  of  dilatation  is  the  clearness  of  sounds  during  the 
systole  and  diastole  of  the  heart, but  thinks,  on  the  contrary, 
that  the  frequent  combination  of  weakness  with  dilatation  of 
the  heart  (this  weakness  depending  on  orgdJiic  disease)  gives 
rise  to  feebleness  of  the  sound.  Our  author  does  not  think 
we  are  yet  in  a  condition  to  determine  what  special  diagnos- 
tic sign  is  to  be  accepted  as  evidence  of  dilatation  of  the 
left  auricle.  When  the  left  auricle  is  affected,  we  meet 
with  dulness  and  diastolic  pulsation,  s}mchronous  with  that 
of  the  ventricles,  simulating  aneurism  of  the  aorta.  A  simi- 
lar action  may  be  produced  in  a  ventricle,  when  its  contrac- 
tile force  is  diminished  and  its  capacity  increased. 

In  discussing  the  causes  of  dilatation,  we  find  little  that  is 
new.  No  allusion  is  made  to  the  ingenious  speculations  of 
Dr  Gairdner,  who  is  of  opinion  that  a  certain  class  of  cases 
of  dilatation  are  occasioned  by ''  collapse  of  the  air  vesicles  of 
the  lungs,  connected  with  obstruction  of  the  tubes" — ^a  patho- 
logical state,  the  existence  of  which  is  not  as  yet  universally 
admitted. 

It  is  the  opinion  of  Stokes,  and  we  may  add  of  all  practi- 
cal observers  of  disease,  that, — 

"  GoDsidered  practically,  we  gain  but  little  from  considering  the 
Bubjeet  of  hypertrophy  of  the  heart,  when  occurring  independently  of 
obstruction  or  dilatation  of  the  valvular  openings :  nor  has  medicine 
been  much  advanced  by  our  attempts  to  study  the  signs  of  the  lesion, 
io  this  or  that  cavity ;  for  though  the  signs  of  disease  in  either  ven- 
tricle may  be  declared  by  a  priori  reasoning,  we  are  taught  by  prac- 
tical medicine,  that  hypertrophy,  with  or  without  dilatation,  is  rarely 
confined  to  a  single  cavity." — (P.  272.) 
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In  conaection  with  the  subjeot  of  dilatation  of  the  heart, 
Df  Stokes  next  directs  attention  to  oases  of  *^  PalpkaHon  of 
the  Hearty  with  enlargement  of  the  thyroi4  gland  and  eye^ 

haiu  r  — 

The  following  are  the  importaot  f^aturw  of  the  disease : — 
1.  Increased  force  and  rapidity  of  the  heart's  action,  wlthont 
fever,  and  of  long  continuance. 

"  2.  Excited  action  of  the  cerebral  and  thyroid  arteries. 

**  3.  Enlargement  of  the  thyroid  gland,  varying  with  the  force  of 
the  heart. 

*^  4.  Enlargement  of  the  eyeballs,  without  any  disease  of  the  orbits 
or  brain."— (P.  278.) 

Of  a  morbid  state  so  characterised,  several  notices  oocor  in 
medical  works.  Flajani  describes  the  disease  of  the  circola- 
tion  and  enlargement  of  the  thyroid  gland  (1800),  as  did  also 
the  late  Caleb  Parry  (1826) ;  but  for  the  best  account  of  these 
interesting  cases,  we  are  indebted  to  the  Dublin  school  ;^  and 
for  the  best  rationale  of  their  production,  and  for  the  only 
observations  on  their  curability,  to  Dr  BegUe  of  Edinburgh.* 

Since  the  publication  of  Dr  Begbie's  paper,  Mr  White 
Cooper  and  Mr  Haynes  Watson  have  published  some  inte- 
resting cases  of  the  same  affection  {Laneetj  1849)»  and  mofrs 
recently  Dr  Romberg  of  Berlin  has  furnished  some  instraetire 
cases,  for  a  notice  of  which  we  beg  to  refer  to  our  former 
number. 

In  all  the  earlier  notices  of  this  affection,  it  is  described  aa 
consisting  essentially  in  some  disease  of  the  hearty  and  it 
is  to  Dr  Begbie  that  we  are  indebted  for  first  pointing  out 
that  the  increased  force  and  rapidity  of  the  heart's  actios, 
with  the  excited  state  of  the  cervical  vessels,  and  the  con- 
comitant changes  in  the  thyroid  gland,  are  only  links  in  a 
chain  of  morbid  sequences,  of  which  the  point  of  departure 
is  not,  as  Dr  Stokes  alleges,  in  the  heart,  but  owns  a  wider 
origin  in  an  anaemic  condition  of  the  whole  system.  We 
have  ourselves  seen  two  cases  of  the  enlargement  of  the 
thyroid  gland,  along  with  the  palpitation,  but  without  the 
affection  of  the  eye — in  both  clearly  traceable  to  anaemiis 
The  first  case  was  that  of  young  lady  who  long  suffered  from 
uterine  polypus,  with  its  constant  drain  on  the  system.  The 
morbid  growth  had  been  removed  before  she  came  under  our 
care,  but  the  thyroid  gland  was  enlarged,  and  increased  re- 
markably in  volume  under  any  excitement;  of  the^  effect  of 
which  a  somewhat  irritable  temper  gave  us  ample  opportu- 
nities of  judging.  This  lady  was  also  seen  by  Professor 
Simpson.     The  second  is  still  under  observation ;  in  a  low 

^  Sir  Henry  Marsb,  Dublin  Journal,  vol.  xx.,  p.  471 ;  Dr  R.  L.  MacdonDell^ 
Ihid,  vol  xxvii.,  p.  200 ;  Mr  Hill,  Ibid,  p.  399.  Dr  Gravee'  CHnieal  Lectures, 
ii.,  p.  193. 

■  Dr  Begbic  on  Anasmia,  Monthly  Journal,  1849. 
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ftDfismic  state  from  a  perpetual  drain  from  cancer  of  the 
womb,  with  a  permanent,  bnt  by  no  means  nniformly  large, 
hypertrophy  of  the  thyroid  gland. 

We  cannot  help  notieing  it  as  one  of  those  cnrions  eoinci- 
denees  which  occasionally  occur,  that  Dr  Stokes,  while  to  all 
appearance  ignorant  of  Dr  Begbie's  valuable  contributions 
to  the  study  of  this  disease,  has  so  far  departed  from  the 
earlier  doctrine  of  the  Dublin  School,  as  to  cease  to  regard 
tiie  cases  as  arising  from  organic  disease  of  the  lieart,  and 
be  is  disposed  to  look  for  its  origin  in  a  permanently  e^coited 
action  of  the  heart. 

He  says,— 

*'  The  essence  of  the  disease  appears  to  consist  in  fnnctional  dis- 
torl^ance  ef  the  heart,  which  may  be  followed  by  organie  change." — 
(P-  297.) 

It  is  the  peculiar  merit  of  Dr  Begbie's  paper,  however,  to 
hare  shewn  that  even  the  *' functional  disturbance  of  the 
heart  *'  is  secondary  to  the  an»mic  state  of  the  blood,  and 
that  all  the  unpleasant  symptoms  may  be  removed  by  a 
course  of  treatment  calculated  to  rectify  that  condition.  We 
cannot  resist  presenting  our  readers  with  Dr  Begbie'*s  admir- 
able summary  of  the  treatment  of  this  and  other  forms  of 
ansmia!— — 

**  Our  first  object  in  the  treatment  of  anemia,  and  its  secondary 
disorders,  is  to  ascertain  the  exciting  cause  ;  and  having  arrested  or 
removed  this,  to  improve  the  condition  of  tjie  blood  by  the  free  use  of  the 
preparations  of  iron,  and  a  liberal  allowance  of  animal  food,  unless 
there  are  complications  of  such  a  kind  as  to  eontra-indicate  their  use. 
Wine  is  seldom^  necessary  and  generally  hurtful,  but  porter  or  ale  may 
be  taken  with  advantage.  A  change  of  air,  travelling,  and  passive 
exercise,  also  do  good.  Perseverance,  however,  is  absolutely  neces^ 
sary  both  on  the  part  of  the  patient,  and  his  attendant.  Iron^  tho 
chief  means  of  cure,  in  order  to  be  effectual,  must  be  continued  for 
months ;  and  perhaps,  after  an  interval,  again  and  again  renewed. 
It  will  not,  however,  disappoint  our  expectations  ;  for  whether  it  act 
by  invigorating  andimpi*oving  the  digestive  and  assimilative  functions, 
or  by  repairing  and  augmenting  the  red  particles  of  impoverished 
blood,  there  is  really  no  remedy  in  the  hands  of  the  physician  whose 
virtues  have  been  so  thoroughly  tested,  and  so  deservedly  recommended 
to  our  confidence  and  trust." 

While  fully  concurring  in  this  panegyric  on  the  virtues  of 
iron,  the  general  practitioner  will  have  found  in  his  expe- 
rience, that  there  is  a  class  of  cases  of  anaemia  of  very  fre- 
quent occurrence,  where  iron  cannot  be  exhibited.  These 
are  the  cases  where  the  ansemic  condition  has  been  induced 
by  menorrhagia,  whether  that  be  symptomatic  of  functional 

disorder  or  organic  disease. 

^  2l2 
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Our  chief  reliance,  in  fsuch  cases,  must  of  course  be  on  the 
means  (mechanical  or  other)  which  will  check  the  too  profuse 
discharge ;  but  it  is  well  to  know  that  the  place  of  iron  as  a 
means  of  remedying  the  anaemia  may  be  supplied  by  the 
salts  of  manganese  (sulphate  or  phosphate),  or  by  arsenic, 
as  recommended  by  Mr  Hunt. — (Med.  Chir.  Trans,,  vol.  xxi., 

p.  227.) 

The  chapter  on  Fatti/  Degeneration  we  regard  as  one  of 
real  value.  In  the  discussion  of  this  subject  |true  views  of 
which  are  only  commencing  to  be  developed),  Dr  Stokes  has 
departed  from  his  usual  practice,  and  has  studied  some  of 
its  more  recent  literature,  at  least  the  writings  of  Hasse, 
Rokitansky,  Smith,  Omerod,  and  Quain,  though  we  miss  all 
reference  to  those  of  Gulliver,  Faset,  Sibson,  Barlow,  and 
Handfield  Jones, — all  published  before  the  date  of  the  issue 
of  Dr  Stokes'  work  from  the  press.  He  also  quotes  many 
interesting  cases  and  remarks  from  the  Dublin  Joumalj 
which  do  not  seem  to  have  received  the  attention  which  they 
deserved  from  subsequent  authors. 

Fatty  Degeneration  of  muscular  fibre  has  been  described 
by  Haller  and  Vicq.  d'Azyr ;  and  Corvisart,  in  his  work  on 
Diseases  of  the  Heart,  describes  the  same  change  as  having 
been  obsei*ved  by  some  of  his  cotemporaries.  Laennec  also 
described  it  under  two  varieties,  which  have  since  been 
adopted  by  Hope  and  Hasse  ; — the  first  being  accumulation 
of  fatty  tissue  upon  the  heart  and  between  its  fibres ;  the 
second,  the  conversion  of  its  muscular  substance  into  fat, — 
a  true  transformation. 

To  this  division  Dr  Stokes  adheres,  saying, — 

"  The  researches  of  subsequent  observers,  including  Rokitansky* 
have  not  established  any  case  that  may  not  be  referred  to  either  of 
his  varieties."— (P.  302. ) 

A  reference  to  the  excellent  description  given  in  Mr 
Paget's  lectures  would  have  served  to  shew,  that  besides  the 
two  forms  described  so  meagrely  by  Laennec,  Hope,  and 
Hasse,  and  so  fully  by  Rdcitansky,  there  is  yet  a  third  form, 
possessed  of  a  much  deeper  pathological  import. 

Rokitansky  indeed  describes  three  varieties,  not  two,  as 
Dr  Stokes  (copying  the  blunder  of  Hasse,  for  he  does  not 
refer  to  the  original)  records, — 

Istf  Fatty  accumulation  external  to  the  heart. 

2df  Atrophy  of  the  muscular  fibre,  with  penetration  of  a 
deposed  tissue. 

3^,  The  deposition  of  fine  yellow  granules  in  and  upon 
the  muscular  substance. — {Rokitansky,  Sydenham  Society 
Translation,  iv.,  206.) 
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None  of  these  varieties,  however,  recognize  the  existence 
of  the  oleaginous  deposit,  otherwise  than  external  to  the 
sabstance  of  the  fibres.  Mr  Paget,  however,  drew  attention 
to  the  fact,  that  the  contractile  fibre  itself  is  frequently  found 
to  have  disappeared,  and  to  have  given  place  to  oil,  appearing 
either  as  minute  opaque  molecules,  or  real  small  drops.  The 
elongated  nuclei  are  found  either  to  have  disappeared,  or  to  be 
disappearing,  to  give  place  to  this  new  formation.  And  with 
regard  to  the  pathological  importance  of  this  form,  it  usually 
affects  the  whole  heart,  while  the  others  are  generally 
localized,  leaving  large  tracts  of  sound  fibre,  sufficient  to 
maintain  the  contractile  power  of  the  organ.  Speaking  of 
the  former  varieties,  Dr  Quain  observes  : — 

'*  In  making  a  section  it  is  sometimes  possible  to  obtain  a  small 
diseased  point,  occupying  two  or  three  fibres,  surrounded  by  tolerably 
healthy  texture." 

Such  states  may  (might  we  not  say,  must^  acknowledge 
a  limited  or  local  cause ;  while  that  described  by  Mr  Paget 
must  be  accounted  for  by  some  change  more  widely  diffused. 
It  is  of  importance  to  notice,  that  while  the  deposition  of  fat 
on  or  about  the  heart  is  usually  found  in  persons  of  a  corpu- 
lent habit,  the  second  and  third  varieties  of  Rokttansky,  and 
that  described  by  Mr  Paget,  may  co-exist  with  a  very  opposite 
condition. 

While  we  have  thought  it  right,  as  pathologists,  to  note 
these  facts,  we  by  no  means  intend  to  call  in  question  the 
truth  of  the  following  observation  of  Dr  Stokes : — 

*'  If,  however,  we  look  on  this  matter  in  a  practical  point  of  view, 
we  find  that  the  general  symptoms  and  history,  in  both  forms  of  the 
affection,  are  much  the  same.  It  is  very  probable,  however,  that  the 
chance  of  rupture  of  the  heart  is  greater  in  the  second  than  in  the 
first  form."— (P.  303.) 

And  more  probable  still,  we  may  add,  when  the  fibres  of  the 
heart  have  undergone  the  change  which  Paget  has  described. 
We  pass  on  to  the  Diagnosis  of  Fatty  Heart  Our  former 
remarks  on,  and  quotations  from  Dr  Stokes,  will  have  shewn 
our  readers  that  he  is  not  one  to  be  over-confident  in  the 
powers  of  our  diagnosis  in  any  disease  ;  and  therefore  it  is 
peculiarly  satisfactory  to  turn  from  those  monographs,  where 
any  attempt  to  diagnose  the  disease  during  life  on  general  or 
physical  grounds,  is  held  to  be  next  to  impossible,  to  such  an 
assertion  as  the  following : — 

"  The  diagnosis  of  this  condition  is  not  only  possible,  bnt  often  free 
from  difficulty,  at  least  where  the  disease  is  confirmed.  On  the  other 
hand,  minor  degrees  of  the  aflfection  are  to  be  determined,  less  by 
direct  signs  than  by  some  general  characters,"— (P.  320.) 
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The  Diagnosie,  in  Dr  Stokes'  opinion,  ionis  on  three 
points : — 

**  Ist,  The  existence  of  the  physical  sfgns  and  gjniptonM  of  dimi* 
nished  force  of  the  heart. 

"  2d^  The  occurrence  of  certain  symptoms,  nrincipally  referrible  U 
the  brain,  which  indicate,  either  ansmia  on  the  arterial,  or  eonget- 
tion  on  the  venous  side,  of  the  cerebral  circulation. 

''  3dj  Symptoms  reforrible  to  the  respiratory  function,  which  appear 
to  arise  from  deficient  power  in  the  right  ventricle." — (P.  321.) 

In  regard  to  the  first  class  of  symptoms,  they  (in  common 
indeed  with  all  the  others)  are  given  in  the  most  meagre 
possible  form  by  Hope  and  Walshe,  and  not  very  fully  even 
by  Dr  Stokes.  Dr  Quain,  who  has  applied  the  numerici^ 
method  to  the  elucidation  of  the  symptoms,  thus  claasifiea 
them  : — 

"  These  effects  may  be  briefly  enumerated,  as  being, — ^languid  and 
feeble  circulation,  a  sense  of  uneasiness  and  oppression  in  the  chest, 
embarrassment  and  distress  in  breathing,  coma,  syncope,  angina 
pectoris,  sudden  death,  rupture  of  the  heart,  Ac. 

"  Thus  among  fifteen  cases,  difficulty  of  breathing  was  present  in 
nine ;  syncope  or  faintness  in  eight ;  giddineiB  and  coma  in  five ; 
pain  in  the  region  of  the  heart  existed  in  six ;  and  in  four  of  these 
amounted  to  angina  pectoris. 

''  Of  the  fifteen  cases,  fourteen  died  suddenly ;  of  which  ten  may  be 
said  to  have  died  by  syncope,  three  by  rupture  of  the  heart ;  one  died 
by  disease  of  other  organs." — {Med,  Chir.  Trans,^  xxxiii.  p.  151.) 

In  speaking  of  the  pulse,  Dr  Stokes  observes : — 

*'  The  pulse  presents  various  characters ;  it  may  be  large,  soft,  ir- 
regular, and  slightly  collapsing*  It  may  be  irregular  and  unequal, 
and  intermitting ;  it  may  be  permanently  slow,  or  altogether  dis^ 
appear  for  a  length  of  time  before  death.J'^P.  335.) 

A  most  remarkable  group  of  afibctions,  however,  have 
struck  the  attention  of  all  observers  : 

**  These  consist,"  says  Dr  Stokes,  *^  of  repeated  pseudo-Msoplectie 
attacks,  of  various  degrees  of  intensity  and  duration.  They  are 
seldom  followed  by  paralysis.  Attacks  of  vertigo,  dimness  of  vision, 
and  syncope  are  observed." — (P.  335.) 

This  kind  of  coma  was  noticed  by  Dr  Adams  (Dublin  Hosp. 
Reports,  vol.  iv.),  and  also  by  Dr  Quain  (loc.  ciU  p.  165),  who 
gives  it  the  name  of  "  Syncope  leihalisJ*^ 

One  remarkable  case  is  recorded  by  Dr  Quain,  where  the 
patient  was  to  all  appearance  dead,  neither  pulse  nor  respi- 
ration being  perceptible.  He  was  restored,  however,  by 
electro-magnetism.  He  died  in  a  similar  fit  two  years  after- 
wards, having  had  almost  daily  attacks  of  a  slighter  kind  in 
the  interval.     Dr  Quain  is  of  opinion  that ''  in  Ihis  condition 
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has  lain  the  hidden  and  frequent  cause  of  many  Budden 
deaths.*'  He  points  to  **  the  paleness  of  the  features,  the 
unaltered  state  of  the  pupils,  the  absence  of  stupor,  and  the 
feeble  action  o^  the  hea^''  as  enabling  us  to  distinguish 
tiiese  cases  from  apoplexy. 

The  symptoms  affecting  the  respiratory  organs  are  thus 
described  by  Dr  Stokes : — 

**  The  respiratory  symptoms  are  divisible  into  three  classes : — 

"  a.  Attacks  of  dyspnoea  on  exertion,  similar  to  those  observed  in 
other  cardiac  diseases. 

'*  b,  Qradaaliy  increasing  difficulty  of  breathing,  amounting  to  or- 
thopnoBa,  and  coming  on  spontaneously. 

**  e,  A  form  of  respiratory  disease,  peculiar  to  this  affection,  consisting 
of  a  period  of  apparently  perfect  apnoea,  succeeded  by  feeble  and  short 
inspirations,  which  gradually  increase  in  strength  and  depth  until 
the  respiratory  act  is  carried  to  the  highest  pitch  of  which  it  seems 
capable,  when  the  respirations^  pursuing  a  descending  scale,  regularly 
diminish,  until  the  commencement  of  another  apnceal  period,  during 
the  height  of  the  paroxysm,  the  vesicular  murmur  becomes  entirely 
puerile.— (P.  336.) 

There  can  be  no  doubt  that  without  affecting  any  superla- 
tive minuteness  of  diagnostic  povrer,  this  affection  may  often 
be  distinguished  when  we  haye  either  a  slow,  regular,  or 
quicker  irregular  pulse,  witii  the  head  and  chest  wections 
described;  or  a  slow  pulse,  a  feeble  impulse,  and  a  weak 
murmur  with  the  first  sound.  In  the  last  case,  it  is  usually 
complicated  with  disease  of  the  aortic  valves.  It  is  indeed 
this  tendency  to  complication  which  so  much  increases  the 
difficulty  of  distinguishing  the  various  heart  affections  from 
One  another. 

We  cannot  surely  speak  with  confidence  of  tiie  diagnosis 
of  this  affection  in  its  earlier  manifestations,  when  we  find 
the  history  of  two  remarkable  cases  occurring  in  persons  in 
whom  every  symptom  was  likely  to  be  carefully  watched. 
We  allude  to  the  history  of  the  deaths  of  Dr  Abercrombie  and 
Dr  Chalmers,  in  both  of  whom  this  state  of  the  heart,  never 
reecMrnised  during  life,  was  found  to  exist  after  death.  For 
the  niU  particulars  of  these  cases,  we  refer  to  the  interesting 
account  furnished  by  Dr  Begbie  to  the  Monthly  Journal 
(March  1851),  and  by  Dr  Hunter  to  this  Journal  (vol.  Ixiii., 
p.  227.) 

In  the  former  of  the  papers  referred  to,  Dr  Begbie  shews 
that  with  the  exception  of  a  slight  attack  of  paralysis 
which  each  had  long  before  death,  there  was  no  evidence  of 
cerebral  congestion.  Faintness  and  syncope  were  not  ex- 
perienced by  either  previous  to  the  last  fatal  attack.  Neither 
did  eitli?r  of  these  distinguished  individuals  experience  any 
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dyspnoea.  In  both  the  poise  was  naturally  soft  and  weak, 
and  in  neither  was  the  heart  itself  examined, — a  sure  proof 
of  the  absence  of  any  ground  of  suspicion. 

The  interesting  series  of  chapters  which  we  have  now 
examined,  is  appropriately  concluded  by  one  on  **  The  Treat- 
ment of  the  Organic  Diseases  of  the  Heart.**  Dr  Stokes 
shews  the  impossibility  of  separating  each  disease  of  the 
heart,  and  dealing  with  it  in  an  isolated  form ;  at  the  same 
time,  each  of  the  affections  must  be  separately  considered  in 
regard  to  treatment.  Let  any  practitioner  ask  himself,  what 
are  the  real  principles  which  ffuide  him  in  the  actual  ma- 
nagement of  a  case  of  Heart  l)isease,  no  matter  what  the 
nature  or  seat  of  the  lesion  may  be  ?  With  the  exception  of 
a  few  ardent  young  men,  who  practise  by  loose  rule,  or  hos- 
pital physicians,  or  clinical  teachers,  who  must,  to  a  certain 
extent,  practise  a  systematic  treatment,  which  their  com- 
mon sense  tells  them  carries  imposture  on  its  face — ^how- 
ever accurate  may  be  the  diagnosis  as  to  the  nature,  extent, 
and  character  of  the  cardiac  lesion — ^this  little  avails  them  in 
practice.  The  great  points  we  attend  to  are,  the  general 
state  of  the  constitution,  the  amount  of  actual  disturbance 
which  the  balance  of  the  circulation  has  undergone,  and  com- 
plications which  exist. 

What  remedies  do  we,  or  indeed  can  we  employ,  which 
have  any  immediate  effect  on  the  discovered  lesion  f  Is  not 
our  whole  treatment  directed  to  the  complications  which 
exist?  The  practice  of  Dr  Hope  in  hypertrophy,  which 
generally  rules  modern  treatment,  was  to  reduce  the  cir- 
culation as  far  as  this  could  be  done,  short  of  producing 
anaemia.  Dr  Corrigan,  in  a  valuable  communication  to  this 
Joiurnal  (vol.  xxxvii.),  was  the  first  to  shew  that  in  many 
cases  hypertrophy  of  the  heart,  so  far  from  being  a  disease, 
**  is  a  wise  provision  of  nature,  by  which  the  organ  is  thus 
made  equal  to  the  increased  labour  it  has  to  perform." 
This  view  is  quoted  and  ably  supported  by  Dr  Stokes.  Per- 
haps, however,  there  has  of  late  years  been  a  tendency  to  a 
too  exclusively  maintained  use  of  it,  though  we  by  no  means 
accuse  our  author  of  this  fault ;  certain  it  is,  that  could  the 
hypertrophy  be  restricted  within  such  limits  as  would  cause 
it  to  be  no  more  than  an  exact  compensation  for  the  valvular 
disease,  we  would  err  in  regarding  it  as  a  disease.  But  al- 
though such  cases  are  not  uncommonly  met  with  in  practice — 
cases  in  which  the  balance  has  been  so  exactly  preserved  for 
long  years,  as  to  prevent  any  suspicion  of  cardiac  disease  from 
being  entertained — ^yet  these  cases  are  the  exception,  not  the 
rule.  The  violent  action  of  the  heart  might  not  of  itself 
portend  this  ;  but  what  means  the  general  constitutional  dis- 
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tnrbance  \ — ^a  disturbance  which  the  physician  is  often  fortu- 
nate enough  to  allay  by  those  means  which  tend  to  tranquil- 
lize the  inordinate  action. 

Dr  Stokes  concurs  with  Dr  Latham  in  the  opinion  he  has 
so  strongly  expressed  as  to  the  incurability  of  hypertrophy, 
and  earnestly  warns  us  against  any  course  of  treatment  that 
would  weaken  the  heart,  or  depress  the  system  at  large.  A 
process  of  reduction  is  a  dangerous  one  to  begin,  and  may 
involve  the  patient  in  the  risk  of  the  more  formidable  state 
of  atrophy. 

Dr  Stokes  thinks,  at  the  same  time,  that  a  small  number 
of  leeches  applied  from  time  to  time  are  of  service,  though 
even  this  treatment  should  not  be  pushed  too  far.  Cupping 
is  objected  to  from  the  excitement  it  occasions ;  and  issues 
over  the  heart,  from  their  directing  the  patient^s  attention  to 
the  disease ;  while  setons  are  open  to  the  further  objection  of 
their  insertion  over  a  heart  acting  with  violence,  being  some- 
times attended  with  dangerous  hemorrhage. 

The  exclusion  of  all  the  foregoing  means  leaves  little  else 
than  sedatives  to  be  considered.  Of  these  Dr  Stokes  ^ves 
the  preference  to  digitalis  and  hydrocyanic  acid.  Like 
most  practitioners  who  have  tried  it,  he  has  found  little 
benefit  to  result  from  the  endermic  use  of  the  former  as  re- 
commended by  Bouillaud,  and  prefers  giving  from  three  to 
six  drops  of  the  tincture  three  times  in  the  twenty-four 
hours.  When  digitalis  creates  nausea  he  has  recourse  to 
prussic  acid — he  gives  one  or  two  drops  of  the  medicinal 
acid  in  distilled  water  three  times  a-day.  Narcotics,  he 
thinks,  valuable  when  there  is  pain  ;  but  under  the  head  of 
narcotics  he  includes  some  which  we  prefer  to  use  as  seda- 
tives, and  from  which  we  have  found  great  benefit,  even 
where  no  pain  existed,  e.g.,  Indian  hemp,  hyocyamus, 
chloroform.  Digitalis  is  more  likely  to  act  beneficially  when 
the  tongue  is  clean  and  fever  absent.  Such  are  the  reme- 
dies recommended  for  what  is  called  simple  dilatation,  which 
are  likely  to  succeed,  as  Dr  Stokes  observes,  under  the  fol- 
lowing conditions : — 

"  1.  The  disease  occurring  in  a  young  or  middle-aged  person  of 
good  habit  of  body. 

"  2.  A  healthy  state  of  digestive  functions  as  shewn  by  cleanness 
of  tongue,  the  colour  of  the  skin,  and  the  condition  of  the  urine. 

"  4.  Absence  of  fever. 

"  5.  Absence  of  complication  with  the  signs  of  valvular  disease, 
especially  of  those  which  indicate  regurgitation  through  the. aortic 
valves."— (P.  349.) 

In  following  Dr  Stokes'  chapter  on  treatment,  we  expe- 
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rience  some  difficulty  from  the  absence  of  all  BtatemenI  as  to 
the  indications  which  he  woold  recommend  as  to  keep  Ib 
view.  For  example,  he  commences  the  next  bnmoh  of  his 
subject  (*'  Treatment  of  the  weak^  and  probably  dilatod  heart, 
tvitk  enlargement  of  the  liver  and  pulmonary  disease^*),  with 
a  strong  panegyric  in  favonr  of  mercury. 

"  I  do  not  wish  it,"  he  observes,  "  to  be  believed  that  by  mercury 
we  can  cure  dilatation  of  the  heart ;  but  many  years'  experience  hat 
convinced  me  that,  by  the  use  of  this  remedy,  we  can  delay  its  produc- 
tion, remove  the  irregular  action  which  assists  in  causing  the  disease, 
and  above  all,  prolong  the  patient's  life,  and  again  and  again  relieve 
him  from  dropsy,  and  from  pulmonary  and  hepatic  congestions,  even 
when  they  have  arrived  at  a  point  which  threatens  a  spisedy  diiaola* 
tion."— (P.  352.) 

And  again,  after  shewing  that  the  quantity  required  varies 
much — tikB/t  in  some  ptyalism  is  demanded,  whUe  in  others 
the  establishment  of  diuresis  is  sufficient — ^he  continues : — 

^*  The  truth  is,  in  these  cases,  we  are  not  to  be  over  timid  in  the  repeti- 
tion of  mercnrial  medicines,  for  there  is  nothing  more  remarkable  than 
the  power  which  the  patients  exhibit  of  bearing  repeated  courses  of 
mercury,  not  only  without  iiijury,  but  with  extraordinary  benefit,  to 
the  general  health.  In  some,  indeed,  the  state  of  aggravatiott  of 
symptoms  appears  to  be  kept  off  for  an  indefinite  period  by  the  eon<^ 
tinned  use  of  small  quantities  of  the  medicine.  The  patients  will  im* 
prove  in  flesh,  appetite,  strength,  and  appearance,  in  others,  as  in  a 
remarkable  case  which  I  have  lately  seen,  the  repeated  use  of  very 
slight  courses  of  mercury,  at  short  intervals  of  time,  has  preserved  the 
life  of  the  patient  for  several  years,  and  enabled  him  to  pursue  a 
laborious  profession.  This  gentleman  has  now  had  not  less  than  30 
distinct  courses  of  mercury.  It  is  truly  his  pabulum  tntcs^  and 
neither  in  this  case  nor  in  any  of  the  others  in  which  I  have  seen  the 
treatment  pursued,  were  the  iiyurious  effects  of  mercury  ever  pro- 
ducei"— (P.  356.) 

Now  this  statement  will  not  appear  extravi^ant,  either  to 
the  practitioner  who  has  empirically  used  mercury  as  recom- 
mended, or  to  the  one  who  has  philosophically  considered  the 
nature  of  the  disease  and  the  means  best  calculated  to  effect 
its  removal.  Organic  heart  disease,  we  repeat  it  again,  is 
usually  incurable,  but  the  sufferings  it  directly  inflicts  are 
comparatively  trifling;  it  is  the  secondary  lesions  which  create 
the  chief  distress,  which  threaten  life,  and  against  which  our 
remedial  means  are  of  avail.  The  pulmonary  affection,  and 
the  hepatic  congestion,  with  which  dilatation  of  the  heart  is 
so  often  conjoined,  are  both  remarkably  under  the  influence 
of  mercury.  But  our  experience  in  these  affections  leads  ua 
to  believe  that  it  is  chiefly  as  a  diuretic  that  mercury  is  of 
service.     We  have  never  needed  to  call  in  its  aid  when  the 
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ordinary  diuretics  could  be  got  to  act,  and  w6  liave  seen  its 
most  beneficial  effects  when  it  merely  put  the  system  under 
the  power  of  diuretics.  We  would  not  in  these  cases  wait 
for  the  actual  appearance  of  dropsy,  or  for  the  diminution  of 
urine,  as  reported  by  the  patient  We  have  often  been  as^ 
tonished,  in  critical  cases  especially,  in  persons  advanced  in 
life,  with  the  great  amount  of  discomfort  which  would  follow 
a  diminution  in  the  secretion  of  the  kidneys,  of  which  the 
patient  was  not  aware,  and  which  only  actual  measurement 
would  detect.  The  old  combination  of  blue  pill,  digitalis,  and 
squilhh  often  produces  a  marvellous  effect.  In  the  liver  dis^ 
easct  associated  with  dilatation  of  the  heart,  we  have  found 
more  benefit  from  following  the  plan  recommended  by  Dr  Che- 
vers — ^blue  pill,  with  taraxacum,  and  the  compound  decoction 
of  aloes,  with  temporary  abstinence  from  animal  and  saccha- 
rine food,  and  from  fermented  liquors.  We  cannot,  however, 
concur  in  his  recommendation  of  abstinence  from  fluids.  It 
was  an  ancient,  and  we  think  cruel  practice,  to  withhold 
fluids  from  drq>sical  patients,  and  cold  water  is  itself  a  good 
diuretic. 

Dr  Stokes  recommends  that  the  exhibition  of  mercury 
should  be  followed  by  that  of  saline  and  vegetable  diuretics 
in  combination. 

"  Treatment  of  Fatty  Degeneraiion. — We  cannot  say,*'  observes  Dr 
Stokes,  **  whether  a  heart  once  in  a  state  of  fatty  degeneration  can 
ever  be  restored  to  health  ;  yet  it  does  not  seem  impossible  that  such 
a  result  might  be  obtained  if  we  had  to  deal  with  an  uncomplicated 
case,  and  could  recognise  the  disease  at  an  early  period." — (P.  356.) 

But  the  truth  is,  as  Dr  Steves  proceeds  to  shew,  fiatty 
degeneration  usually  occurs  in  advanced  life,  or  combined 
with  disease  of  the  arteries,  or  with  gouty,  strumous,  or 
anionic  c<Miditions,  so  that  the  chances  are  all  against  our 
art.  It  is  to  Dr  H.  Kennedy  {Duhlin  Medical  Press^  Dec. 
12, 1849),  whose  name  is  not  mentioned  by  Dr  Stokes,  that 
we  are  indebted  for  first  demonstrating  the  curability  of 
iatty  degeneration  of  the  heart,  and  for  laying  down  ra- 
tional indications  for  its  treatment.  An  account  of  the  dis« 
cussion  which  followed  the  reading  of  his  pi^er  in  the 
Dublin  Society  shews  that  few  of  the  speakers  were  then  dis- 
posed to  adopt  his  views,  and  that  the  system  of  graduated 
exercise  which  he  first  suggested  is  now  first  supported  by 
such  an  authority  as  Dr  Stokes.  Early  hours,  and  gra- 
duated muscular  exercise,  are  strongly  recommended,  with  the 
use  of  such  a  regimen  as  will  tend  to  nourish  witibiout  increas- 
ing the  bulk  of  the  system,  avoiding  milk,  soups,  or  fluids. 
We  have   seen  great  advantage  from  following  the  plan 
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recommended  by  Dr  T.  K.  Chambers  (Lancet^  1850,  p.  128.) 
Fat,  oil,  butter,  should  be  interdicted.  Very  light  meals 
should  be  taken  at  a  time  most  favourable  to  rapid  digestion, 
and  should  consist  of  substances  easy  of  solution  and  diges- 
tion. Liquids  should  be  taken,  not  at  the  meal,  but  half  an 
hour  after.  Dr  Stokes,  without  giving  any  reason,  objects 
to  alkaline  drinks.    Dr  Chambers  again  observes  : — 

"  There  Ib  one  classs  of  medicines  so  universally  applicable  to  all 
cases,  that  I  think  a  trial  of  them  should  never  be  omitted.  The 
chemical  affinity  of  alkalis  for  fat,  point  them  out  as  appropriate  alter- 
atives in  this  complaint,  and  experience  proves  that  they  are  suit- 
able to  the  state  of  the  digestive  organs.  The  most  eligible  one  is 
the  liquor  potass®,  and  it  may  be  administered  in  much  larger  quan- 
tities than  any  other.  If  given  in  milk  and  water,  we  may  safely 
commence  with  half  a  drachm,  and  raise  the  doze  to  a  drachm  and  a 
drachm  and  a-half  three  times  a  day." — (Lancet,  1850,  p.  129.) 

In  the  confirmed  cases  in  persons  advanced  in  life,  where 
the  pulse  is  slow,  with  a  tendency  to  faintness,  our  great  re- 
liance must  be  placed  on  the  free  use  of  wine  or  brandy, 
says  Dr  Stokes ;  but  in  the  paper  of  Dr  Begbie,  already  re- 
ferred to,  we  are  furnished  with  a  valuable  caution  in  regard 
to  this  method  of  treatment.  In  speaking  of  the  treatment 
of  the  cerebral  complication  of  fatty  hearty  Dr  Stokes  is  in- 
clined to  adopt  the  views  of  Dr  Law  {Dublin  Journal^  Ist 
series,  vol.  xvii.),  and  regard  it  as  the  result  of  a  deficient 
arterial  supply.  He  cautions  against  employing  depletion 
where  the  heart's  impulse  is  feeble,  the  pulse  permanently 
slow,  and  when  aortic  murmur  exists.  Dry  cupping,  with 
di£Fusible  stimulants  and  sinapisms,  seem  most  likely  to  be 
^useful. 

Such  is  the  value  of  this  work,  that  we  have  been  per- 
haps too  anxious  to  place  before  our  readers  a  complete 
synopsis  of  its  contents.  While  so  doing,  however,  time  and 
space  have  insensibly  melted  away,  and  we  find  the  necessity 
imposed  on  us  of  more  rapidly  referring  to  what  remains. 
The  following  eighty-six  pages  are  occupied  by  an  amplifi- 
cation of  the  author's  well-known  and  valuable  researches 
on  the  Condition  of  the  Heart  in  Typhus  Fever.  We  shall 
not  enter  on  the  consideration  of  that  subject  at  all.  It  would 
be  impossible  to  do  it  justice  without  discussing  at  large  Dr 
Stokes^  views  of  fever  generally — views  which,  we  suspect, 
have  been  not  a  little  modified  since  the  writing  of  this 
chapter.  We  say  since  the  writing,  for  we  are  inclined  to 
suspect  that  a  somewhat  longer  interval  than  usual  has 
elapsed  between  the  composition  and  the  publication  of 
many  chapters  in  this  volume.     At  some  future  period  the 
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subject  of  fever  must  be  discussed,  and  then  these  views 
will  fall  to  be  more  appropriately  considered. 

Displacements  of  the  Heart  forms  the  subject  of  the  eighth 
chapter.  These  may  be  transverse  or  vertical.  In  a  work 
on  diseases  of  the  heart,  we  ne^d  occupy  our  attention  less 
with  the  causes  of  this  derangement  than  with  the  effect 
which  it  has  on  the  motions  or  the  organic  state  of  the  heart. 
The  diseases  which  produce  displacement  are  divided  by  Dr 
Stokes  into  two  classes, — Istj  diseases  of  accumulation,  or 
those  which  produce  pressure  from  without;  2d^  diseases 
where  the  volume  of  the  lung  having  become  diminished, 
the  heart  is  drawn  to  the  affected  side.  Of  the  former  class, 
the  most  notable  diseases  are  those  of  distension  either  of 
the  lung  itself  or  of  the  pleural  cavity,  tumours  in  the  tho- 
rax, and,  lastly,  **  the  existence  of  hernia  through  the  dia- 
phragm." Of  this  last  very  rare  accident,  Dr  Stokes  has  re- 
corded several  examples.  He  has  missed,  however,  one  of 
the  fullest  and  most  interesting  cases,  which  was  observed 
by  Dr  Alexander  Wood,  and  recorded  by  the  late  Professor 
Reid,  first  in  the  former  series  of  this  Journal  (Jan.  1835), 
and  subsequently  in  his  collected  volume  {Physiological  Pa- 
thological^ and  Anatomical  Researches^  P&ge-  521.) 

In  reflecting  on  the  theory  of  W.  T.  Gairdner,  already  re- 
ferred to  (and  we  confess  the  more  we  reflect  on  it  the  more 
truth-like  and  valuable  it  appears),  it  has  often  occurred  to 
us  whether  it  is  not  possible  that  some  cases  of  lateral  dis- 
placement of  the  heu^,  for  the  cause  of  which  we  have  been 
at  a  loss,  may  not  have  been  produced  by  the  state  which  he 
has  denominated  ''  bronchial  collapse^^'  the  **  etat  fcetaV*  of 
Legendre  and  Bailly,  the  "  apneumatosis"  of  Fuchs.  Under 
the  head  of  concentric  displacements  of  the  heart,  Dr  Stokes 
comprehends  a  class  of  cases  where,  the  volume  of  the  lung 
undergoing  much  diminution  irom  any  cause,  the  heart  is 
drawn  towards  it. 

The  following,  according  to  Dr  Stokes  :— •> 

«  The  conditioDB  in  which  he  has  observed  concentric  displacement 
of  the  heart — 1.  Chronic  tubercle  of  the  lung ;  2.  chronic  gangrene 
of  the  lung ;  3.  atrophy  of  the  lung,  with  dilatation  of  the  bronchial 
tnl^B,  the  cirrhosis  of  the  lung  of  Dr  Corrigan ;  4.  diminished  vo- 
lume of  the  right  lung,  consequent  on  the  absorption  of  an  empyema. 
Of  these  the  last  is  by  far  the  most  frequent,  and  by  it  is  to  be  ex- 
plained many  of  the  cases  of  the  heart  palpitating  at  the  right  side 
in  persons  who  enjoy  perfect  health.'* — (P.  469.) 

It  is  manifest,  then,  that  the  lateral  dislocation  of  the 
heart  is  a  simple  mechanical  effect  of  any  cause  which  pro- 
duces diminution  in  volume  of  a  lung.  Now  it  has  been 
well  shewn  by  Dr  Gairdner  that  collapse  of  the  lung  has  a 
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tendeney»  niieft  li  beeomes  perman^nty  to  produce  & 
form  of  pulmonary  atrophy  {On  the  Pati^logieal  Anatomy  of 
Bronehitisy  And  we  have  utile  doubt — thon^  so  fikr  as  we 
are  aware  the  connection  has  not  been  traced  out — ^that  this 
atrophy  may  in  its  turn  produce  lateral  displacement  of  the 
heaH.  Certain  we  are  ibat  we  have  seen  eases,  chiefly  oe^ 
ourring  in  old  persons*  where  we  belieyed  the  patient  to  be 
suffering  from  broncfaitic  affection,  and  where,  when  lateral 
displacement  of  the  heart  took  place,  we  were  inclined  to 
think  our  diagnosis  had  been  inc<HTect,  but  in  which  we 
believe  cdlapse  may  have  occurred  as  a  consequence  of  bron- 
chitis, and  produced  the  mechanical  dicqplacement. 

Passing  over  a  chapter  on  Rtgi>tur€  of  the  Hearty  in  which 
we  find  UtUe  that  is  new,  and  the  omission  of  much  that 
might  with  profit  have  been  noticed,  we  arrive  at  duster  z^ 
entitled  ^'  Deranged  Action  of  the  iTeart"  In  it  the  subject 
of  "  Angina  peetorie"  is  first  treated  of.  Dr  Stokea  pays  a 
well-merited  compliment  to  those  chapters  in  Dr  Lailiam's 
book  which  discuss  this  subject ;  for  indeed  the  papers  of  Dr 
Heberden,  the  monograph  of  Parry  (An  Inquiry  into  the 
Symptoms  and  Causes  of  the  Syncope  Anginosa^  commonly 
called  Angina  Pectoris^  1799),  and  the  chapter  of  Dr  Ia- 
tbam*s  work  on  diseases  of  tiie  heart,  contain  all  thai  is 
really  known  respecting  it.  There  is  certainly  nothing  new 
in  Dr  Stakes'  view  of  it»  though  what  is  said  is  well  said.  It 
is  stated  by  many  authors — ^for  example  by  Dr  Copland-^ 
that  angina  may  occur  without  disease  of  the  heart  Dr 
Latham  makes  the  same  statement,  though  more  doubtfully ; 
but,  as  Dr  Stokes  observes,  he  "  gives  no  case  of  the  kind  as 
occurring  in  his  own  large  experience."  His  own  (Ihr  S.) 
opinion  is  as  follows : — 

**  It  is  greatly  to  be  doubted  that  angina  peeloris  has  ever  oeonrred 
IB  a  patient  perfectly  free  from  organic  disease  of  the  heart  and  aorta ; 
and  it  is  more  probable  that  in  cases  so  described  the  disease  was 
overlooked  than  that  ihe  heart  was  perfectly  sound."-— {P.  ^2.) 

Our  author,  after  Dr  Parry,  defines  aogina  as  follows,  re- 
marking at  the  same  time,  that  an  attack  in  its  greatest 
simplicity  and  greatest  intensity  is  of  rare  occurrence : — 

"  A  paroxysmal  affection,  attended  with  pain  in  the  praecordial 
tegion,  generally  propagated  in  the  course  of  the  nerves  of  W  risberg. 
pallor  of  the  countenance,  and  sensation  of  impending  death.'* — 
(P.  483.) 

In  several  cases  we  have  observed — what,  as  far  as  we 
know,  has  not  been  before  noticed — ^that  the  paroxysm  is  often 
accompanied  with  severe  pain  in  the  back  of  the  neck.    The 
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fi^Kirea  of  the  leg  are  also  frequently  affec^ted.  Dr  Stokes 
seems  to  confiria  an  opinion  long  ago  expressed  by  Dr  Un* 
wins»  '^  that  there  is  scarcely  any  malformaticm  of  the  heart 
or  its  bloodvessels  that  has  not  been  found  occasionally  after 
death  from  what  would  be  ccmsidered  angina  pectoris."  At 
the  same  time,  while  fully  admitting  the  variety  of  lesions 
found  associated  with  it,  he  arrives  ^  this  practical  conclu- 
sion;— 

^*  It  appears  certain  that  angina  is  rare  in  active  hypertrophy.  If 
we  place  the  cases  of  weakened  heart,  from  any  cause,  in  one  cate- 
gory, and  those  in  which  the  miisoalar  energy  is  either  not  deficient 
or  in  excess  in  the  other,  we  find  a  much  greats  number  of  cases  of 
angina  in  the  first  than  in  the  second  series." — (P.  485.) 

Two  views  of  the  nature  of  the  paroxysm  of  angina  have 
long  divided  the  schools.  The  first  originally  propounded  by 
Heberden  seems  to  have  received  the  greatest  measure  of 
support,  and  has  recently  been  most  ably  and  eloquently  ex- 
pounded by  Dr  Latham,  who  attributes  all  the  symptoms  to 
spasm  of  the  muscular  fibres  of  the  heart.  S^  Stokes  is 
quite  opposed  to  this  doctrine. 

"  Little  as  is  known  of  spasm  of  the  heart,  that  little  is  opposed  to 
the  idea  of  angina  pectoris  being  produced  by  it."— (P.  485.) 

And  arguing  firom  the  fact  that  it  is  seldom  found  without 
organic  disease — ^thatit  is  usually  associated  with  some  form 
of  weakened  heart — ^and  that  the  evil  effects  of  that  weakened 
heart  will  be  augmented  by  associated  organic  diseases,  he 
comes  to  the  conclusion  of  Parry, — 

"  That  the  symptoms  of  angina  arises  from  a  temporary  increase  of 
weakness  in  an  organ  already  weakened." — (P.  486.) 

And  again, — 

^  That  the  special  group  of  symptoms  described  as  angina  pectoris 
by  Heberden,  Parry,  Percival,  and  Latham,  is  but  the  occurrence  in 
a  defined  manner  of  some  of  the  symptoms  connected  with  a  weakened 
heart.  Obstruction  of  the  coronary  arteries  may,  or  may  not,  be  pre- 
sent, and  is  probably  not  unfrequent ;  but,  as  a  cause  of  angina,  its 
action  is  remote,  and  its  existence  unnecessary.  It  is  only  by  causing 
atrophy  with  fatty  degeneration,  as  Dr  Quain  has  shewn,  that  it  ap- 
pears frequently  to  produce  angina,  a  condition  which  might  arise 
from  similar  states  of  the  muscular  structure,  even  though  the  arte- 
ries remained  pervious." — (P.  487.) 

Now  we  confess  this  doetrine  does  not  satisfy  us.  When 
we  consider  the  frequentoccurrence  of  weakened  heart  without 
angina,  the  permanency  of  the  organic  change,  and  the  in- 
termittence  of  the  symptom,  and  the  absence  on  the  part  of 
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either  Dr  Heberden  or  Dr  Stokes  of  any  attempt  to  aliew 
the  modus  operandi  of  the  weakened  heart  in  prodocing  the 
angina,  we  are  driven  to  a  third  theory,  which  is  supported 
by  Jurine,  Desportes,  Laennec,  and  Copland,  and  not  alluded 
to  by  Dr  Stokes ;  or  else  to  do  what,  after  all,  does  not  ap- 
pear very  difficult,  to  reconcile  the  two  opposing  views  which 
alone  are  discussed  by  the  author.  The  third  theory,  is  tiiat 
angina  is  a  species  of  neuralgia  of  the  pulmonary  and  cardiae 
nerves,  affecting  the  functions  of  the  heart  and  respiratory 
organs,  and  extending  by  nervous  connection  to  other  parts. 

nut  we  see  no  incompatibility  between  tlie  fact  to  which 
Dr  Stokes  has  so  forcibly  directed  our  attention,  and  the 
spasmodic  doctrine  of  the  disease ; — ^the  apparent  difficulty 
of  reconciling  them  arises  from  the  absurd  idea  which  is  pre- 
valent, that  spasm  of  a  muscle  implies  augmented  strength  of 
its  fibre.  If,  however,  there  be  any  truth  in  the  views  so 
strongly  advocated  on  the  subject  of  spasmodic  diseases  by  Dr 
Alexander  Wood  (Monthly  Journal^  Feb.  1853,  and  Ranking's 
Abstracty  vol.  xvii.,  p.  40),  the  conditions  which  Dr  Stokea 
has  shewn  to  be  those  most  frequently  associated  with  angina 
are  precisely  those  most  likely  to  cause  spasm,  viz.,  *^  dimi- 
nished contractility,  with  augmented  irritability." 

Arguing  by  analogy  from  the  views  of  Abercrombie  re* 
garding  ileus,  Dr  Stokes  seems  more  than  inclined  to  pro- 
pound a  new  theory: — 

*'  If  a  partial  weakness  of  the  heart  was  to  occur — a  condition  much 
more  likely  to  arise  than  a  partial  spasm,  or  augmentation  of  con- 
tractile force — we  would  have  in  the  heart  a  mechanical  condition 
not  very  dissimilar  to  that  in  the  intestinal  tube,  when  affected  with 
ileus.  If  the  left  ventricle  was  the  seat  of  the  paralysis,  or  temporary 
weakness,  while  the  right  continued  to  act,  obstruction  and  dilatation 
would  equally  follow  ;  and  if  the  loss  of  power  in  the  left  ventricle  was 
complete,  syncope,  or  it  might  be  death,  would  be  the  result." — (P.  488.) 

As  regards  treatment  we  do  not  find  any  novelty.  Stimu- 
lants with  opiates  are  the  principal  remedies,  and  in  the  in- 
terval the  treatment  adapted  to  weakened  or  fatty  hearts. 

'*  Recent  experience,*'  says  Dr  Stokes,  "  seems  to  shew  that  in  the 
case  of  fatty  heart,  there  is  danger  from  the  inhalation  of  chloro- 
form. It  may  be,  however,  that  the  exhibition  of  a  draught  contain- 
ing ten  or  fifteen  drops  of  chloroform  might  act  beneficially." — (P.  490.) 

We  would  warn  practitioners  against  trying  this  experi- 
ment. We  have  tried  the  internal  exhibition  of  chloroform 
extensively  in  several  varieties  of  heart  disease.  We  are 
quite  convinced  that  in  all  cases  of  weakened  heart  it  is  a 
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dangerous  remedv ;  not  many  months  ago  we  saw  a  patient 
broiiffht  into  an  aWming  state  of  collapse  by  the  exhibition 
of  chloric  ether,  which  is  jast  chloroform  dissolved  in  spirit. 
She  was  suffering  from  fatty  degeneration  of  the  heart. 

When  discussing  simple  neuralgia  of  the  hearty  Dr  Stokes 
makes  the  following  observation, — ^the  only  one  on  this  sub- 
ject which  the  space  remaining  at  our  disposal  admits  of  our 
extracting: — 

^  The  occurrence  of  neuralgic  pain  in  the  arm  and  shoulder  is  a 
circumstance  which  should  always  excite  attention,  for  it  is  commonly 
a  symptom  of  some  form  of  intra-thoraoic  disease.  The  pain,  espe- 
eiaially  where  it  depends  on  cardiac  disease,  appears  to  follow  the 
course  of  the  nerves  of  Wrisberg,  and  may  be  propagated  to  the  fin- 
gers. It  may  be  paroxysmal,  intermittent,  or  permanent,  and  it  is 
often  relieved  by  external  anodyne,  or  stimulating  applications,  or, 
when  it  is  intermittent,  by  bark.  This  circumstance  frequently  leads 
to  a  misapprehension  of  its  nature,  and  in  this  way  various  important 
diseases,  of  which  it  was  for  a  time  almost  the  only  manifest  symp- 
tom, are  often  overlooked.  We  may  thus  see  cases  of  aneurism,  vari- 
ous forms  of  chronic  disease  of  the  heart,  the  early  stages  of  tubercle 
of  the  lung,  some  forms  of  pericarditis,  and,  I  think,  cases  of  cancer- 
ous tumours  within  the  thorax,  in  which  this  pain  has  been  an  early, 
though  often  misinterpreted  symptom." — (P.  492.) 

Dr  Stokes  is  not  disposed  to  undervalue  the  difficulties  of 
distinguishing  between  organic  and  inorganic  diseases,  like 
some  authors  of  manuals. 

*'  The  facility  of  making  a  correct  diagnosis  between  functional  and 
organic  diseases  of  the  heart  is  not  so  great  as  modem  writers  would 
lead  us  to  believe ;  and  we  more  often  arrive  at  a  just  conclusion  by 
instinctive  skiU,  the  result  of  experience  and  judgment,  than  by  com- 
municable rules  of  diagnosis." — (F.  495.) 

Diagnostically  he  divides  the  cases  of  nervous  palpitation 
into  two  classes.  In  the  one  there  is  regular,  in  the  other 
irregular,  action  of  the  heart.  In  either  inorganic  murmur 
may  or  may  not  be  present.  Its  occurrence  is  more  frequent, 
and  its  diagnosis  more  easy,  in  the  first  than  in  the  second 
case.  Dr  Stokes  very  properly  shews  the  fallacy  of  the  dis- 
tinction so  much  insisted  on  by  Hope  and  others,  taken  from 
the  acoustic  character  of  the  sounds.    He  says : — 

''  Organic  murmurs  may  be  low  and  soft ;  and  that  inorganic 
murmurs  are  occasionally  harsh,  loud,  or  musical.  The  diagnosis  is 
to  be  made  by  a  careful  consideration  of  the  following  points  :— 

'*  1.  The  previous  history  of  the  patient. 

*'  2.  The  existing  vital  symptoms. 

**  3.  The  duration  of  the  murmur. 
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'*  4.  Tbe  amount  of  Meordanee  beiwMS  Hhe  pbyiical  signs,  tapprs- 
ing  them  indicaiiTe  of  organic  diaeaie,  and  the  history,  general  sUte 
of  the  patient,  and  condition  of  the  cavities  of  the  heart,  as  far  as 
this  latter  can  be  ascertained. 

'*  5,  The  state  of  the  heart  as  to  general  excitability  is  important 
«  «  *  •  •  Murmur,  wherever  it  may  be  seated,  co-existing 
with  a  tranquil  and  regular  action  of  tbe  heart,  is  more  likely  to 
pTDceed  from  organic  disease  than  the  opposite.    •    *     «    « 

"  6.  The  seat,  or  point  of  greatest  intensity  of  the  mnrraur  most  be, 
if  possible,  determined.     ♦    *    ♦    ♦ 

**  We  must  be  cautious  in  rejecting  the  opinion  that  inorganic 
murmurs  may  not  be  seated  in  the  mitral  orifice. 

'*  Confining  ourselves  to  physical  signs,  the  diagnosis  of  anemic 
murmur  will  often  stand  as  follows : — 

"  1.  A  murmur,  coincident  with  the  first  sound  of  the  heart,  gene- 
rally louder  at  the  left  side  than  at  the  right  side* 

**  2.  A  clear,  second  sound. 

**  3.  Murmur  in  the  course  of  the  aorta. 

**  Adding  other  considerations,  we  arrive  at  the  following  rule,  which 
is  applicable  in  many  cases,  viz^  that  in  a  patient  whose  age,  general 
appearance,  and  history,  are  opposed  to  the  supposition  of  chronic 
organic  disease,  in  whom  the  pulse  has  not  the  character  of  regurgi- 
tation, and  the  signs  of  hypertrophy  of  the  left  ventricle  are  absent; 
the  existence  of  a  single  murmur  with  the  first  sound,  generally  pre- 
dominating towards  the  base,  and  accompanied  by  an  aortic  murmur, 
while,  at  the  same  time,  the  second  sound  is  clear,  should  make  ns 
conclude  that  the  signs  proceed  from  aniemia.'' — (Pp.  496-70 

The  truth  is,  as  Dr  Stokea  goes  on  to  ahew,  the  triple  com- 
bination of  a  murtnnr  with  the  first  sound — ^a  clear  second 
sound,  and  yet  murmur  in  the  aorta-— does  not  warrant 
the  diagnosis  of  a  purely  anaemic  condition,  as  is  too  com- 
monly supposed.  These  are  precisely  the  changes  which 
disease  of  the  aortic  valres  induces,  when,  while  causing 
irregularity  of  surface  on  th6  ventricular  side,  it  yet  permits 
the  valves  to  close  during  the  arterial  systole.  This  state 
is  often  associated  with  fatty  heart.  Where  it  arises  in  a 
young  person,  however,  it  usually  indicates  ansemic  murmur. 
The  cases  which  have  most  puzzled  us  are,  where  the  two 
states  coexist.  We  are  quite  certain  that  we  have  more  than 
once  met  with  cases  in  practice  where  the  anaemic  state  has 
been  caused  by,  or  at  least  has  followed,  the  actual  cardiac 
disease ;  the  difficulty  is  to  decide  how  much  is  due  to  the  one, 
and  bow  much  to  the  other.  The  combination  of  organic 
and  inorganic  murmur  sets  all  existing  rules  of  diagnosis  at 
defiance,  and  we  require  a  much  larger  number  of  observa- 
tions[than  we  possess,  before  we  can  apply  induction  to  them. 
The  general  conclusion  to  which  Dr  Stokes  appears  to  come  is, 
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'^That  in  the  diagnosis  between  functional  and  organic  derange- 
ments of  the  heart,  we  are  to  place  our  chief  reliance  on  percussion, 
the  extent  of  the  impulse,  the  direction  of  the  apex  of  the  heart,  and 
the  relation  between  the  force  of  the  heart  and  that  of  the  radial 
pulse."— (P.  528.) 

With  this  we  must  conclude  our  quotations. 

We  do  not  presume  to  enter  at  all  upon  the  last  two 
chapters  which  discuss  Aneurism  of  the  thoracic  and  ab- 
dominal  aorta ;  when  the  second  volume  of  Dr  Bellingham's 
work  appears,  we  may  take  up  that  branch  of  the  subject. 

Nothing  but  the  exceeding  interest  and  value  of  Dr  Stokes' 
book  could  have  warranted  us  in  dwelling  so  long  upon  it.  To 
have  reviewed  it  would  have  been  presumption,  and  we  trust 
the  analytical  survey  which  we  have  given  will  lead  our 
readers  to  study  it  for  themselves.  The  most  sagacious 
practitioner  will  rise  from  its  perusal  strengthened  and  en- 
couraged by  its  contents,  and  the  youngest  and  most  enthusi* 
astic  will  find  many  lessons  of  caution  which  will  temper  the 
ardour  of  his  earlier  contests  with  disease. 

It  is  a  book  which  rises  high  above  the  selfish  sphere  of 
modem  authorship,  by  which  expectant  practitioners  seek  to 
achieve  notoriety.  It  is  an  honest  book,  and  that  is  saying 
much  in  the  present  day.  It  not  only  tells  us  what  we 
know,  but  points  out  to  us  those  things  whereof  we  are  igno-^ 
rant.  It  puts  in  no  claim  for  its  author  of  peculiar  wisdom, 
or  peculiar  sagacity ;  and  yet  its  transparent  truthfulness 
renders  these  qualities  everywhere  conspicuous.  Scarcely  a 
single  pa^e  can  be  read  without  communicating  some  infor- 
mation. How  different,  alas  !  from  the  usual  crudities  of 
our  day,  where  the  truth  to  be  found  is  but  as  the  drop  to 
the  ocean  !  You  feel  as  you  read  it  that  you  have  to  do  with 
one  who  has  manfully,  though  with  labour  and  pain,  fought 
his  way  by  actual  experience,  through  error  and  doubt,  until 
something  like  sunshine  illumined  his  path. 

His  has  been  no  closet  study,  dealing  with  the  dry  bonea 
of  tiieories  long  since  passed  into  decay, — ^for  him  the  book 
of  nature  has  opened  her  pages  and  imparted  all  her  fresh- 
ness to  his  own ; — ^nor  have  the  ample  materials  which  he 
has  thus  collected  been  suffered  to  lie  confusedly  heaped. 
By  his  own  mast^  hand  they  have  been  worked  up  into  the 
large  results  and  wide  generalisations  with  which  his  book 
abounds,  the  value  of  which  will  become  more  apparent  the 
more  they  are  studied. 

In  some  points,  indeed,  it  may,  as  indeed  we  have  felt  it 
our  duty  to  shew,  be  somewhat  behind  the  recent  advances 
of  pathological  science,  and  may  not  be  of  itself  a  complete 
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guide  to  the  entire  Btady  of  the  class  of  diseases  of  which  it 
treats. 

Bat  as  a  book  of  consultation  to  the  practitioner,  it  is  un- 
surpassed, and  we  greatly  mistake  if  it  will  not  ere  long  be 
found  on  the  library  table  of  every  physician.  For  pages  so 
instinct  with  the  actual  history  of  disease,  we  would  willingly 
sacrifice  some  of  the  book  learning,  a  parade  of  which  is  now 
deemed  so  essential  to  authorship. 

In  this  work  of  Dr  Stokes,  we  have  a  plain  record  of  the 
daily  expenence  of  one  who  has  observed  much,  and  thought 
much  on  what  he  has  observed,  not  drawn  out  before  us  with 
tedious  minuteness  and  wearisome  detail,  but  classified  and 
arranged,  and  presented  in  its  results ;  and  we  are  much 
mistaken  if  the  -eflect  of  its  perusal  on  every  ingenuous  mind 
will  not  be  to  quicken  observation  and  deepen  thought. 

Often  have  we  lamented  that  the  cares  and  weariness,  the 
engrossments  and  the  interruptions  of  large  practice,  should 
prevent  those  best  able  to  instruct  from  making  the  attempt. 
Our  author  is  a  noble  exception,  and  makes  us  regret  tlie 
more  that  he  has  so  few  rivals. 

Mav  he  long  be  spared  to  put  in  practice  the  rules  he  has 
so  well  laid  down,  and  to  add  to  those  accumulated  stores  of 
experience,  which  he  has  so  often  shewn  his  readiness  to 
render  available  to  others. 


Art.  IL — 7Van«actioti«  of  ihe  Medical  Society  of  the  State 
of  New  York^  at  its  Semiannual  Meeting^  held  in  June  1852, 
at  the  City  of  New  Tork^  and  at  its  Annual  Meeting  in  the 
City  of  Albany,  held  February  1853.  Albany,  1853. 
Pp.  852. 

To  any  one  who  attentively  watches  the  progress  of  medi- 
cal science,  the  fact  becomes  apparent,  how  very  much  it 
owes  to  a  few  individual  and  zealous  cultivators,  who  give  a 
tone  and  character  to  the  labours  of  those  who  are  engaged 
in  the  same  field  with  themselves.  From  this  it  natunJly, 
and  indeed  necessarily,  follows,  that  the  mental  characteris- 
tics of  thosenvho  have  done  most  for  its  cultivation  become 
impressed  on  the  science  itself,  and  give  to  it,  at  each  suc- 
cessive stage  of  its  advancement,  those  peculiarities  which  are 
handed  down  as  the  foundation  of  distinct  schools  of  medi* 
cine.  Look,  for  example,  at  the  influenoe  which  Aristotle  ex- 
ercised over  the  progress  of  medicine  for  many  centuries,  his 
tendency  to  refined  speculation  leading  him  to  indulge  in 
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hypotheses  and  theories,  so  that  it  is  questionable  whether 
these  did  not  do  more  to  retard  its  progress  than  all  that  he 
added  in  the  way  of  new  information  did  to  advance  it.  Or 
to  come  down  to  much  later  times ;  how  many  of  the  doctrines 
by  which  medical  opinion  has  been  divided — whether  those  of 
dogmatists  or  empirics,  humorists  or  methodics,  chemists  and 
mathematicians,  solidists  or  yitalists — are  to  be  traced  to  the 
peculiar  bent  or  bias  of  those  great  intellects  to  whom  it 
was  given  to  form  the  mind  of  the  age  in  which  they  lived  ? 

In  the  same  way,  in  the  many  valuable  contributions  to 
medicine  which  now  reach  us  from  the  other  side  of  the  At- 
lantic, we  cannot  fail  to  be  struck  with  the  peculiar  impress 
which  medicine  has  received  from  the  idiosyncracy  of  that 
remarkable  race,  of  whose  parentage  Britain  may  well  be 
proud.  While  it  is  a  natural  tendency  among  those  born  and 
educated,  as  we  in  this  country  are,  to  regard  with  peculiar 
veneration  all  that  bears  the  stamp  of  antiquity,  and  not 
rudely  or  ruthlessly  to  run  counter  to  opinions  which  our 
forefathers  have  cherished, — a  young  and  vigorous  people  are 
not,  as  one  of  the  writers  in  the  work  before  us  has  re- 
marked, *^  to  attach  any  great  importance  to  the  opinion  of 
even  our  shrewdest  ancestry,  nor  to  think  more  highly  of  a 
custom,  because  it  was  baptised  by  age  and  confirmed  by  a 
century/^  Another  peculiarity  which  those  who  are  familiar 
with  the  medical  literature  of  America  cannot  fail  to  have 
remarked,  is  the  thoroughly  practical  and  business-like  cha- 
racter of  all  they  write. 

In  this  country  we  seem,  after  having  enjoyed  a  better 
order  of  things  during  the  prevalence  of  the  doctrines  of  the 
eclectic  school,  to  be  rapidly  breaking  up  into  the  old  parties 
of  humoralists  and  solidisl^,  according  as  the  fancy  of  the 
pathologist  leads  him  to  addict  himself  most  to  the  study  of 
chemistry  or  anatomv,  with  its  now  popular  sub-branch,  his- 
tology. It  seems  all  the  more  refreshing  on  this  account  to 
turn  to  such  a  volume  as  the  one  before  us,  which  contains  a 
chronicle  of  the  opinions  of  some  of  the  best  physicians  in  the 
state  of  New  York.  It  is  divided  into  two  parts,  the  latter 
consisting  of  an  abstract  of  two  meetings  of  the  Medical 
Society  of  the  state  of  New  York,  held,  the  one  at  New  York 
in  June  1852,  the  other  at  Albany  in  February  of  1863. 
This  occupies  about  fifty  pages,  while  the  previous  part  of  the 
volume  contains  the  papers  which  were  read  at  these  meet> 
ings,  or  at  least  such  of  them  as  a  committee  appointed 
for  the  purpose  considered  it  advisable  to  publish. 

The  first  of  these  papers,  by  Dr  Franklin  Tuthill,  extend- 
ing to  26  pages,  is  devoted  to  a  consideration  of  the  best  mode 
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of  regintering  births,  deaths,  and  nuuriages.  In  this  pi^er 
we  are  ftimished  with  an  elaborate  account  of  the  keeping  of 
pablic  registers,  among  all  nations,  from  the  earliest  times ; 
from  this  the  author  passes  to  a  consideration  of  the  state  of 
the  law  as  it  exists  in  America.  It  would  appear  that  the  full 
value  of  medical  statistics  is  scarcely  appreciated  in  America, 
and  many  object  to  the  system  altogether.  Some  are  to  be 
found  grounding  their  objections  on  the  want  of  accuracy  of 
the  existing  system ;  others  being  of  opinion,  that  all  legis- 
lation of  this  class  is  impracticable ;  a  third  class  regard  the 
process  as  a  too  costly  luxury ;  while  there  are  yet  a  fourth 
found  to  aver,  *'  that  the  most  perfect  system  in  the  most 
successful  operation,  would  afford  no  substantial  service  to 
the  world,  and  add  nothing  practically  useful  to  the  amount 
of  men's  knowledge."  Having  enumerated  these  objections, 
Dr  Tuthill  proceeds  to  state  some  of  the  advantages  which 
a  good  system  affords,  and  to  show  the  causes  of  the  errors 
of  the  present  system.  He  first  objects  to  the  Carlisle  papers 
being  used  as  the  basis  of  American  calculation,  which,  to 
use  his  homely  but  forcible  language,  is  '*  like  cutting  Jona- 
than's coat  by  his  uncle's  measure."  He  extols  the  system 
of  registration  introduced  into  England  in  1838,  and  suggests 
its  adoption  in  America,  but  without  proposing  any  material 
alt^tttion  in  its  present  cumbersome  and  most  inaccnrate 
plan. 

The  improvements  in  this  system  suggested  by  Dr  Ali- 
son, or  the  pathological  system  of  Dr  Gaii^er,  do  not  seena 
to  have  attracted  Dr  TuUiiirs  attention. 

The  next  paper  is  a  case  of  ligature  of  the  subclavian  ar- 
tery, by  Dr  W.  H.  Van  Buren.  A  rapidly  increasing  false 
aneurism,  extending  from  the  arm  to  the  axilla^  resulting 
from  a  knife  wound,  was  the  cause  of  the  operation,  of  which 
the  history  possesses  no  peculiar  novelty.  At  the  dose  of 
the  communication,  however,  there  is  an  interesting  digest 
of  the  cases  in  which  the  operation  has  been  performed. 
The  whole  number  from  which  Dr  Van  Buren  founds  his 
data  is  101,  including  operations  on  each  of  the  three  di- 
visions of  the  artery,  and  on  both  sides  of  the  body.  The 
general  results  may  be  condensed  as  follows : 

Operation  performed  on  the  artery  within  the  scalene  mus- 
cles, seven  times  on  right,  and  once  on  left  side.  From  those 
on  right  side  deduct  one  (Dr  Cole's  case),  who  died  of  wound 
in  the  pleura;  and  one  (Mr  Partridge^s),  who  died  of  inflam- 
mation ;  and  the  remaining  five  all  died  of  secondary  hemorr^ 
liage  from  the  12th  to  the  d6th  day.  The  only  case  wrhere 
the  operation  was  attempted  on  the  left  side  (Dr  Rodger's) 


of  the  State  of  New  York 


547 


died  from  secondary  hemorrhage  on  the  16th  day.  The  sub- 
clavian has  been  thrice  tied  in  the  middle  part  of  its  course 
by  cutting  across  the  scalenus  antieus  muscle ;  by  Dupuytren, 
in  1819,  successfully  ;  by  Auchindoss,  in  Scotland,  in  1833, 
but  his  patient  died  comatose  in  66  hours ;  and  lately  by  J.  0. 
Warren,  in  America  in  1843,  and  again  with  success. 

The  axillary  artery  below  the  clavicle  has  been  four  times 
tied — and  with  but  one  fatal  result — ^by  Keate,  an  English 
army  Burgeon,-  in  1800 ;  by  Blasius,  in  1813 ;  by  Chamber- 
latne,  in  1815  ;  by  Gatanozo,  in  Sicily,  in  1835. 

In  the  external  part  of  its  course,  beyond  the  scalene 
muscles,  the  operation  has  been  more  frequently  and  more 
sacceBsfulIy  performed. 

To  save  valuable  space,  we  shall  endeavour  to  tabulate  ihe 
results  ^recorded  by  Dr  Van  Buren. 

L  Comparatwe  mortality  of  operation  on  the  different 

portions  of  the  Artery : — 


No.#f  times  peiformed 
Deaths    .     .  *.     • 

Within 
Scalene 
Moidee. 

Between  the 
Scalene 
MuselM. 

Below  the 
Clavicle. 

On 
external 
portion. 

6 

3 

3 

86 

8 

1 

1 

33 

IL  Causes  for  operation  on  external  portion^  with  results  :-^ 


Causes  for  which  performed. 

No.  of  Times 

ReooTeries. 

Deaths. 

Trae  aneurism 
Traumatic  aneurism 
Wound  of  axillary  artery     . 
Distal  operations 
Mistaken  disease 
Disease   not  stated  (aneurism 
either  true  or  traumatic) 

88 

12 

14 

5 

3 

14 

25 
9 

1 

2      , 
1 

13 
3 

7 
3 
2 

III.  Causes  of  death  in  fatal  cases : — 

Secondary  hemorrhage                                 .         •  12 

Gangrene      .....••  6 

Pleuritis  or  pneumonia    .....  4 
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Exhaustion  from  suppar&tion 
Irritation  from  sloughing 
Hospital  gangrene 
Dyspepsia  (cause  not  stated) 
Irritation  of  phrenic  nerire 
Exhaustion  from  repeated  hemorrhage 
Encephaloid  tumour  of  axilla  • 
Cause  not  stated    .         .         •         • 


3 
1 
1 
1 
1 
1 
1 
3 


Total         ....         33 

The  third  paper  in  the  Tolume  is  entitled  **  Siatisties  of 
the  Deaf  and  Dumbf^  by  Harvey  P.  Peai^  LL.D.^  President 
of  the  New  York  Institution  for  the  Instruction  of  the  Deaf 
and  Dumb.  **  This  paper  has  for  its  object— ^r«^  to  present 
some  calculations  respecting  the  numbers  of  the  deaf  and 
dumb,  and  some  considerations  on  the  causes  of  deafness ; 
second^  to  say  a  few  words  on  the  pretensions  to  cure  this 
infirmity ;  and  lastly,  to  speak  of  tiie  efforts  to  ameliorate 
the  condition  of  the  deaf  and  dumb  by  education." 

A  very  brief  notice  of  the  two  first  topics  is  all  that  is 
suitable  in  a  medical  reyiew.  Dr  Peat  commences  his  consi- 
deration of  the  first  head,  by  shewing  **  that  the  number  of 
deaf  mutes  in  a  given  counti^  does  not  vary  greatly  from  a 
certain  proportion  to  the  population  of  that  country ;'  and  the 
general  conclusion  which  he  arrives  at  is,  that,  a  few  extreme 
cases  excepted,  there  is  no  country  inhabited  by  Europeans 
or  their  descendants  in  which,  in  a  population  of  a  million, 
there  are  less  than  350  deaf  mutes.  In  Prussia,  which  seems 
to  represent  nearly  the  mean  proportion,  according  to  the 
census  of  1828,  there  are  about  one  to  every  1,550  souls.  Of 
the  extreme  cases,  the  most  remarkable  are  presented  by 
certain  districts  of  Switzerland  and  the  adjoining  Duchy  of 
Baden.  The  Swiss  canton  of  Berne  contained,  in  1836,  no 
fewer  than  1,954  deaf  mutes  in  a  population  of  401,000,  or 
nearly  one  deaf  mute  in  every  200  souls.  In  that  country, 
deaf-dumbness  seems  often  to  be  connected  with  or  oompU* 
cated  by  the  greater  infirmity  of  cretinism. 

A  few  hints  are  given  which  may  guide  future  inquiries  as 
to  the  question  of  tiie  liability  of  different  races  to  this  infir- 
mity. Warm  countries  seem  to  contain,  on  the  whole,  a 
smaller  proportion  of  deaf  mutes  than  cold  countries,  but  the 
difference  is  not  great,  nor  very  uniform. 

Dr  Peat  is  of  opinion  that  there  are  **  certain  periods  when 
deafiiess  becomeis  to  a  small  degree  epidemic  in  certain  dis- 
tricts.'* 
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An  attempt  is  made  to  ascertain  the  proportion  between 
cases  of  congenital  and  of  accidental  deafness.  Out  of  1060 
deaf  mutes  who  have  been  pupils  of  the  asylum  at  Hartford, 
the  infirmity  was  congenital  in  537  cases,  the  result  of  dis- 
ease or  accident  in  469,  and  in  54  cases  the  cause  was  un- 
known. Dr  Peat  is  of  opinion  that'  in  Europe  cases  of  acci- 
dental deaf-dumbness  are  less  common  than  in  America.  An 
attempt  is  made  to  ascertain  the  diseases  to  which  the  loss 
of  hearing  is  attributable.  The  statements  on  this  point, 
however,  being  often  obtained  from  ignorant  persons,  cannot 
be  relied  on,  though  it  appears  probable  that  **  scarlet  and 
spotted  fever,  ulceration  (query,  of  the  inner  ear  1),  and  in- 
flammation of  the  head,  are  far  the  most  frequent  causes  of 
loss  of  hearing  among  children.'* 

In  discussing  the  second  head,  Dr  Peat  shews  how  this 
affliction  has  ever  been  a  fruitful  source  of  quackery,  and 
makes  the  following  statement : — **  Dr  Itard,  the  late  able 
and  most  distinguished  physician  of  the  institution  for  the 
deaf  and  dumb  in  Paris,  who  perhaps  made  more  post  mortem 
examinations  to  ascertain  the  immediate  causes  of  deafness 
than  any  other  man,  believed  that,  in  most  cases  of  profound 
deafness,  the  cause  was  paralysis  of  the  auditory  nerve.  In 
other  words,  in  most  deaf  mutes  the  nerves  of  hearing  are 
dead,  and  medical  means  have  no  efiect  on  the  dead/*  We 
suspect  our  author's  very  commendable  zeal  against  quackery 
has  in  this  paragraph  carried  him  a  little  too  far.  At  all 
events,  we  remember  when  a  quack  aurist  of  some  notoriety 
visited  Edinburgh  and  Glasgow  some  years  ago,  Mr  Ander- 
son, the  intelligent  superintendent  of  the  Glasgow  asylum, 
was  at  some  pains  to  shew  (and  exposed  himself  to  no  small 
risk  by  doing  so)  that  in  cases  of  deaf-dumbness,  the  hearing 
was  seldom  entirely  gone,  and  that,  acting  on  a  knowledge 
of  this  fact,  the  empiric  got  the  credit  for  some  apparency 
astonishing  cures. 

The  methods  of  educating  the  deaf  and  dumb  are  scarcely 
admissible  subjects  of  discussion  in  this  Journal,  and  we 
therefore  pass  without  farther  comment  to  a  communication 
en  the  uee  of  chloroform  in  midwifery ^  by  George  N".  Burrell, 
M.D.9  one  of  the  phyeieiana  of  the  Buffalo  Hoapital. 

Dr  Burrell  derives  his  experience  from  the  results  of  180 
cases,  but  inasmuch  as  the  conclusions  at  which  be  has 
arrived  are  generally  received  as  established  in  this  country, 
we  need  not  enumerate  them  here. 

Paper  V.  entitled  ••  Observations  on  the  Pathology  of 
BrighVs  Disease,^  by  John  Agwetty  M.D.,  attempts  to  estab- 
lish the  following  conclusions  : — 
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IsL  That  the  different  varietieB  of  what  is  called  Brigfat^s 
Disease,  all  have  their  first  local  manifestation  in  the  secret* 
ing  cells  of  the  tabuli. 

2di  That  the  best  marked  variety  of  this  disease,  the 
granular  kidney  of  Dr  Bright,  is  a  faity  degeneration  of  the 
secreting  cells  of  the  kidney.  ' 

Sd^  That  these  different  conditions  of  the  secreting  cells 
and  of  the  urinary  tubnli  can  be  detected  in  the  urine  by 
microscopic  examination,  thus  rendering  the  microscope 
second  only  to  the  stethoscope  in  importance  as  a  means  of 
physical  diagnosis. 

Several  interesting  cases  are  detailed  in  support  of  these 
views.  In  one  case,  after  all  the  usual  diaphoretics  sod 
diuretics  had  failed  in  removing  the  dropsy,  **  the  patient 
remembered  that  tomatoes  had  a  very  decided  effect  in  in- 
creasing his  urinary  secretion,  and  in  acting  upon  his  bowels 
in  healtii.  He  sent  for  some  tiiat  had  arrived  m>m  Bermuda. 
They  acted  with  great  power  in  increasing  the  quantity  of 
urine  to  a  remarkable  degree,  producing  watery  evacuationi 
from  the  bowels,  and  causing  the  rapid  disappearance  of  the 
dropsical  efiusions,  and  at  the  same  time  a  great  imfurove- 
ment  in  his  strength  and  comfort. 

No.  VI. — Report  on  Diphtheriiie  Croup,  by  Morgan 
Lingden^  jlf./>.,  has  been  so  fully  referred  to  by  Dr  Wood  in 
his  paper  on  the  inflammatory  diseases  of  the  mucous  mem- 
brane, in  a  former  number,  that  we  only  quote  the  title  here. 

The  remainder  of  the  volume  is  occupied  by  excellent 
addresses,  which  are  of  too  general  a  kind  to  analyse  here — 
Reports  of  Lunatic  Asylums,  and  a  very  learned  paper  bear- 
ing the  title  of  **  The  Atomic  Theory  of  Life  <md  Animal 
heatt  as  balanced  by  the  Agency  of  Water.^* 

In  this  n^ost  elaborate  essay,  the  author  undertakes  to 
prove, — 

''  let,  That  the  alternate  formation  and  combustion  of 
atoms  of  wood  build  up,  hold  up,  heat  up,  and  vitalise  crea- 
tion;*' and 

''  2d,  That  common  salt,  water,  iron,  coal,  contain  the  six 
primary  elements,  whose  chemico-vital  interchanges  produce 
the  formation  and  transformation  of  wood  and  water  for  the 
generation  and  regulation  of  all  vital  heat,  vegetable  and 
animal." 

The  ingenious  reasoning  by  which  these  propositions  are 
supported  scarcely  admit  of  condensation,  and  as  the  whole 
subject  is  rather  of  too  transcendental  a  nature  for  our 
pages,  we  content  ourselves  with  this  simple  reference  to  it, 
and  take  our  leave  of  this  most  interesting  volume.    The 
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viyriety  of  subjects  which  it  embraces  has  not  admitted  of 
more  than  the  briefest  indication  of  its  contents,  but  we  close 
its  perusal  with  a  firm  conviction  that  our  Western  brethren 
are  prosecuting  medicine  in  a  manly,  vigorous,  and  independ- 
ent manner,  and  we  shall  always  hail  with  satisfaction  the 
arrival  of  similar  volumes  of  transactions  in  time  to  come. 


Art.  III. — On  IHaeases  of  the  Liver.  By  Georoe  Bitdd, 
M.D.,  F.R.S.,  Professor  of  Medicine  in  King's  College, 
London  ;  and  Fellow  of  Caius  College,  Cambridge.  Second 
Edition.    London,  1852.     8vo.,  Pp.  486. 

The  present  work  appeared,  first,  in  June  1845 ;  and  in  the 
sixty- fifth  volume  of  this  Journal,  January  1846,  an  account 
of  its  contents  at  considerable  detail  was  given.  The  work 
was  at  the  same  time  recommended  to  the  attention  of  phy- 
sicians, as  presenting  a  correct  and  useful  view  of  the  actual 
state  of  knowledge,  pathological  and  therapeutic,  on  the  mor- 
bid conditions  incident  to  the  Liver. 

In  the  second  edition  of  the  work  which  is  now  before  us, 
Dr  Budd  has  studied,  with  laudable  industry,  accurate  and 
extensive  knowledge,  and  much  judgment,  to  render  his 
treatise  an  instructive  and  serviceable  guide  to  the  physician 
on  the  Causes  and  Nature  of  Hepatic  Diseases,  and  the 
treatment  demanded  by  each  form  of  disease. 

The  method  of  arrangement  of  the  subjects  is  the  same  as 
in  ihe  first  edition  ; — an  introduction  upon  the  structure  and 
functions  of  the  Liver ;  on  the  composition  and  properties  of 
the  Bile ;  and  on  the  influence  of  Chologogue  Medicines ; 
then  five  chapters  on — 1.  Congestion  of  the  Liver ;  2.  On  In- 
flammatory Diseases  of  the  Liver ;  3.  On  Diseases  resulting 
from  faulty  Nutrition  of  the  Liver,  and  from  faulty  Secre- 
tion; 4.  On  Diseases  which  result  from  the  presence  of 
Growths  foreign  to  the  Natural  Structure ;  5.  On  Jaundice ; 
and  lastly,  an  Appendix  on  the  nature  and  causes  of  the 
Liver  Fluke  in  animals,  and  the  effects  produced  by  the  pre- 
sence of  that  parasitical  animal. 

Under  these  different  heads  a  considerable  amount  of  new 
matter  is  introduced,  the  efifect  of  which  is  to  augment  the 
treatise  by  the  addition  of  eighty-five  pages.  It  is  proper 
also  to  say,  that  Dr  Budd  has  been  at  great  pains  to  improve 
his  work,  by  the  introduction  of  much  accurate  information, 
and  especially  by  the  re-examination  of  all  the  chemical 
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analyses,  by  the  aid  of  Dr  Lionel  S.  Beale,  a  gentleman  who 
has  made  himself  very  favourably  known  by  several  correct 
researches  in  the  department  of  Animal  Chemistry  and 
Chemical  Physiology  and  Pathology. 

The  volume  is  illustrated  by  four  beautiful  and  accurate 
coloured  engravings,  illustrating  the  appearances  and  struc- 
ture of  gallstones,  the  effects  of  abscesses,  and  encysted  tu- 
mours of  the  Liver,  and  the  characters  of  melanosis  of  the 
gland. 

As  in  the  account  of  the  work  of  Dr  Budd,  given  in  the 
sixty-fifth  volume  of  this  Journal,  the  contents  of  each  of  the 
chapters  were  examined  at  some  length,  it  is  unnecessary  &t 
present  to  go  over  the  same  ground.  But  it  is  proper  to  say, 
that  the  treatise  is  one  of  great  merit,  and  it  cannot  fail  to 
be  most  serviceable  to  medical  practitioners.  As  such  we 
have  great  pleasure  in  recommending  it  to  the  careful  atten- 
tion of  the  profession. 


Art.  rV. — 1.  A  Treatise  an  Acute  and  Chronic  Diseases  of 
the  Neck  of  the  Uterus^  illustrated  with  numerous  plates, 
coloured  and  plain.  By  C.  D.  Meigs,  M.D.  8vo.  I^.  116. 
Philadelphia  and  London,  1854. 

2*  An  Inquiry  into  the  Pathological  Importance  of  Ulcera- 
tion of  the  Os  Uteris  being  the  Croonian  Lectures  for  the 
year  1854.  By  Chakles  West,  M.D.,  &c.  8vo.  Pp.  95. 
London,  1854. 

These  two  volumes  are  laid  before  the  profession  under  the 
auspices  of  different  public  medical  Listitutions.  To  a  cer- 
tain modified  extent  they  represent  these  bodies,  and  have 
additional  intrinsic  weight  and  importance  firom  this  circum- 
stance. 

Dr  West  having  received  from  the  Royal  College  of  Phy- 
sicians of  London  the  honourable  appointment  to  the  annual 
Croonian  Lectureship  for  1854,  delivered  before  that  body 
three  lectures,  which,  as  now  quickly  published,  form  the 
work  under  review.  On  the  other  side  of  the  Atlantic,  Dr 
Charles  D.  Meigs,  the  well-known  and  distinguished  Professor 
of  Midwifery  in  Jefferson  Medical  College,  drew  up,  and  pre- 
sented in  the  name  of  a  committee  of  the  American  Medical 
Association,  a  report  on  acute  and  chronic  diseases  of  the 
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cenriz  uteri.  This  report  was  read  at  the  New  York  meeting* 
of  the  association,  and  is  now  published  as  a  separate  treatise. 

Both  of  these  authors  have  been  frequently  before  the  pro* 
fession,  and  have  acquired  much  reputation  for  knowledge  of 
their  favourite  studies— the  diseases  of  women  and  children ; 
and  there  can  be  no  doubt  that  their  present  publications 
will  have  ample  consideration  bestowed  upon  them  by  the 
profession  on  both  sides  of  the  great  ocean.  As  we  might 
have  predicted,  a  priori,  from  a  consideration  of  the  intel- 
lectual differences  of  Drs  West  and  Meigs,  their  works,  al- 
though nominally  on  the  same  subject,  are  at  utter  variance 
with  one  another  as  to  style  of  writing  and  manner  of  hand- 
ling of  the  subject.  Likewise  do  we  nnd  that,  for  purposes 
of  analysis  or  critisism  even,  they  cannot  well  be  fused.  The 
work  indeed  of  Dr  West  is  so  compact  and  closely  reasoned, 
and  altogether  admirable,  that  the  critic  does  well  to  become 
a  mere  analyst,  and  lay  before  the  profession  a  view  of  the 
sound  arguments  and  conclusions  detailed  in  its  three  chap- 
ters. On  the  other  hand,  Dr  Meigs*  book  is  so  loose  and  ra- 
velled, and  contains  withal  so  much  of  physiology,  of  pa- 
thology, and  of  therapeutics,  that  is  either  unintelligible,  or 
questionable,  or  erroneous,  that  to  criticise  it  justly  would 
involve  us  in  too  much  labour,  and  swell  our  brief  article  into 
a  book*  In  spite  of  the  many  good  things  in  the  volume,  we 
must  limit  ourselves  to  the  exhibition  of  some  of  its  many 
peculiarities  of  style  and  of  doctrine. 

Dr  Meigs'  work  is  the  antithesis  of  Dr  West's.  It  comes, 
somewhat  unfortunately  for  its  author,  under  our  critical 
pen  at  the  same  time  as  the  English  work.  An  ingenious 
writer  has  aptly  compared  two  books  in  this  predicament — a 
favourable  one  for  the  judge — ^to  two  bottles  of  beer.  The 
one  is  excellent,  full-bodied,  sound,  and  clear.  The  other 
has  qualities  to  recommend  it ;  but  tasted  in  comparison  with 
its  neighbour,  it  has  no  chance  of  the  favourable  expressions 
of  gratification  which  it  might  have  elicited  had  it  come  singly 
and  alone  to  satisfy  an  unquenched  thirst. 

We  hail  both  of  the  volumes  with  much  pleasure,  not  only 
on  account  of  their  own  great  value,  but  also  on  account  of 
the  manly  and  honourable  professional  spirit  in  which  they 
are  written.  The  science  and  art  are  sure  to  be  benefited 
by  the  deliberate  publication  of  well-considered  works  such 
as  these.  For  a  time  the  progress  of  this  department  of  pro- 
fessional study  has  been  defaced  and  rendered  repulsive,  if 
not  retarded,  by  injudicious  and  hasty  publications.  Some 
of  these  were,  perhaps,  justified  by  uie  apparent  necessitv 
for  exposing  the  pitiable  system  which  has  been  too  mucn 
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cultivated,  of  yictimifting  the  weaker  sex,  by  an  mdaced 
terror  of  the  present  and  remote  consequences  of  trivial  com- 
plaints, and  bv  the  too  frequent  use  in  treatment  of  mechani- 
cal means  of  imposing  appearance,  shocking  to  the  delicacy 
or  pleasing  to  the  pruriency  of  the  patient.  We  hope  this 
sorry  stage  in  the  advance  of  obstetrics  is  now  for  ever  passed. 
On  this  point  Dr  Meigs  justly  remarks, — 

"  Even  if  it  be  true  that  some  abuses,  disgraceful  to  inedicine,  do 
exist,  we  are  persuaded  that  such  discreditable  examples  must  be  very 
rare  aroon^a  class  so  generally  acknowledged  for  wisdom  and  virtue  and 
politeness,  as  the  great  body  of  the  United  States'  physicians.  Where- 
fore, we  do  not  find  ourselves  called  upon  to  discountenance  and  re- 
probate the  prudent  and  necessary  employment  of  modem  methods  and 
iuatruments,  invented  to  improve  the  means  both  of  diagnosis,  and 
treatment  of  diseases  of  the  cervix  uteri ;  conceiving  that  this  is  a 
matter  to  be  left  to  the  conscience  and  judgment  of  our  brethren, 
whenever  the  occasion  may  arise. 

*' We  must  not  repudiate,  and,  by  wholesale  reprobation,  condemn 
and  annul  a  good  method  of  cure,  merely  because  incompetent  or 
wicked  persons  might  or  do  abuse  it  to  their  own  gain ;  to  do  so, 
would  be  to  amerce  and  punish  the  sick  and  the  miserable  for  faults 
of  our  brotherhood." 

Dr  Meigs  commences  by  a  description  of  the  discharges 
which  occur  in  cases  of  leucorrhoea.  He  describes  the  muci- 
parous glands  of  the  vagina  as  fumishiDg  a  thin  watery 
mucus  or  else  one  of  a  creamy  consistence,  which  in  other 
instances  appears  to  be  butyraceous  or  concrete.  The  ex- 
cretion from  the  follicles  ana  elands  of  the  canal  of  the  neck» 
he  says,  is  always  gluey  or  albuminous,  and  resembles  fresh 
white  of  egg;  and  if  a  patient  informs  us  that  she  discovers 
a  slimy  transparent  mucus,  and  especially  if  it  appears  at 
intervals  of  once  a  day  or  oftener,  then  we  may  take  it  for 
granted  that  she  labours  under  inflammation  of  the  neck  of 
the  womb.  In  this  account,  there  is  much  confusion,  and  we 
believe  error,  the  more  unpardonable  as  the  discharges  from 
the  vagina  in  health  and  disease  are  susceptible  of  exact  de- 
scription ;  and  if  Dr  M.  did  not  examine  the  discharges  for 
himself,  he  had  only  to  refer  to  the  works  of  Donn£,  White- 
head, and  Tyler  Smith,  for  much  valuable  information  on 
the  subject)  which  should  have  had  the  place  of  his  vague 
and  meaningless  descriptions.  When  we  come  to  notice  the 
work  of  Dr  Tyler  Smith  on  this  special  subject,  which  is  an- 
nounced as  being  in  the  press,  we  shall  present  our  readers 
with  a  sketch  of  it 

Leucorrhoea  is  a  weakening  disorder,  says  Dr  M.,  not  he- 
cause  of  the  wastage  of  the  material,  but  because  of  the  dis- 
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tnrbing  effect  in  the  general  economy,  produced  by  even 
slight  modificatioDB  of  the  health  of  the  uterus.  Any  one 
who  has  carefully  observed  much  of  the  simple  leticorrhoea 
here  alluded  to,  which  is  common  in  delicate  and  scrofulous 
females,  and  which,  contrary  to  Dr  Meigs'  advice  and  opinion, 
is  oftener  aggravated  than  removed  by  vaginal  injections, 
will  assuredly  disagree  with  Dr  Meigs.  In  such  females 
slight  modifications  of  the  health  induce  leucorrhoea,  which  is 
of  little  importance  in  any  respect  except  as  an  indication 
for  tonic  regimen  and  diet,  which  can  alone  satisfactorily  re- 
move the  constitutional  weakness  or  derangement  and  the 
leucorrhoea  simultaneously. 

Dr  Meigs  candidly  admits  that  the  treatment  generally 
instituted  in  leucorrhoea  is  notoriously  unsuccessful.  It  cer- 
tainly will  be  so,  if  for  every  simple  leucorrhoea  astringent 
and  caustic  injections  are  resorted  to,  as  recommended  by 
Dr  Meigs.  The  serious  cases  (that  is,  those  not  cured  by 
the  injections)  are,  he  says,  cases  of  disease  of  the  cervix—- 
and  a  vaginal  injection  for  inflammation  of  the  canal  of  the 
neck  i&  simply  ridiculous.  Here  again  we  find  Dr  Meigs 
to  be  simply  ridiculous  ;  for  if  he  tries,  he  will  find  that  va- 
ginal injections  medicated,  or  of  plain  cold  water,  vrill  cure  the 
great  majority  of  cases  of  leucorrhoea  with  morbid  appear- 
ances of  the  cervix.  Daily  experience  proves  this;  and 
sorely  Dr  Meigs  must  have  perused  the  work  of  Dr  Bennet 
of  London,  the  great  patron  of  inflammation  of  the  uterine 
neck.  '^  Astringent  injections  (says  Dr  B.)  are  most  valu- 
able remedies  in  the  treatment  of  inflammation  of  the  lower 
segment  of  the  uterus.  Cold  water  not  only  acts  as  a  wash 
or  lotion,  but  has  a  decided  therapeutic  effect."  We  admit 
that  there  is  a  class  of  cases  of  leucorrhoea  depending  on 
disease  of  the  cervix  so  great,  that  to  treat  by  injections 
would  be  to  trifle.  In  these  the  speculum  and  caustics  are 
required.  It  is  a  great  mistake,  and  one  in  which  Dr  M. 
does  not  stand  alone,  to  consider  such  cases  of  inflammatory 
disease  of  the  cervix  as  the  serious  cases.  The  reverse  is 
the  truth,  as  we  have  elsewhere  shewn.  When  the  disease  is 
confined  to  the  cervix,  it  is  in  a  part  completely  within  the 
control  of  the  physician,  and  by  proper  remedies  it  can  be 
dispelled.  The  serious  cases  are  those  where  the  uterine 
body  is  implicated.  These  cases  are  really  serious  to  the 
patient,  and  difficult  for  the  physician  successfully  ta  treat. 
Gases,  also, of  the  first  kind,  namely,  of  simple  leucorrhoea,  are 
often  serious  from  their  continuance  and  difficulty  of  removal. 
Of  the  whole  category  those  of  disease  of  the  cervix  are  the 
simplest.    More  need  not  here  be  said,  as  we  shall  in  this  re* 
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▼iew  sketch  the  argument  of  Dr  West^s  work,  which  proves 
the  preponderating  importance  of  disease  of  the  body  of 
the  womb  in  the  great  run  of  uterine  cases 

Hastening  through  the  book,  we  come  to  the  subject  of 
uterine  hypertrophy,  which  we  shall  briefly  notice. 

"  Women,  who  complain  of  intrapelvic  pain,  and  other  disorden  of 
the  lower  part  of  the  body,  are  inclined,  in  general,  to  aocouit  for 
these  incommodities  by  referring  them  to,  what  they  call,  womb  com- 
plaints. This  term  is  so  vague  and  imprecise,  that  the  pronoandng 
of  it  rarely  excites  any  clear  precise  idea.  Among  these  cam  of 
womb-complaints,  probably  none  are  so  common  as  those  which  de- 
pend upon  retroversion  of  the  womb.  So  frequently  does  this  affee- 
tlon  occur  in  the  course  of  one's  medical  practice,  that  one  afanost 
acquires  a  disposition,  in  every  case,  before  examination,  to  suspect  it 
has  some  dependency  upon  retroveriio  «(ert." 

Dr  Meigs,  always  facile,  has  no  difficulty  in  accounting  for 
the  frequent  occurrence  of  retroversion. 

*'  A  great  many  women  and  young  g^rls  suffer  themselves  to  acquire 
the  bad  habit  of  retaining  the  urine  until  a  large  quantity  is  socu-. 
mulated  within  the  bladder.  Thirty  ounces  of  liquid,  in  the  urinary 
bladder,  make  a  mass  as  big  as  a  quart  measure,  and  it  cannot  but 
thrust  the  uterus  iiguriously  backwards,  causing  the  neck  to  see-saw  at 
the  same  time  forward,  and  approach  the  pubis. 

^  A  long  habit  of  this  kind  comes  at  last  to  ruin  the  uterine  liga- 
ments ;  BO  that  the  fundus,  being  wholly  overset  backwards,  sinks 
down  into  the  Douglass  cul-de-sac,  while  the  os  takes  a  permanent 
place  near  the  symphysis  pubis ;  and  this  is  retroversion.  It  is  even 
sometimes  a  congenital  malposition,  as  shewn  by  Morgagni  and 
others. 

"  But  let  it  be  remembered  that  the  womb  is  constitutionally  prone 
to  setoff  on  a  race  of  hypertrophic  development,  and  we  may  then  un- 
derstand how  it  shall  be  readily  provoked  to  commence  a  procees  of 
hypertrophization,  by  the  awkward,  unnatural,  and  irritating  posture 
it  acquires  in  retroversion.'* 

Gfradually  the  doctor  waxes  quite  marvellous,  and  describes 
a  style  of  retroversion  of  the  unimpregnated  uterus,  which  we 
are  sure  nobody  but  himself  ever  saw. 

"  Medical  men  called  upon  to  diagnosticate  in  such  cases,  should  be 
very  careful,  first  to  establish  in  their  minds  the  ideal  or  standard,  by 
which  to  compare  ;  otherwise  they  will  be  apt,  upon  finding  the  whole 
pelvis  occupied,  or  blocked  up  with  an  immense  and  immovable  solid 
mass,  to  conceive  of  it  as  a  tumour ;  whereas  in  fact  it  may  prove  to 
be  no  tumour,  but  only  an  overset  and  enormously  hypertrophied 
uterus." 

Here  the  doctor  builds  another  castle  in  the  air.  Speak- 
ing of  this  uterine  hypertrophy,  he  says, — 
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**  If  the  cause  should  prove  to  be  a  mere  retroversioD,  we  may  count 
npon  a  cure  if  we  can  reposit  the  womb^  and  maintain  it  in  its  pro- 
per attitude  in  the  pelvis.  This  is,  in  fact,  all  that  we  shall  be  called 
npon  to  do ;  for,  this  being  done,  the  organ  hastens  to  recover  by  in« 
volution  its  non-gravid  form  and  substoncoy  as  after  a  delivery  at 
term,  or  after  an  abortion." 

To  effect  this  sapremely  desirable  object,  Dr  Meigs  crowns 
his  work  by  proposing  a  new  annular  pessary  made  of  watch- 
spring,  which  will  neither  keep  the  womb  in  its  place,  nor 
keep  its  own  place  for  many  minutes,  but  will  probably  be 
soon  reported  as  at  least  equally  successful  in  retroversion 
as  the  numerous  other  mechanical  contrivances  proposed  for 
the  same  end.  We  shall  not  here  proceed  further  with  this 
inviting  subject,  because  we  shall  have  something  to  say 
about  it  with  Dr  West ;  and  because  we  present  our  readers, 
in  another  part  of  the  Journal,  with  an  account  of  the  ad- 
mirable report  of  M.  Depaul  on  the  mechanical  treatment  of 
uterine  displacements.  Moreover,  the  subject  was  pretty 
fully  discussed  in  our  last  number. 

After  pointing  out  the  great  imperfection  of  our  knowledge 
concerning  the  diseases  o?  women,  and  the  reasons  for  it,  Dr 
West  at  once  proceeds  to  judge  the  question  of  the  alleged 
importance  of  the  so-called  ulceration  of  the  os  uteri. 

I.  In  the  first  place,  he  demolishes  the  a  priori  argument 
for  the  importance  of  ulcerations  of  the  cervix,  founded  upon 
the  notion^  that  this  part  receives  a  greater  amount  of  blood, 
and  is  endowed  with  a  higher  degree  of  vitality  than  other 
parts  of  the  organ. 

''  It  suffices  to  examine  the  healthy  uterus  for  any  one  to  satisfy 
himself  of  the  smaller  vascularity  of  the  neck  than  of  the  body  of  the 
womb.  It  is  the  body  which  chiefly  grows  as  the  period  of  puberty 
approaches ;  it  is  the  body  to  which  the  great  determination  of  blood 
takesplace  during  each  menstrual  period,  and  from  the  liningmembrane 
of  the  body  that  the  menstrual  flux  is  poured  out.  The  looser  tissue, 
the  large  vessels,  the  congested  mucous  membrane  characteristic  of  the 
menstruating  uterus,  are  limited,  or  nearly  so,  to  the  body  and  fundus 
of  the  organ ;  and  it  is  the  epithelium  of  its  cavity,  not  that  of  the 
neck  of  the  womb,  which  is  abundantly  intermixed  with  the  men- 
Btnxal  fluid.  When  conception  takes  place,  it  is  the  body  of  the  ute- 
rus which  first  and  chiefly  enlarges,  its  mucous  membrane  which  be- 
comes developed  to  the  decidua,  its  tissue  which  grows  and  is  meta- 
morphosed into  muscular  fibre ;  while  the  changes  in  the  membrane  of 
the  cervix  are  limited  to  an  increased  activity  of  its  mucous  follicles, 
and  the  alterations  in  its  substance  to  an  increased  formation  of  fibre- 
cellular  tissue,  with  a  comparatively  scanty  growth  of  muscular  fibre. 
After  delivery,  the  retrograde  processes  are  much  more  striking  in  the 
body  than  in  the  neck  of  the  womb.    The  mucous  membrane  of  the 
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Mrvix,  fltretehed  daring  pregnancy  till  the  folds  whksh  it  presented  in 
the  .unimpregnated  conditioa  are  obliterated,  resnnies  onee  more  ite 
ft>rmer  plicated  arrangement,  while  that  of  the  body  is  detached  and 
reproduced  again  and  again  before  the  organ  reyerts  to  its  farmer 
state.  The  cervix  is  less  sensitiTO  than  the  body  of  the  ntems :  the 
sound  which  passes  along  the  canal  of  the  former  almost  nnfelt,  gene- 
rally i&nds  the  lining  of  the  uterine  cavity  acutely  sensitive.  The  eer- 
vical  canal  has  been  forcibly  dilated,  it  has  been  incised ;  tiie  tissne 
of  the  cervix  has  been  burnt  with  the  strongest  caustics,  or  with 
the  actual  cautery,  or  portions  of  it  have  been  removed  by  the  knife^ 
generally  with  no  injurious  consequence ;  often  with  so  slight  a  de- 
gree of  constitutional  distnrbanoe,  or  even  of  local  suffering,  as  to  sur- 
prise those  who  advocate,  little  less  than  those  who  condemn,  such  pixH 
ceedings. 

*'  But,  if  structurally  so  lowly  organised — if  physiologicallT  ofsneh 
secondary  importance—  if  so  much  leas  subject  than  the  body  of  tha 
uterus  to  alterations  in  its  intimate  structure — and  if  so  comparativelj 
insensible  even  to  rude  modes  of  therapeutical  interference — it  cer* 
tainly  does  appear  to  me  that  the  assumption  that  some  slight  abra- 
sion of  the  mucous  membrane  covering  this  part  is  capable  of  causing 
a  list  of  ills  so  formidable  as  are  to  be  attributed  to  it,  ought  to  rest 
for  its  support  upon  some  other  and  stronger  foundation  than  any  in- 
ference fairly  deducible  from  anatomical  or  physiological  data." 

II.  In  the  second  place,  he  proceeds  to  inquire  into  the 
nature  of  the  evidence  on  the  subject,  of  the  importance  of 
ulceration,  which  can  be  deduced  from  anatomical  investiga- 
tion. Dr  West  begins  by  carefully  noting  the  post-mortem 
appearances  in  62  cases ;  of  these  62, 13  were  above  45  years 
of  age ;  49  were  between  16  and  45  years ;  all  of  the  former, 
and  30  of  the  latter,  making  a  total  of  43,  were  either  cer*^ 
tainly  known,  or  concluded,  with  great  probability,  to  have 
had  sexual  intercourse.  The  remaining  19  were  believed  io 
be  virgins. 

In  nearly  a  half  (29)  of  these  62  women,  the  uterus  waa 
found  diseased.  In  nearly  a  half  (8)  of  the  19  virgins,  the 
uterus  presented  some  si^  or  other  of  disease.  In  5  of  these 
8  there  was  slight  abrasion  of  the  os  uterL 

**  There  is  certainly  something  at  first  not  a  liUlo  startling  in  the 
result  at  which  we  arrive,  that  the  womb  was  found  in  a  perfectly 
healthy  condition  in  little  more  than  the  half  of  62  women,  none  of 
whom  died  of  uterine  disease,  nor  were  supposed  to  be  suffering  from 
any  grave  uterine  ailment.  But  it  may,  it  ought  indeed  to  be,  asked, 
what  is  the  value  of  these  appearances  ?  Some  of  them  may  be  of 
little  moment,  and  the  very  frequency  of  their  occurrence,  instead  of 
substantiating  the  opinion  that  they  are  of  great  importance,  rather 
militates  against  that  supposition.  When  ulceration  of  the  os  uteri 
was  first  observed,  it  was  natural  enough  to  attribute  to  it  many  symp- 
toms, and  to  refer  to  its  influence  many  structural  changes.  But  what 
if  such  ulceration  be  found  to  be  usually  very  limited  in  extent,  and 
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80  mipefftoial  as  to  be  uuassociatod  vrith  changes  in  the  basement  mem- 
brane of  the  affected  surface,  and  exercising  so  little  influence  on  the 
state  of  the  uterus  in  general,  as  to  be  unconnected  in  a  large  number 
of  instances  with  changes  either  in  the  interior  of  the  womb,  or  in  its 
substance ;  while  induration  of  the  uterine  tissue  and  disease  of  the 
lining  membrane  of  the  womb  are  found  independently  of  it,  or  of 
each  other  ?  Should  such  appear  to  be  the  case,  it  will,  I  think,  be 
t'endered  in  the  highest  degree  probable  that  this  abrasion  of  the  os 
uteri  has  not  the  long  train  of  sequences  which  have  been  supposed 
to  follow  it,  but  that  it  is  of  comparatively  small  pathological  import ; 
that  it  may  be  found  to  vary  under  the  influence  of  comparatively 
triflinsT  causes ;  and  not  infrequently  to  be  dependent  on  functional 
disorder  of  the  uterus,  just  as  the  mucous  membrane  of  the  tongue  and 
mouth  betrays  the  disturbance  of  the  digestive  system ;  that  it  may, 
in  shorty  be  the  consequence,  and  sometimes  the  index,  but  rarely  the 
occasion,  of  the  ailments  with  which  it  is  associated." 

In  11  instances  abrasion  {i.e.  ulceration)  of  the  os  was  ob- 
served, without  any  other  morbid  condition  of  the  womb. 

Induration  of  the  uterine  tissue,  which  has  been  hypothe- 
tically  ascribed  to  the  so-called  ulceration,  was  observed  in 
9  cases.  In  5  of  these  it  was  not  associated  with  any  other 
morbid  condition  of  the  uterine  substance.  In  3  it  coexisted 
with  an  ulcerated  os,  and  in  1  with  a  morbid  state  of  the  in- 
terior of  the  uterus. 

A  morbid  state  of  the  lining  membrane  of  the  uterine  ca* 
vity  was  found  in  10  cases.  In  only  3  of  these  was  there 
ulceration  of  the  os  of  moderate  extent. 

"  And  thus,"  Dr  West  adds,  *'  we  have  seen  that,  in  by  far  the  mar 
jority  of  cases,  the  ulceration,  when  present,  was  not  merely  trifling  in 
extent,  but  that  It  had  not  given  rise  to  so  much  irritation  of  the 
neighbouring  tissues  as  to  produce  any  appreciable  congestion  of  the 
mucous  membrane  in  its  vicinity ;  while  the  changes  in  the  uterine 
substance  alleged  to  depend  upon  it  were  oftener  present  without  than 
in  connection  with  it ;  and,  moreover,  none  of  the  alterations  about  the 
oi  and  cervix  of  the  womb  were  so  considerable  as  those  which  were 
apparent  in  its  cavity. 

*'  Other  evidence,  indeed,  must  be  adduced  than  that  which  analo- 
gical reasoning  from  the  facts  of  physiology  has  suggested,  or  than  that 
which  examinations  after  death  have  furnished,  before  we  shall  be  en** 
titled  to  reject  the  opinion  that  inflammation  of  the  cervix,  and  ulcer- 
ation of  the  OS  uteri,  are  occurrences  of  very  serious  pathological 
importance, — the  occasion  of  nearly  all  the  ills  which  affect  the  phy- 
sical well-being  of  woman." 

III.  The  symptoms  asserted  to  characterize  inflammation 
of  the  neck  of  the  womb,  and  ulceration  of  its  orifice,  are  not 
met  with  constantly,  or  in  a  specially  marked  degree,  in  cases 
of  prolapsus  or  procidentia  uteri.  On  the  contrary,  if  inllam- 
mation  of  the  neck  of  the  womb  were  as  common  as  has  been 
supposed,  or  ulceration  of  its  orifice,  the  necessary  occasion 
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of  sQch  BeriouB  disorder  of  function  and  alteration  of  strac- 
tare,  we  ought  to  meet  with  striking  examples  of  these  iacts 
in  cases  of  procidentia, — ^which  we  do  not. 

IV,  What  are  the  results  of  clinical  observation  concern- 
ing the  course,  symptoms,  and  importance  of  this  ulceration  1 
Here  Dr  West  first  refutes  the  notion  of  the  peculiar  suscep- 
tibility of  the  cervix  to  inflammation  and  ulceration  from 
local  injury : — 

'^  Observation,"  he  says,  **  seems  to  shew  that,  be  the  causes  of  ulcer- 
ation of  the  OB  uteri,  of  inflammation,  hypertrophy,  and  induration  of 
of  its  cervix,  what  they  may,  sexual  excesses,  at  any  rate,  have  no 
great  share  in  their  production.  Four  years  ago,  being  anxious  to 
satisfy  my  mind  on  this  point,  I  examined,  by  permission  of  Mr  Lav- 
rence,  forty  women  on  their  admission  into  the  venereal  wards  of  St 
Bartholomew's  Hospital,  Of  these  40  patients,  18  suffered  from 
gonorrhoea  alone,  10  from  gonorrhoea  and  syphilis,  and  the  remaining 
12  only  from  syphilis.  The  cases  were  unselected,  and  the  examina- 
tions were  made  as  soon  as  possible  after  the  admission  of  the  patients 
into  the  Hospital. 

In  27  instances,  the  os  and  cervix  uteri  were  absolutely  healthy,  or 
presented  only,  and  this  but  rarely,  a  slight  blush  of  redness,  deepen- 
ing the  natural  hue  of  those  parts.  In  10  of  the  remaining  thirteen, 
the  ulceration,  if  indeed  it  deserved  the  name,  was  a  mere  excoriation 
not  above  a  line  in  breadth,  partially  or  completely  circumscribing 
the  OS  uteri,  but  associated  witn  no  other  change  of  its  tissue.  In  the 
remaining  3  cases,  the  abrasion  was  more  extensive,  surrounding  the  os 
uteri  for  about  a  third  of  an  inch ;  and  in  the  ease  of  one  of  these  three, 
that  of  a  woman  who  had  given  birth  to  children,  the  lips  of  the  os 
were  noted  to  be  elongated ;  this,  however,  was  the  nearest  approach 
to  a  hypertrophied  state  of  the  cervix  met  with  in  the  whole  40  cases ; 
while  in  no  instance  was  there  any  such  alteration  of  the  texture  of 
the  part  as  to  deserve  the  name  of  induration.'' 

Dr  West  then  proceeds  to  the  careful  investigation  of  his 
clinical  observations,  and  arrives  at  the  following  conclusions, 
to  which  he  appears  to  have  been  guided  by  the  encourage- 
ment to  his  views  afforded  by  the  results  of  statistical  tables 
of  his  cases : — 

**  1st*  Uterine  pain,  menstrual  disorder,  and  leucorrhoeal  discharges, 
•^the  symptoms  ordinarily  attributed  to  ulceration  of  the  os  uteri — 
are  met  with  independently  of  that  condition  almost  as  often  as  in 
connection  with  it. 

**  2nd.  These  symptoms  are  observed  in  both  classes  of  cases  with  a 
vastly  preponderating  frequency  at  the  time  of  the  greatest  vigour  of 
the  sexual  functions,  and  no  cause  has  so  great  a  share  in  their  pro- 
duction as  the  different  incidents  connected  with  the  active  exercise 
of  the  reproductive  powers.     But  it  does  not  appear  that  ulceration 
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of  the  OS  uteri  exerts  any  special  influence,  either  in  causing  sterility 
or  in  inducing  abortion. 

'*  3rd.  While  the  symptoms  are  incidental  in  character  in  the  two 
classes  of  cases,  they  seem  to  present  a  slightly  increased  degree  of  in- 
tensity in  those  instances  in  which  ulceration  of  the  os  uteri  existed.  - 

**  4th.  In  as  far  as  could  be  ascertained  by  careful  examination,  four- 
flftfas  of  the  cases  of  either  class  presented  appreciable  changes  in  the 
condition  of  the  uterus, — such  as  misplacement,  enlargement,  and 
hardening  of  its  tissue,  while  frequently  several  of  these  conditions 
co-existedL  An  indurated  or  hypertrophied  state  of  the  cervix  uteri 
was,  however,  more  frequent  in  connection  with  ulceration  of  the  os 
uteri  than  independently  of  that  condition. 

''  5th.  The  inference,  however,  to  which  the  last-mentioned  fact 
would  seem  to  lead,  as  to  the  existence  of  some  necessary  relation, — 
such  as  that  of  cause  and  effect, — ^between  ulceration  of  the  os  uteri 
and  induration  of  its  cervix,  is  in  a  great  measure  negatived  by  two 
circumstances  :— 

"  1.  The  number  of  instances  in  which  an  indurated  cervix  co- 
existed with  a  healthy  os  uteri. 

^*  2.  The  fact  that,  while  induration  of  the  cervix  was  present  in 
25  out  of  46  cases  in  which  the  ulceration  of  the  os  was  very  slight, 
it  was  altogether  absent  in  9  out  of  16  cases  in  which  the  ulceration 
was  noted  as  having  been  very  extensive." 

Having  thus  disposed  of  the  fallacies  of  certain  opinions, 
Dr  West  apologizes  for  not  being  able  to  supplant  them  by 
doctrines  equal  in  simplicity  and  uniyersality  of  application. 
He  disclaimB  any  such  pretensions,  and  believes,  on  the  con- 
trary, that  the  different  symptoms  attributed  to  ulcei*ation  of 
the  OS  uteri,  instead  of  being  produced  by  any  such  cause, 
arise  from  various  causes.  These  are  sometimes  found  in 
constitutional  disorders,  sometimes  in  ailments  of  the  sexual 
system,  of  various  kinds  and  seats. 

In  illustration  of  the  influence  of  general  constitutional 
disorder,  he  cites  the  case  of  the  chlorotic  girl  having  ame- 
norrhcea  and  leucorrhcea,  uterine  and  lumbar  pains.  Remedies 
improve  the  general  health,  correct  the  morbid  state  of  the 
circulating  fluid,  and  simultaneously  dispel  the  uterine  ail- 
ments. 

*^  Or,  in  another  and  usually  a  much  older  person,  the  liver  per- 
forms its  functions  but  imperfectly :  constipation,  headache,  an  icte- 
roid  ting^  of  the  skin,  mark  its  disorder ;  at  length  menstruation  comes 
on  with  unusual  profuseness,  and  the  signs  of  hepatic  disturbance  dis- 
appear. This  may  occur  but  once,  or  it  may  occur  several  times ;  the 
slightest  error  in  diet,  the  slightest  neglect  of  the  state  of  the  bowels^ 
or  some  cause  too  trivial  to  be  discovered,  may  produce  the  same  de- 
rangement of  the  function  of  the  liver,  which  may  again  give  rise  to 
the  same  train  of  symptoms,  and  cease  on  the  recurrence  of  a  similar 
hemorrhage.    But  nature's  healing  power  is  often  ill-regulated,  and 
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erring  in  too  little  or  too  maoh  ;  the  regnlar  periodicity  of  the  raen- 
itru&T  function  becomes  deranged ;  many  weeks  pass  witbout  the  ap- 
pearance of  the  menses,  and  then  they  appear  again  and  again  with 
a  frequency  and  profuseness  which  seriously  impair  the  patient*! 
health,  which  sometimes  OTon  threaten  her  life. 

"  Or,  again,  the  kidneys,  from  unsuspected  disease,  perform  their 
duties  incompletely,  and  the  blood,  imperfectly  depurated,  its  red  par« 
tides  diminished,  its  watery  elements  increased,  pours  forth  at  the 
return  of  each  periodical  congestion  of  the  womb  in  larger  qnantitiei 
than  when  the  patient  was  in  health.  Leucorrhoeal  discharges  follow 
in  the  intervals  of  menstruation  ;  pain  is  felt  in  the  back ;  bearing 
down  follows  any  exertion ;  the  frequent  micturition  seems  to  indicate 
the  sympathetic  suffering  of  the  bladder,  while  the  loss  of  muscular 
tone,  and  the  long  persistence  of  congestion  of  the  womb  at  erery  period, 
favour  the  actual  prolapsus  of  the  organ.  The  patient  seems  to  be 
sinking  under  menorrhagia ;  she  is  really  dying  from  the  effects  of 
granular  degeneration  of  the  kidneys,  and  consequent  albuminuria. 

*'  Or,  lastly,  to  take  another  illustration  of  the  mode  in  which  ute- 
rine symptoms  depend  on  constitutional  causes,  let  us  notice  how  im- 
portant a  part  the  gouty  and  rheumatic  diathesis  sometimes  plays  in 
the  production  of  uterine  symptoms.  A  casual  attack  of  cold  is  in 
some  instances  referred  to  as  the  occasion  of  the  patient^s  illness,  while 
in  other  cases  the  ailment  comes  on  by  degrees,  and  with  no  definite 
exciting  cause.  Menstruation  begins  to  be  more  painful  than  was  iU 
wont,  often  more  scanty ;  an  unusual  degree  of  constitutional  disturb- 
ance attends  each  period ;  the  pulse  at  those  times  is  very  frequent, 
the  skin  hot  though  perspiring,  and  lithates  abound  in  the  urine.  In 
the  Intervals  profuse  leucorrhoeal  discharges  take  place ;  the  pain, 
though  less  intense,  is  yet  severe,  and  is  aggravated  by  trifling  causes, 
or  without  any  obvious  reason.  The  pain  at  one  time  is  most  severe 
in  the  back,  at  another  is  referred  to  one  or  other  iliac  region,  shoot- 
ing down  the  legs,  in  the  course  of  the  crural  nerve,  or,  like  sciatica, 
affecting  the  back  of  the  thighs ;  while  occasionally,  in  addition  to 
these  abiding  discomforts,  the  patient  is  kept  in  bed  for  a  day  or  two 
at  a  time  by  slight  fererish  attacks,  accompanied  by  wandering  pains 
in  the  limits,  though  seldom  attended  by  inflammation  and  swelling 
of  any  of  the  joints. 

"  Cases  of  this  kind  are  met  with  in  all  classes  of  society ;  and  wher- 
ever they  occur  they  are  chronic  in  their  course  and  difficult  in  their 
cure.  Among  the  poor  they  do  badly  out  of  an  hospital ;  for  rest, 
uniformity  of  temperature,  and  a  suitable  diet,  can  seldom  be  ob- 
tained, while  they  do  but  ill  in  an  hospital,  since  the  absence  of  regular 
occupation  and  of  exercise  cannot  but  be  iiyurious,  while  the  listles^- 
ness  of  mind  which  the  patient's  state  and  circumstances  engender  is 
favourable  to  hypochondriasis,  and  to  the  exaggeration  of  any  ailment 
of  the  nervous  system.  The  affection  is  one  not  unusual  among  young 
women  who  follow  the  occupation  of  book-folding,  working,  as  they 
are  compelled  to  do,  in  a  heated,  but  at  the  same  time  in  a  damp  at- 
mosphere, and  for  the  most  part  in  ill-ventilated  apartments.  A  very 
obstinate  case  of  it  came  under  my  notice  some  time  since  in  a  young 
person  who  had  been  compelled,  by  lameness  from  birth,  to  lead  a  very 
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le^niury  life,  ^od-  who  had  always  suffered  from  vague  rheumatic 
pains.  And,  not  long  since,  a  washerwoman,  whose  finger-joints  were 
enlarged  hy  chalk-stones,  but  in  whom  menstrnation  had  already 
ceased,  applied  at  the  Out-Patient  room  of  St  Bartholomew's  HospitflJ 
on  account  of  profuse  leucorrhoea  and  rheumatic  pains,  which  disap 
peared  simultaneously  under  the  use  of  colchicum  and  iodide  of  po- 
tassium. 

"  The  rich  enjoy  no  immunity  from  this  ailment." 

In  a  laree  proportion  of  cases  the  uterine  symptoms  are  to 
be  referrea  to  deficient  involntion  of  the  womb  after  delivery ; 
and  sometimes,  to  this  condition,  is  superadded  an  inflamma- 
tory condition  of  the  organ.  Cases  also  occur  where  ffonorr* 
hosal  yaginitis  extends  to  the  mucous  membrane  of  tne  ute- 
rine cavity; 

Dr  West,  in  his  last  chapter,  guards  the  reader  against  the 
notion  that  ulceration  of  the  os  is  absolutely  of  no  importance, 
and  makes  some  good  remarks  on  special  affections  of  the  os, 
known  generally  as  the  granular  inflammations  of  that  part. 
He  also  enters  into  some  practical  details,  and  broaches  nu- 
merous views  in  uterine  pathology  which  we  might  comment 
upon.  They  are  not  necessary  parts  of  bis  *^  inquiry  into  the 
pathological  importance  of  the  os  uteri,*'  but  form  an  addi* 
tional  ground  for  our  recommendation  of  the  book  to  all  6ur 
readers. 


Art.  V. — CUtss  Booh  of  Botany^  being  an  Introduction  to 
the  Study  of  the  Vegetable  Kingdom.  By  J.  H.  Balfour, 
M.D.,F.R.S.£.,  Regius  Keeper  of  the  Royal  Botanic  Qar- 
den.  Professor  of  Medicine  and  Botany  in  the  University 
of  Edinbnrgfa,  Ac    8vo.,  pp.  1114.     Edinburgh,  1854. 

Professor  Balfour  has  made  a  name  for  himself  as  a  teacher 
of  Botany.  This  book  embodies  the  substance  of  what  he 
has  been  accustomed  to  communicate  orally  to  his  pupils.  It 
is  a  work  on  Botany  of  the  very  highest  order.  It  embraces 
erery  department  of  the  subject.  It  is  in  every  respect  lucid 
in  its  arrangement,  «lear  in  its  details,  copious  in  its  illustra- 
tions. The  book  before  us  is  the  picture  of  a  man^s  mind  who 
has  no  engrossing  pursuit  but  Botany — whose  soul  is  absorbed 
in  the  contemplation  of  his  own  science.  Let  no  one  appre- 
hend that  this  is  said  with  the  slightest  view  to  ihe  disparage- 
ment of  our  author ;  we  speak  of  it  as  in  the  highest  degree 
to  his  priuse.  It  is  only  bv  an  exclusive  devotion  to  one  sub- 
ject tbat  such  a  book  as  this  can  be  produced,  exhibiting,  as 
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it  does,  every  topic  of  interest,  down  to  the  most  recent  an- 
nooncements^  commented  on  in  the  jnstest  terms.  Even  if 
oar  limits  permitted,  the  practical  character  which  belongs 
to  this  Journal  would  prevent  us  from  attempting  anything 
approaching  to  an  analysis  of  such  a  work.  We  must  con- 
tent ourselves  with  extracting  a  well-condensed  summary  of 
a  most  interesting  chapter  on  the  diseases  and  injuries  of 
plants. 


**  Recapitulation  of  the  chief  facts  connected  with  the  diseases  and 
iiguries  of  plants : — 

**  h  The  common  canaes  of  diseases  in  plants  are  improper  soils, 
nngenial  climates,  frosts,  rains,  drought,  storms,  parasitic  plants,  in- 
sects, and  wounds  of  various  kinds. 

"  2.  Diseases  frequently  originate  in  the  nitrogenous  lining  of  the 
cell-walls,  and  thence  are  propagated  to  the  contents  of  the  cells,  and 
to  contiguous  tissues. 

**  3.  Diseases  have  been  divided  into— those  arising  from  excess  or 
deficiency  of  light,  heat,  air,  moisture,  or  the  ingredients  of  the  soU ; 
those  caused  by  parasitic  fungi ;  those  attributable  to  the  action  of 
poisons ;  and  those  produced  by  mechanical  injuries,  and  by  attacks 
of  insects. 

'M.  Some  of  these  diseases  are  propagated  by  contagion,  more 
especially  those  occasioned  by  fungi ;  others  spread  epidemically,  and 
seem  to  depend  on  atmospheric  changes  and  meteorological  causes. 

**  5.  Some  plants  are  more  predisposed  than  others  to  disease,  and 
it  is  found  that  those  plants  are  most  liable  to  be  attacked  by  para- 
sitic fungi  which  are  enfeebled  in  their  growth* 

*' 6.  Plants  grown  in  an  nngenial  climate  and  soil  are  very  liable 
to  disease  ;  tender  exotics  in  Britain  are  often  injured  by  spring  frosts. 

*^  7.  Plants  are  suited  to  particular  climates,  and  it  is  impossible 
to  increase  by  cultivation  their  power  of  enduring  heat  or  cold ;  there 
is  no  evidence  of  plants  being  acclimatized  by  a  process  of  cultivation. 

"  8.  The  sea-breeze,  carrying  with  it  saline  particles,  is  often  very 
injurious  to  trees.  Some  trees  resist  the  effects  of  the  sea-breeze 
better  than  others. 

^  9.  The  attacks  of  parasitic  fungi  are  a  very  frequent  source  of 
disease.  These  fungi  may  either  originate  the  disease,  or  aggravate 
and  modii^  it  after  it  is  produced. 

**  10,  Many  diseases  in  cultivated  grains,  such  as  bunt,  smut,  rust, 
and  mildew  are  referred  to  attacks  of  species  of  uredo,  puccinia,  and 
nstilago. 

"  II.  Various  remedies  have  been  suggested,  such  as  steeping  grain 
in  boiling  water,  in  a  solution  of  sulphate  of  copper,  and  in  alkaline 
solutions* 

*^  12.  Other  fungi,  more  especially  species  of  erysiphe  and  oidium, 
give  rise  to  mildew  in  plants.  The  vine  mildew  caused  by  oidium 
Tuckeri  is  said  to  be  prevented  by  the  application  of  sulphur.  ^ 

*'  13.  Ergot  is  a  diseased  condition  of  the  ovary  of  grasses,  which 
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aaflumeg  a  Bpnrred  appearance,  well  seen  in  diseased  rye.    It  seems 
to  be  caused  by  an  attack  of  a  fungus  called  cordyliceps  purpurea. 

'M4.  The  late  potatoe  disease  has  been  attributed  by  Berkely  and 
others  to  a  fungus  attacking  the  leaves  and  afterwards  causing  iigury 
to  the  tubers.  The  disease  seems  to  appear  first  in  the  leaves,  which, 
when  affected,  present  the  same  aspect  as  those  injured  by  irritant 
gases. 

**  15.  By  others  the  disease  is  attributed  to  changes  in  the  cells 
caused  by  cultivation,  which  render  the  plant  liable  to  various  epidemic 
influences ;  a  nidus  is  formed  for  the  spores  of  fungi,  which  accelerate 
decay,  and  give  a  peculiar  character  to  the  disease, 

*'  16.  BoUman  says  that  drying,  if  conducted  at  a  sufficiently  high 
temperature,  and  continued  long  enough,  is  a  complete  antidote  to 
the  disease. 

**17.  Dry-rot  is  a  disease  to  which  the  wood  of  trees  is  liable, 
alterations  take  place  in  the  cells  and  vessels,  and  a  fungus  called 
merulius  lacrymans  or  vastator  is  developed,  which  causes  a  very  rapid 
disintegration  of  the  wood* 

**  18.  Dry-rot  occurs  also  in  wood  after  being  cut,  when  it  is  ex- 
posed to  damp,  and  when,  at  the  same  time,  there  is  not  a  free  circu- 
lation of  air.     Some  woods  are  more  liable  to  dry-rot  than  others. 

**  19.  The  modes  of  preventing  dry-rot  are  keeping  the  wood  dry 
and  well  ventilated,  steeping  it  in  a  solution  of  corrosive  sublimate 
(kyanizing),  or  in  a  solution  of  chloride  of  zinc  (burnettizing),  or  caus- 
ing it  to  absorb,  after  Boucherie's  method,  solutions  of  acetate  of  lead, 
or  of  pyrolignite  iron,  or  of  creosote. 

''  20.  Some  succulent  plants  are  liable  to  gangrene,  by  which  the 
parts  become  sphacelated  and  decay. 

''  21.  Plants  are  also  liable  to  be  destroyed  by  the  attack  of  phane- 
rogamous parasites  such  as  the  dodder* 

"  22.  Metallic  and  vegetable  poisons  destroy  plants ;  the  former 
are  as  irritants,  the  latter  as  narcotics* 

**  23.  Acid  and  narcotic  gases  in  the  atmosphere  are  injurious  to 
plants,  causing  disease  and  death. 

"  24.  Many  insects  act  injuriously  on  plants,  either  destroying  them 
at  once,  or  inflicting  wounds  which  end  in  a  diseased  condition  of  the 
parts. 

**  25.  The  disease  called  the  ear-cockle  or  purple  is  caused  by  the 
vibrio  tritici  or  wheat-eel. 

**  26.  Species  of  cecidomyia,  aphis,  and  coccus  are  destructive  to 
cultivated  plants. 

*'  27.  Galls  are  produced  by  the  attacks  of  insects  (species  of  cynips), 
which  deposit  their  ova  in  the  bark  and  leaves  of  plants.  Oaks  and 
willows  are  frequently  affected  with  galls. 

"  28*  A  species  of  adelges  causes  a  peculiar  cone-like  formation  on 
the  branches  of  spruce. 

'*  29.  The  wire-worm,  which  is  the  larva  of  a  beetle,  is  very  de- 
structive to  plants. 

"  30.  Various  remedies  have  been  suggested  to  prevent  the  attacks 
of  insects,  such  as  quicklime,  sulphur,  turpentine,  tobacco,  and  tbe 
liquor  of  gas-works."— (Pp.  703,  704.) 


666  TrofuacHons-  of  ik4 

A^T.  VL — Transactions  of  the  Pathological  Society  of  Lon- 
don.   Yolame  Fonrtti.    London,  1853,  8yo,  pp.  286. 

That  the  labours  of  the  Pathological  Society  of  London 
have  tended  in  no  small  degree  to  the  edification  of  its  mem* 
bers,  as  well  as  to  the  instraction  of  the  public,  we  entertain 
no  doobt.  The  society  has  done  nrach  to  foster  in  the  me- 
tropolis a  spirit  of  research  in  morbid  anatomy  previoasly 
unknown  to  all  beyond  a  narrow  circle.  It  has  taken  a  high 
place  among  the  scientific  institutions  of  this  country,  and 
each  successive  volume  of  its  Transactions  reveals  a  great  im- 
provement in  the  character,  as  well  as  an  increase  in  the 
number  of  its  communications.  We  have  been  far  more  in- 
terested by  the  perusal  of  this  fourth  volume  than  by  any  of 
its  predecessors,  and  we  venture  to  pronounce  that  the  so- 
ciety, now  in  its  eighth  session,  has  really,  as  well  as  elirono- 
logically,  left  the  period  of  its  infancy  behind. 

With  increase  of  years,  however,  the  Pathological  Society 
must  count  upon  increased  responsibilities.    It  is  not  now 
under  the  necessity  of  catering  for  materials  to  fill  up  the 
interest  of  its  meetings.    On  the  contrary,  we  look  to  its 
council  for  a  much  more  severe  guardianship  than  hitherto 
of  its  scientific  position.    We  no  longer  hesitate  to  say  that 
the  early  volumes,  with  a  large  proportion  of  valuable  matter, 
contained  much  that  was  unworthy  of  a  place  in  their  **  Trana* 
actions,"  and  not  a  little  that  was  deserving  of  positive  con- 
demnation, on  account  of  the  manifest  errors  or  gross  care- 
lessness of  the  reporters.    These  deficiencies  were  of  course 
chiefly  observable  in  regard  to  the  more  recondite  parts  t>f 
morbid  anatomy ;  but  they  are  all  the  more  on  this  account 
to  be  avoided  in  future.     We  shall  not  now  be  satisfied  with 
learning  that  *' evidence  was  afibrded  of  the  inflammatorj 
origin^""  of  a  certain  undescribed  appearance,  or  that  certain 
tumours  had  or  had  not  '*  all  the  characters  of  malignancy ^^ 
or  that  another  "  specimen''  was  "  removed  from  the  face  of 
a.girl,^'  who  "made  a  favourable  recovery,  and  has  remained 
well  since.'*     Neither  shall  we  approve  of  being  told  in  the 
heading  of  an  article  that  a  specimen  presented  **  scrofulous 
disease,"  while  the  author  makes  no  attempt  at  description  of 
the  "  deposit,"  and  leaves  us,  as  he  confesses  himself,  totally 
"uncertain  whether  the  state  of  the  diseased  kidney  pre- 
sented the  result  of  pyelitis  or  the  deposit  of  scrofulous 
matter/*     We  are  anxious  to  avoid  even  the  appearance  of 
hypercriticism,  or  we  could  point  out  many  instances  in  the 
former  reports  where  the  usefulness  of  a  communication  has 
been  entirely  marred,  and  its  very  object  has  been  rendered 
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liable  to  misconception  by  the  inability  or  the  neglect  of  the 
author  to  give  Buch  details  as  were  absolutely  necessary  to 
render  it  worthy  of  a  place  in  the  Transactions.    We  shall 
confine  ourselves  to  one  example  in  the  present  volume  in- 
volving errors,  not  of  omission,  as  in  those  cases  to  which  we 
have  referred  above,  but  of  a  more  glaring  character.    At 
p«  44,  a  report  of  17  pages,  and  a  lithographed  plate,  are  de- 
voted to  a  case  entitled  *'  Hydatids  from  the  left  Lung,  sub- 
sequently to  the  occurrence  of  Typhoid  Fever,  complicated 
with  double  Pneumonia."     The  case  is  shortly  as  follows : — 
A  married  woman,  aged  45,  is  seized  with  fever,  accompanied 
by  an  acute  affection  of  the  chest,  and  having  passed  through 
a  severe  attack,  becomes  convalescent,  and  dismisses  her 
physician.     Seven  months  afterwards  he  is  recalled,  and  in- 
formed that  she  has  for  some  time  been  again  subject  to 
cough,  and  that  she  has  ''  frequently  *  coughed  up  small  blad- 
ders of  water,*  which  invariably  burst  immediately  before  pass- 
ing into  the  mouth,  and  filled  the  latter  with  a  *  kind  of  salt 
water/  '*     The  history  is  so  far  borne  out  by  signs  which  the 
physician  seems  to  have  considered  as  affoniing  satisfactory 
evidence  of  a  cavity  in  the  lower  part  of  the  left  lung,  ac- 
companied by  considerable  constitutional   disorder;  while 
portions  of  the  "  small  bladders"  were  produced,  along  with 
expectoration  of  '*  a  dirty  white. or  yellowish-green  colour," 
consisting  ''of  numerous  exudation  masses  and  exudation 
cells,  plastic  and  pus  cells,  and  portions  of  nerve-'tubes  and 
of  lymphatic  vesseU^'^  &c.  &c.     A  representation  of  these 
structures,  so  ludicrously  unlike  nature  as  to  defy  commen- 
tary, occupies  the  lithographed  plate  mentioned  above.     As 
Bums  said  of  the  sculptures  on  the  old  bridge  of  Ayr,  they 
are 

"  Forms — might  be  worshipped  on  the  bended  knee, 
And  yet  the  second  dread  command  be  free. 
Their  likeness  is  not  found  on  earthy  in  air,  or  sea.'' 

We  can  only  venture  to  guess,  for  we  never  can  know,  what 
has  been  actually  under  the  microscope  of  the  observer  at  the 
time  this  unhappy  sketch  was  made.  Hairs,  threads,  ex- 
traneous filaments  of  some  sort,  possibly  enough ;  but  cer- 
tainly not  the  nerves,  or  lymphatics,  or  indeed  any  part  of  the 
texture  of  the  human  lung.  It  is  marvellous  that  the  mem- 
bers of  the  Society  were  not  staggered  by  these  representa- 
tions, or  indeed  that  any  one  acquainted  with  the  barest  ele- 
ments of  pulmonary  pathology  could  allow  himself  to  suppose 
that  such  nerve-tubes,  and  svx^h  lymphatics  had  been  expec- 
torated from  a  pulmonary  cavity.  We  are  not  favoured  with 
a  delineation  of  these-  equally  wonderful  **  little  bladders," 
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one  of  which  **  is  now  in  the  posaesBion  of  this  Society/*  being 
*'  equal  in  size  to  a  hen's  egg."  We  confess  to  a  feeling  of 
unsatisfied  curiosity  about  uiese  bodies,  when  we  learn  that 
**  they  are  seen,  in  point  of  structure,  to  approach  as  nearly 
as  possible  to  that  of  a  mucous  membrane,''  and  that  *'  in 
specimens  of  the  most  organized,"  the  author  found  '*  a  few 
isolated  capillaries,"  as  well  as  white  and  yellow  fibrous  tissue. 
Most  certainly  no  informed  person  will  recognise  the  descrip- 
tion as  applying  to  an  acephalocyst,  nor  do  we  know  any 
species  of  cystic  entozoon  to  which  it  would  apply.  Possibly 
a  farther  examination  of  the  specimen  in  the  possession  of 
the  Society  might  find  something  even  more  extraordinary, — 
distinct  muscular  fibres,  for  instance,  or  a  pair  of  ureters,  the 
discovery  of  which,  in  a  recent  case,  enabled  one  or  two  acute 
members  of  the  Physiological  Society  of  Edinburgh  to  refer 
certain  cystic  structures  whose  origin  was  shrouded  in  mys- 
tery, to  tiieir  proper  place  in  the  animal  scale.  If  this  sug- 
gestion lead  to  no  useful  result,  then  we  give  it  up,  merely 
noticing  the  remarkable  fact,  that  after  passing  through  the 
narrow  air-passages  without  violence,  these  "  little  bladders*' 
should  *'  invariably"  have  burst  in  passing  the  glottis.  As 
regards  the  pathological  and  practical  commentary  of  the  au- 
thor, we  do  not  hesitate  at  once  to  confess,  that  his  views  are 
too  profound  for  us  to  follow.  We  do  not  understand  ''  the 
reason  why  the  organic  structures  within  the  sac  of  the  hy- 
datids could  not  pass  into  the  pus-type  ;''  and  as  little  can 
we  comprehend  how  the  formation  of  hydatids  can  be  '*  favour- 
able to  recovery"  from  a  disorganizing  disease  of  the  lung. 

If  this  stranffe  farrago  had  appeared  as  a  separate  publica- 
tion, we  should  have  been  too  glad  to  leave  it  to  the  oblivion 
which  would  certainly  have  been  its  fate.  But  however  little 
disposed  to  do  unnecessary  violence  to  the  susceptibilities  of 
the  author,  it  is  impossible  for  us,  under  the  present  circum- 
stances, to  pass  it  over  in  silence,  or  to  exonerate  the  Patho- 
logical Society  from  a  grave  responsibility  in  lending  its 
countenance  to  the  publication  of  statements  so  questionable, 
and  in  their  present  form,  so  utterly  devoid  of  scientific 
value.  We  shall  be  told  that,  according  to  the  often-repeated 
statement  of  the  Council,  '*  the  exhibitors  are  alone  respon- 
sible for  the  descriptions  given  of  the  specimens  exhibited  by 
them  ;"  but  we  cannot  accept  this  view  of  the  case.  No  So- 
ciety can  indeed  be  expected  to  guarantee  the  fidelity  of  all 
that  it  brings  before  the  public ;  but  we  contend  also,  that  no 
scientific  body  can  divest  itself,  by  such  a  manifesto  as  the 
above,  of  the  responsibility  which  fairly  rests  upon  it,  with 
regard  to  communications  of  which  it  becomes  the  medium. 
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Least  of  all  can  the  Pathological  Society  do  so.  The  com- 
munications  which  it  receives,  and  of  which  its  Transactions 
became  the  depositaries,  are  not  exclusively  "  demissa  per 
anrem,"  but  are  in  great  part  "  oculis  subjecta  Jidelibusy 
In  theory,  at  least,  every  communication  should  be  accom- 
panied by  a  more  or  less  sufficient  display  of  the  actual  facts 
on  which  it  is  founded ;  and  by  the  excellent  practice  adopted 
during  the  last  two  sessions,  of  occasionally  appointing  com- 
mittees to  re-examine  preparations,  the  Society  has,  as  it  ap- 
pears to  us,  fully  admitted  the  principle  that  its  records  should 
not  be  a  mere  *'  Sepulchretum  Anatomicum,"  but  a  series  of 
observations  bearing  the  stamp  of  superior  value  and  authen- 
ticity, which  they  can  derive  only  from  having  been  submitted 
to  an  enlightened  criticism,  and  an  impartial  but  careful 
scrutiny.  It  would  be  going  beyond  our  province  to  consider 
by  what  alteration  of  the  present  machinery  the  guarantee 
to  which  we  allude  is  to  be  afforded  to  the  public ;  but  on 
behalf  of  the  public,  we  beg  most  earnestly  to  call  the  atten- 
tion of  the  Council  to  the  matter,  and  to  represent  that  by 
attempting  to  throw  the  entire  responsibility  of  publication 
upon  the  exhibitors,  they  are  simply  evading  a  most  important 
and  necessary  duty. 

And  now,  having  got  rid  of  the  burden  which  has  weighed 
upon  our  souls,  let  us  turn  to  the  more  pleasing  features  of 
these  reports.  We  have  said  that  they  present  a  body  of 
documents  of  great  importance,  and,  according  to  our  judg- 
ment, of  a  progressively  increasing  value.  Much  of  this  im- 
provement depends,  no  doubt,  upon  the  scientific  spirit  which 
has  at  all  times  prevailed  in  the  Council  of  the  Society,  and 
the  efforts  of  individual  members  to  diffuse,  both  by  precept 
and  example,  a  knowledge  of  the  principles  of  pathological 
science,  and  of  its  more  recent  progress.  Much  has  also  been 
gained  by  the  appointment  of  the  small  committees  to  which 
we  have  adverted  above.  By  these  a  great  additional  im- 
pulse has  been  given  to  recondite  and  difficult  investigations ; 
exhibitors  have  in  some  cases,  no  doubt,  learned  more  than 
they  came  to  teach ;  and  the  Society  has  obtained  a  new  means 
of  evoking  the  talents  of  its  younger  and  more  active  mem- 
bers in  the  work  of  observation.  For  very  able  reports, 
framed  at  the  instance  of  the  Society,  the  present  and  the  last 
volume  are  largely  indebted  to  Drs  Peacock,  Quain,  Brinton, 
Jenner,  Bristowe,  Toynbee,  and  Lionel  Beale. 

Among  the  original  contributors  to  the  present  volume  we 
may  particularly  mention  Dr  Peacock,  who  has  a  most  inter- 
esting communication  on  the  mode  of  closure  of  the  foramen 
ovale.     Dr  Hale,  apropos  of  a  heart  with  a  single  ventricle, 
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'  hM  given  avahwble  resom^  of  the  present  state  of  seientiflo 
information' with  respect  to  the  production  of  cyanosis.  Dr 
Hyde  Salter  records  an  extremely  valuable  case  of  chronie 
hydrocephalus,  with  malformation  of  the  cerebellum.  Dr  J. 
W.  Ogle,  among  a  large  number  of  very  complete  and  satis- 
factory observations,  has  one  communication  of  general  in- 
terest tending  to  shew  ihe  occurrence  of  the  Bo-ciHled  **  fiitty 
heart*'  under  a  great  variety  of  morbid  conditions. — (This 
paper  will  be  found  in  our  summary.)  Mr  Jabez  Hogg  has  * 
well-recorded  and  beautifully  illustriited  case  of  enchondroma 
of  the  testicle.  Mr  Birkett's  case  of  villous  cancer  of  the 
large  intestine  is  also  worthy  of  notice  as  a  piece  of  accurate 
and  satisfactory  histological  investigation ;  but  it  appears  to 
us  that  the  facts  before  us  scarcely  justify  the  application  of 
the  term  "  cancer"  to  this  growth,  if  indeed  they  do  not  tend 
to  exclude  it  from  that  class.  We  may  likewise  refer  to  the 
important  papers  of  Dr  Handfield  Jones  on  the  mucous  mera* 
brane  of  the  stomach,  and  of  Dr  Bristowe  on  the  muscular 
nature  of  fibrous  tumours  of  the  uterus.  We  do  not  at  pre- 
sent unreservedly  adopt  the  opinions  of  either  author ;  but  we 
shall  not  lose  sight  of  these  subjects. 

In  conclusion,  we  may  say  that  the  great  variety  of  inter- 
esting details  in  the  present  volume  precludes  anything  like 
an  adequate  notice  of  it  in  this  place.  It  is  essentially  & 
storehouse  to  be  drawn  upon  as  occasion  demands  hereafter, 
«nd  we  can  assure  those  interested  in  pathological  science 
that  scarcely  any  inquiry  in  connection  with  this  department 
of  medicine  can  now  be  adequately  prosecuted  without  a 
feresce  to  the  Transactions  of  this  Society. 


Aet.  VII. — 1.  Traite  Pratique  d* Auscultation;  ou  Expose 
Methodique  des  diverses  applications  de  ce  mode  d'eaamen 
d  Vetat  physiologique  et  morbide  de  Veconomie;  suivi  d'un 
Freds  de  Percussion.  Par  M.Barth  et  M.  Henbi  Boo£R. 
Quatridme  Edition,  r^vue  et  augment^e.  Paris:  1854, 
12mo,  pp.  719. 

2.  A  Clinical  Introduction  to  the  Practice  of  Auscultation^ 
and  other  modes  of  Physical  Diagnosis^  in  Diseases  of  ths 
Lungs  and  Heart  By  H.  M.  HuaHES,  MJ).,  Assistant- 
Physician  to  Guy's  Hospital,  &c.  Second  edition.  London  : 
1854,  small  8vo,  pp.  303. 

3.  A  Practical  Treatise  on  the  Diseases  of  the  Lungs,  Hearty 
and  Aorta;  including  the  Principles  of  Physical  Diagnosis, 
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"  By  WAL9BR  Hatlb  WaIiSHB,  M.D.»  Ptofeflflor  in  Univeiv 
siiy  College,  London,  &c.  Second  edition,  revised  and  much 
enlarged. 

The  pablication  of  these  revised  editions  of  three  well 
known  and  useful  works  on  the  physical  diagnosis  of  diseases 
of  the  chest,  almost  simultaneously  with  tiie  appearance  of 
several  similar  works  reviewed  in  the  present  and  in  our  last 
number,  while  it  bears  a  pleasing  testimony  to  the  activity 
of  our  teachers,  and  to  the  demand  of  the  students  of  the  pre- 
sent day  for  the  best  class  of  text-books,  almost  precludes  us 
from  going  at  length  into  the  examination  of  these  works  in 
detail.  Yet  we  cannot  avoid  recommending  them  all  to  the 
notice  of  our  readers,  and  at  the  sametime  pointing  out  what 
we  conceive  to  be  the  characteristics  of  each. 

The  work  of  MM.  Barth  and  Roger  has  received  numerous 
additions  and  improvements,  and  is  undoubtedly,  in  its  pre- 
sent form,  the  best  general  expression  of  the  doctrines  pre- 
valent in  the  French  school  on  the  subject  of  auscultation. 
Nor  can  these  authors  be  accused,  like  many  of  their  country- 
men, of  a  habitual  ignorance  of  foreign  discoveries ;  the  re- 
ferences to  authorities  and  original  papers  are  numerous 
and  well-considered,  and  if  it  sometimes  happens  that 
French  literature  receives  rather  more,  and  German  or 
English  literature  rather  less,  than  its  due  share  of  atten- 
tion in  relation  to  some  points  of  modem  inquiry,  we  must 
at  least  acknowledge  that  there  is  a  fair,  and  on  the  whole,  a 
successful  attempt  to  embody  in  the  work  the  most  practical 
and  important  aspects  of  the  subject,  and  in  doing  so  to  ren- 
der to  every  man  his  due.  The  authors  have  *'  endeavoured 
rather  to  diminish  than  to  increase  the  stethoscopic  nomen- 
clature ; "  and  we  must  award  them  the  credit  of  great  judg- 
ment in  this  respect,  as  well  as  of  great  clearness  of  style, 
and  general  accuracy  of  statement.  The  book  justifies  the 
character  it  has  acquired  as  a  guide  for  the  student  in  France, 
and  yet  it  contains  in  some  respects  much  more,  in  others 
considerably  less,  than  a  tyro  will  be  disposed  to  look  for  in 
a  **  Traits  Pratique."  The  admirable  little  resum6,  in  the 
last  hundred  pages,  contains  almost  everything  which  can  be 
considered  essential  in  a  manual  of  physical  signs ;  but  the 
plan  of  this,  as  well  as  of  the  detailed  part  of  the  work,  is 
strictly  systematic  and  synthetic,  rather  than  truly  practical. 
Every  separate  physical  sign  receives  consideration,  and  is 
generally  amply  and  well  discussed  ;  but  the  combinationB  of 
tiiese,  to  be  looked  for  in  particular  diseases,  are  nowhere 
succinctly  and   separately  stated;  the  work   is   therefore 


B,-r-     T^^^*\j 


■  LiU^LJLftTI  % 


it  de 


.wei 


-£    ^ 


JL-'     t  ■£* 


iff 


of  the  Lungs  and  Heart  573 

and  well.  There  are,  likewise,  scattered  through  the  voldme 
many  hints  calculated  to  be  of  great  service  to  the  inexpe- 
rienced ausoultator ;  inasmuch  as  they  are  the  fruit  of  mature 
personal  experience,  and  are  recorded  in  a  way  likely  to  give 
tiiem  a  hold  upon  the  memory,  and  an  influence  in  practice. 

The  work  of  Dr  Walshe  has  already  taken  a  high  position 
in  medical  literature,  not  only  as  a  text-book,  but  as  an  ori- 
ginal treatise  on  the  diseases  of  the  chest.  The  present  edi- 
tion is  thoroughly  revised  according  to  the  author's  most  re- 
cent experience,  and  many  new  dissertations  on  points  of 
more  or  less  importance  have  been  added.  The  first  part  is 
devoted  to  the  expositioi;i  of  Physical  Diagnosis,  the  second 
to  tbe  consideration  of  Special  Diseases.  In  both  parts  the 
author  has  pursued  his  subject  into  the  most  minute  details, 
and  has  laboured  with  most  praiseworthy  energy  to  render 
his  experience  available  to  the  student  on  every  important 
question  of  fact  that  can  possibly  be  raised  as  to  diseases  of 
the  thoracic  viscera.  Were  we  to  "  hint  a  fault,*'  it  would  be 
that  this  encyclopedic  treatment  of  the  subject  has  been 
carried  so  far  as  to  render  some  parts  of  the  work  burden- 
some to  the  student,  and  even  to  diminish  the  impression  left 
by  it,  as  a  whole,  on  the  mind  of  the  experienced  practitioner. 
The  cart  and  dogmatic  form,  too,  in  which  the  author's 
opinions  are  stated,  even  upon  controvertible  points,  some- 
tinftes  makes  us  wish  he  had  been  a  little  less  sparine  of  dis- 
cussion in  regard  to  the  views  of  others.  Nevertheless,  Dr 
Walshe*  s  book  is  too  important  a  gain  to  science  to  be  re- 
ceived by  us  with  anything  less  than  a  hearty  welcome  ;  and 
if  in  its  numerous  pages  there  shall  be  found  a  few  question- 
able doctrines,  we  may  safely  leave  them  to  that  best  species 
of  criticism  which  a  work  of  authority  like  this  is  sure  to  re- 
ceive from  the  well-informed  class  into  whose  hands  it  will 
undoubtedly  fall. 

The  present  edition  well  deserves  a  place  in  every  library. 


Aet.  VIIL — The  Census  of  Ireland  for  the  year  1851.  Part 
III.  Report  on  the  Status  of  Disease.  Presented  to  both 
Houses  of  Parliament  by  command  of  Her  Majesty.  Dub- 
lin, 1854.    Folio,  pp.  150. 

In  the  6dd  and  64th  volumes  of  the  Edinburgh  Medical 
and  Surgical  Journal  (April  and  July  1845),  we  directed 
attention  to  the  very  yaluable  report  upon  Table  of  Deaths 
appended  to  the  Irish  Census  for  1841,  in  which  the  reader 
will  find  a  great  deal  of  information  as  to  the  diseases  pre- 
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vailing  in  Ireland  daring  the  preceding  decennimn,  and  also 
on  the  past  history  of  disease  in  Ireland.  Mr  Wilde  of  Dob- 
lin,  to  whose  professional  knowledge  and  literary  research 
the  pnblie  was  indebted  for  this  report,  snggested  to  the 
census  commissioners  the  attempt  to  procure  returns  of 
a  kind  quite  unprecedented,  viz.,  an  enumeration  '*of  all 
those  persons  who  laboured  under  disease  either  at  their 
own  homes  or  in  public  institutions,  upon  the  night  of  the 
80th  of  March  1851."  In  company  with  the  Registrar* 
General  (Mr  Donnelly),  Mr  Wilde  now  presents  such  a  re- 
port ;  and  they  remark  in  the  introduction,  that  "  no  similar 
attempt  has  been  yet  made  to  collect  and  tabulate  the  dis- 
eases presented  on  a  single  day  in  even  a  limited  portion  of 
any  other  country.*' 

It  would  be  superfluous  to  enlarge  on  the  value  and  im- 
portance of  this  report.  It  is  divided  into  nine  sections, 
containing  respectively, — 

Sect.        I.  The  Deaf  and  Dumb. 
II.  The  Blind. 
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III.  The  Lunatic  and  Idiotic. 

IV.  The  Lame  and  Decrepit. 
V.  The  Sick  in  Workhouses. 

YL  The  Sick  in  Hospitals. 
VIL  The  Sick  in  Prisons. 
VIII.  The  Sick  in  Asylums. 
IX.  The  Total  Sick  in  Ireland. 


The  first  four  sections  present,  with  certain  exceptions,  a 
view  of  all  those  persons  who,  without  being  affected  with 
mortal  disease,  remain  a  permanent  burden  upon  society  for 
the  term  of  their  natural  lives.  The  report  exhibits  the  age, 
sex,  and  occupations  of  those  so  affected,  and  gives  a  general 
view  of  the  provisions  which  exist  for  their  relief  or  instruc- 
tion. Sections  V.  to  IX.  contain  the  statistics  of  all  kinds 
of  sickness,  whether  affecting  those  reported  in  the  first  four 
sections,or  others.  These  sections  contain  also  many  interest- 
ing details  upon  the  history  of  the  Irish  Hospitals  and  Fever 
Oharities,  exhibiting  the  results  of  much  judicious  antiquarian 
research,  in  a  terse  and  clear  narrative  of  no  small  literary 
merit. 

The  details  furnished  to  the  commissioners,  particularly 
in  regard  to  general  and  temporary  sickness,  cannot,  of  course, 
be  expected  to  be  either  absolutely  correct,  or  even  to  ap- 
proach to  such  an  amount  of  correctness  as  may  possibly  be 
attainable  in  the  case  of  fatal  disease.  Concealment  on  the 
one  side,  malingering  on  the  other,  incorrect  information  from 
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every  cause  and  motive,  must  be  allowed  to  give  rise  to 
errors  and  deficiencies  in  these  returns.  For  instance,  we 
find  that  in  all  Ireland  there  were,  *'  on  the  nieht  of  the  80th 
March  1861,"  only  twenty-five  cases  of  syphilis,  and  none  (!) 
of  gonorrhoea,  in  private  houses.  We  should  have  thought 
from  this  that  an  Irish  millennium  was  at  hand  (and,  of  course, 
justice  to  Ireland  not  far  off) ;  but  on  looking  to  the  returns 
of  the  public  institutions,  we  found  that  in  these,  on  the  night 
in  question,  there  were  642  cases  of  the  former,  and  31  of  the 
latter,  disease  ;  and  knowing  that  the  usual  practice  of  hospi- 
tals is  to  refuse  cases  of  simple  gonorrhcea,  we  are  disposed, 
on  second  thoughts,  to  put  aside  for  the  present  the  idea  of 
any  danger  to  the  Union  by  the  foundation  of  a  **  new  At^ 
lantis"  in  the  Emerald  Isle. 

This  volume  is  of  lasting  interest,  and  we  shall  probably, 
as  our  space  may  permit,  avail  ourselves  of  its  pages  in  our 
scientific  summary.  It  reflects  great  credit  on  all  those  con* 
eemed  in  its  production. 


Art.  IX. — Elements  of  Human  Anatomy.  By  T.  G.  Ri- 
CHARDSOK,  M.D.,  Demonstrator  of  Anatomy  in  the  Uni- 
versity of  Louisville.     Philadelphia,  1854. 

The  first  80  pages  of  this  work  are  occupied  with  a  well- 
condensed  account  of  the  minute  anatomy  of  the  textures  ; 
part  second  contains  the  descriptive  anatomy  of  the  bones 
and  joints  ;  and,  in  the  third  part,  the  remaining  anatomy  is 
arranged  regionally,  under  the  title  of  "Dissections," — a 
plan  which  the  author  considers  as  his  chief  improvement 
upon  the  system  of  most  writers  on  anatomy.  As  the  whole 
anatomy,  general,  descriptive,  and  regional,  is  comprised  in 
700  octavo  pages,  in  a  good  readable  type,  the  author  has 
denied  himself  space  for  that  exactness  and  originality  which 
should  characterise  the  writing  of  those  who  have  profited 
by  the  opportunities  of  experience  which  our  author  informs 
us  he  has  enjoyed.  The  work  is  illustrated  by  about  300 
excellent  woodcuts.  Most  of  those  on  general  anatomy  are 
taken  from  various  standard  works  in  this  department, 
especially  from  our  own  well-known  "  Todd  and  Bowman," 
and  acknowledgment  is  made  of  the  sources  from  which 
most  of  these  have  been  derived.  But  we  regret  to  observe 
that  nearly  all  the  illustrations  of  descriptive  and  regional 
anatomy  are  unacknowledged,  leaving  the  uninitiated  to  sup- 
pose they  are  original,  although  in  the  greater  number  of 
them  we  recognise  our  '*  old  familiar  friends."  The  author  has 
demonstrated  his  high  opinion  of  our  *'  Quain  and  Sharpey," 
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by  transferring  to  his  pagen  whole  geriea  of  their  illuBiratlons, 
and  Mr  Qoain's  "  arteries"  and  Wilson's  "  vade-mecum  '* 
have  been  laid  under  similar  contribution ;  but  without  a 
single  acknowledgment  of  the   source  from   which   these 
beautiful  drawings  are  taken,  although  many  of  them  are 
original  in  these  works.    Those  alone  who  have  had  expe- 
rience of  it,  can  fully  know  the  trouble  attending  the  pro- 
duction of  a  good  original  drawing,  which  is  certainly  quite 
as  much  a  matter  of  property,  if   not  more  so,  than  the 
fiocompanying  description ;   and  we  offer  our  sincere   sym* 
pathy  to  the  above  authors  in  the  feelings  they  must  expe- 
rience as  they  turn  page  after  page  of  this  work,  and  find 
them  adorned  with  those  woodcuts  which  it  cost  them  so  much 
labour  to  produce.     Perhaps   Dr  Richardson   intends  the 
compliment  that  our  English  text-books  are  so  well  known  to 
be  the  source,  that  even  the  mention  of  them  was  unneces- 
sary ;  or  perhaps  he  may  have  feared  that  the  confession 
would  suggest  to  the  shrewd  young  men  who  fill  the  benches 
at  Louisville,  the  idea  of  themselves  going  to  the  original 
source,  and  laying  hold  of  our  Quain  and  Sharpey  for  them- 
selves.    We  are  far  from  saying  that  one  author  should  not 
copy  the  illustrations  of  another ;   indeed  it  is  much  better 
that  the  compiler  of  a  text-book  should  use  the  illustrations 
of  those  who  have  devoted  time  to  the  production  of  original 
drawings — as  those  of  Albinus,  Soemmerring,  Arnold,  Tiede- 
mann.  Swan,  Quain,  Maclise,  and  others ;  but  it  is  surely  a 
matter  of  common  honesty  to  acknowledge  the  source.    We 
know  not  how  our  American  brethren  view  such  matters,  but 
we  can  tell  our  author  that  such  a  procedure  in  this  country 
would  render  the  name  of  its  perpetrator  a  byeword  in  the 
profession. 

We  call  on  Dr  Richardson,  for  the  sake  of  his  own  reputa- 
tion, as  well  as  that  of  the  University  to  which  he  belongs, 
and  for  the  sake  of  the  literary  reputation  of  his  countrymen, 
to  rectify  the  injustice  with  which  we  charge  him ;  and,  if 
this  be  done,  we  shall  be  glad  to  receive  and  notice  a  second 
edition  of  his  work. 


Art.  X. — Veterinary  Medicines^  their  Actions  and  Usea^ 
By  Finlay  Duk,  V.S.,  Lecturer  on  Materia  Medica  and 
Dietetics,  at  the  Edinburgh  Veterinary  College,  &c.  Edin- 
burgh, 1864. 

"  A  merciful  man  is  merciful  to  his  beast,'*  and  the  mercy 
is  of  that  kind  to  which  Shakspeare  refers,  as  blessing  him 
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that  gives  and  him  that  takes.  The  wisely-fed,  healthy  horse, 
does  his  master's  work  in  a  fashion  that  makes  his  backer 
welcome  him  with  approving  smiles  ;  and  the  milky  mothers 
repay  the  care  bestowed  upon  them,  by  such  returns  of  but- 
ter, cheese,  and  cream,  as  gladden  the  heart  of  the  farmer's 
wife. 

The  work  before  us  has  for  its  aim  the  double  end  we  have 
referred  to,  and  might  have  borne  as  the  motto  on  its  title- 
page  the  curt  inscription  of  the  old  tavern-signs,  "  Enter- 
tainment for  Man  and  Beast." 

The  author  is  an  accomplished  veterinary  surgeon,  who 
has  enjoyed  the  very  best  opportunities  of  studying '  and 
practising  his  profession.  His  general  education  has  been  a 
much  more  liberal  one  than  the  majority  of  those  following 
his  important  vocation  have  the  opportunity  of  obtaining;  and 
the  good  use  he  has  made  of  his  advantages  appears  from 
the  high  character  of  the  essays  which  he  has  published  on 
different  veterinary  subjects,  and  the  prizes  which  have  been 
awarded  him  by  the  highest  authorities  in  his  profession,  both 
in  England  and  Scotland. 

This  work  will  extend  his  reputation.  The  style  is  admir- 
ably clear,  emphatic,  and  graceful,  but  without  needless  dis- 
play of  literary  skill,  so  that  the  book  is  very  pleasant  read- 
ing. The  latest  chemical,  physiological,  and  pathological 
researches,  which  bear  upon  veterinary  practice,  are  turned 
to  account  by  the  author,  and  he  records  several  important 
original  inquiries  of  his  own  into  the  actions  of  medicines  on 
the  lower  animals.  As  a  treatise  on  Veterinary  Materia 
Medica,  the  work  has  no  equal  in  our  language,  and  as  such 
we  recommend  it  to  the  members  of  the  profession  to  which 
it  is  addressed. 

It  is  also,  however,  worthy  of  a  place  in  every  medical 
man's  library,  and  especially  in  that  of  the  country  practi- 
tioner, who  has  too  often  been  compelled  to  treat  his  faithful 
horse,  his  bountiful  cow,  or  his  friendly  dog,  when  suffering 
from  such  ills  as  each  is  heir  to,  only  by  an  uncertain  applica- 
tion of  the  rules  of  his  own  calling,  upon  the  half-true,  half- 
false  principle,  embodied  in  the  homely  proverb,  that  *'  what 
is  good  for  the  goose,  is  good  for  the  gander." 

The  work,  we  may  further  add,  has  the  merit  of  being  a  dis- 
pensatory or  pharmacopeia  of  animal  medicines,  and  as  such 
deserves  a  place  in  the  book-shelves  of  every  druggist's 
shop. 
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Abt.XI. — A  Treatise  on  Hooping-Cough;  its  Complications , 
Pathology,  and  Terminations  ;  with  its  Successful  Treat- 
ment by  a  New  Remedy.  By  George  D.  Gibb,  M.D.»  late 
liecturer  on  Institutes  of  Medicine  in  Montreal,  &c.  Lon- 
don.    1854,  12mo.,  pp.  393. 

The  title  of  this  work  did  not  prepossess  us  in  its  favour, 
especially  when  we  discovered  that  the  "  new  remedy"  of  the 
author  was  nitric  acid^  dropped  into  eau  sucree,  and  used  as 
a  drink  !  and  that  its  introduction,  on  the  author^s  own  shew- 
ing, was  not  due  to  himself,  but  to  his  '*  friend  and  former 
colleague,'*  Dr  Arnoldi  of  Montreal.  It  appears  that  ^  Dr 
Amoldi  has  treated  upwards  of  one  hundred  cases  of  pertus- 
sis with  nitric  acid  with  the  most  satisfactory  results  ;*'  and 
in  Dr  Oibb's  hands,  sixty-seven  cases  have  been  cured  *'  at 
intervals  varying  from  two  to  fifteen  days ;  but  averaging  be* 
tween  six  and  seven  days."  In  writing  a  monograph  ca 
hooping-cough,  the  author  must  have  found  many  remedies, 
in  favour  of  which  a  prima  facie  case  at  least  equal  to  this 
has  been  established.  If  his  primary  object  had  been  to  in- 
voke the  assistance  of  the  medical  profession  in  establishing 
this  remedy  as  a  useful  one,  it  was  possible  to  do  so  in  the 
present  day  by  means  of  journals  and  societies,  without  pub- 
lishing an  entire  "  Treatise  on  Hooping-Cough,'*  &c.,  Ac. 
If,  on  the  other  hand,  he  felt  moved  to  lay  before  the  public 
the  results  of  his  experience  on  the  general  subject,  the  little 
particular  remedy  might  have  been  allowed  to  make  its  way 
among  other  novel  considerations,  without  being  specially  set 
forth  in  the  title-page,  and  thereby  connected  with  the  name 
of  Dr  Gibb  in  the  advertising  columns  of  the  Times. 

These  points  of  form  and  propriety  are  of  great  importance 
to  the  welfare  of  the  medical  republic ;  and  Dr  Gibb  must  there- 
fore excuse  us,  if,  in  directing  attention  to  them,  we  may  seem 
to  bear  hard  upon  what  may  have  been  merely  an  error  of  judg- 
ment on  his  part.  The  struggle  after  notoriety  in  the  way  of 
publication  has  made  it  impossible  to  treat  medical  books  as 
mere  literary  and  scientific  enterprises ;  and  we  shall  not  fail  in 
our  duty,  when  it  requires  us  also  to  wield  the  rod  of  strictly 
|)rofessional  criticism.  For  the  rest,  we  have  no  objection  to 
Dr  Arnoldi's  remedy,  and  think  it  worth  a  trial,  though  not 
much  commended  to  notice  by  the  theoretical  opinions  of 
either  of  its  advocates.  The  rest  of  the  work  of  Dr  Gibb 
displays  much  diligence  in  the  accumulation  of  opinions  and 
authorities ;  and,  though  neither  closely  reasoned  nor  rich 
in  original  thought,  will  be  of  use  to  the  student  of  the  dis- 
ease of  which  it  treats. 
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Art.  XII. — The  Elements  of  Natural  Philosophy,  or  an 
Introduction  to  the  Study  of  the  Physical  Sciences.  By 
GoLDiNG  Bird,  M.A.,  M.D.,  F.R.S.,  &c. ;  and  Charles 
Brookb,  M.A.,  M.B.,  F.R.S.,  &c.  Fourth  Edition,  12mo., 
pp.  626.    London,  1854. 

This  is  a  very  much  improved  edition  of  a  work  of  esta- 
blished credit.  It  is  brief  and  comprehensive.  It  exhibits 
the  newest  discoveries  in  the  several  departments  of  Physics 
of  which  it  treats.  It  well  deserves  the  patronage  of  the 
medical  profession.  We  can  extract  no  more  than  the  fol- 
lowing short  passage  on  the  principle  of  the  stereoscope  : — 

"  If  an  image  of  a  picture  is  formed  in  a  common  camera-obscura, 
it  matters  not  in  what  position  the  instrument  is  held  with  regard  to 
the  picture,  the  relative  position  of  all  its  points  will  be  the  same  in 
the  image  ;  but  when  a  solid  object,  as  a  house  or  a  tree,  is  depicted 
in  the  camera,  this  is  notoriously  not  the  case,  but  the  relative  posi- 
tion of  the  several  points  of  the  image  will  vary  with  the  position  of 
the  instrument,  just  as  we  see  the  object  under  a  different  aspect 
whenever  we  change  our  point  of  view  ;  that  is,  a  different  picture  is 
painted  on  the  retina  with  every  different  position  of  the  eye.  Con- 
sequently, two  slightly  different  pictures  of  any  object  in  relief  will 
be  simultaneously  impressed  on  the  two  eyes  ;  the  amount  of  difference 
of  the  two  pictures  depending  upon  the  amount  of  relief  or  relative 
distance  of  different  parts  of  the  object  from  the  eje.  That  this 
difference  of  the  two  pictures  actually  exists,  we  may  convince  our- 
selves by  a  very  simple  experiment :  place  a  lighted  candle  about 
three  feet  in  front  of  the  face,  and  hold  up  the  fore-finger  between 
the  candle  and  the  nose,  the  finger  and  candle  appear  on  the  contrary 
sides  of  each  other  when  viewed  by  the  two  eyes  separately.  Our 
knowledge  of  the  principles  of  hinociilar  vision,  that  is,  of  the  mental 
impression  derived  from  the  combination  of  two  simultaneous  visual 
images,  is  due  to  the  ingenuity  of  Professor  Wheatstone,  who  first  * 
directed  the  attention  of  physiologists  to  the  fact,  that  the  mind 
derives  the  perception  of  relief  or  solidity  from  the  combination  or 
superposition  of  two  dissimilar  visual  images,  simultaneously  depicted 
on  the  two  retime ;  and  this  he  has  proved  to  be  the  case  by  shewing 
that  if  two  pictures  of  an  object  be  taken  in  the  direction  in  which  it 
would  be  viewed  by  the  two  eyes  separately  (for  which  purpose  none 
oan  be  so  perfect  as  photographs),  and  these  pictures  be  so  presented  to 
the  two  eyes,  that  their  JImages  may  fall  on  corresponding  portions  of 
the  retinas,  the  mind  of  the  spectator  derives  from  them  a  surprising 
and  irresistible  impression  of  the  actual  solidity  or  relief  of  the  com- 
bined picture." — (r.  659.) 


5^0  Joseph  Maclise  on  Surgical  Anatomy, 

Art.  XIII. — A  Short  Exposition  of  the  Circulation  and 
Nervous  System  with  reference  to  Disease  and  Treatment 
By  G.  Hamilton  Bell,  F.R.G.S.E.,  formerly  of  the  Madras 
Medical  Establishment.    8yo.  pp.  67.    Edinburgh,  1854. 

We  recommend  this  little  work  of  Mr  Hamilton  Bell  to  our 
readers  as  containing  interesting  matter,  both  speculative  and 
practical.  We  dare  not  say  that  we  subscribe  to  the  views 
here  inculcated — ^but  we  are  free  to  confess  that  we  have 
perused  the  work  with  much  interest.  Many  of  our  readers 
must  be  aware  of  the  singular  success  which,  in  Mr  Bell's 
hands,  has  attended  the  free  use  of  the  Tincture  of  the  Muriate 
of  Iron  in  Erysipelas.  His  success,  together  with  that  of 
his  brother  Dr  Charles  Bell,  in  the  employment  of  this 
remedy  is  a  most  striking  and  important  fact ;  yet  with  our 
ideas  of  the  wayward  character  of  erysipelas,  we  are  not  yet 
prepared  to  expect  that  it  will  become  one  of  universal  appli- 
cation in  the  treatment  of  that  disease.  One  of  the  objects 
of  the  book  before  us  is  to  point  out  certain  theoretical 
grounds  on  which  the  muriate  of  iron  should  be  of  service 
in  erysipelas.  Mr  BelFs  theoretical  views  as  laid  down 
in  this  volume  extend,  however,  considerably  beyond  tiiat 
mark.  They  turn  on  the  arterial  circulation  ;  on  tiie  venous 
circulation  ;  on  the  nervous  system  with  reference  to  patho- 
logy and  therapeutics,  and  on  ilie  portal  venous  system.  And 
the  diseases  to  which  these  views  are  applied,  besides  erysi- 
pelas, are  principally  fever,  continued  and  intermittent,  and 
cholera.  This  notice  is,  indeed,  short — ^but  the  book  itself 
is  not  longer  than  some  of  our  Reviews. 


•Art.  XIV. — Surgical  Anatomy.  By  JOSEPH  Maclisb,  Fel- 
low of  the  Royal  College  of  Surgeons  of  England.  Second 
edition.    London. 

With  the  high  merits  of  this  work  most  of  our  readers  are 
no  doubt  already  acquainted.  We  are  informed  that  the 
first  edition  of  1000  copies  was  exhausted  in  a  few  months 
after  its  completion,  and  are  now  presented  with  a  second 
issue  of  the  work.  We  recommend  Mr  Maclise*s  work  as  a 
most  desirable  one  to  all  engaged  in  practice.  Its  design  is 
to  render  anatomy  useful  in  its  bearing  on  all  departments 
of  practice,  medical  as  well  as  surgical;  and,  in  this  design, 
Mr  Maclise  has  succeeded  in  a  manner  fpr  which  no  terms 
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of  praise  could  be  too  high,  whether  applied  to  the  anato- 
mical or  artistical  elements,  which  are  so  admirably  blended 
in  the  plates.  The  senior  student,  also,  will  do  well  to  possess 
himself  of  this  work,  and  to  follow  its  plans  in  making  his 
dissections  for  surgical  anatomy.  We  speak  of  the  plates,  in 
which  the  Value  of  the  work  lies ;  of  the  accompanying  com- 
mentary we  feel  disposed  to  speak  at  greater  length  than  our 
present  space  permits,  but  may  return  to  this  when  the  edi- 
tion is  completed,  as  the  first  four  fasciculi  only  have  as  yet 
reached  us.  Meanwhile,  we  take  the  opportunity  of  most 
heartily  recommending  Mr  Maclise^s  work  to  all  who  desire 
to  possess  beautiful  and  valuable  views  of  medical  and  sur- 
gical anatomy ;  and  must  add  the  farther  recommendation, 
that  the  price  is  so  very  moderate  as  to  place  it  within  the 
reach  of  all. 


Art.  XV. — Hand-Book  of  Chemistry^  Theoretical^  Practi- 
cal^ and  Technical.  By  F.  A.  Abel,  and  0.  L.  Bloxam. 
8vo.  pp.  724.    London,  1854. 

This  Hand-Book  of  Chemistry  has  evidently  been  prepared 
with  much  labour.  It  contains  a  great  deal  of  practical  in- 
formation. It  is  by  no  means  designed  to  exhibit  a  merely 
speculative  view  of  the  science  of  chemistry.  The  authors 
manifestly  have  no  idea  of  any  other  kind  of  chemistry  but 
that  which  is  studied  amidst  the  hissing  of  furnaces,  the 
bubbling  of  retorts,  and  the  odoriferous  fumes  of  gases  and 
vapours.  Its  details  are  characterised  by  general  accuracy. 
The  work  does  not  extend  to  organic  chemistry. 
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PART   III. 

PROGRESS  OF  MEDICAL  SCIENCE. 


I.    PATHOLOOT  AND  PRACTICE  OF  PRTBIC. 

M*  A,  LerthoulUt  upon  the  Intimate  Structure  of  the  Liver  and  the 
Nature  of  the  Alteration  known  under  the  name  of  Fatty  Liver.  PcT" 
tal  Prize  Eetay. 

M.  LerebouUet,  in  a  monograph  upon  the  above  subjects,  after  an  ex- 
tended and  yery  lucid  explanation  of  his  yiews  of  the  structure  of  the 
liver,  as  derived  from  its  examination  in  man,  and  the  different  orders  of 
animals,  both  in  the  adult  and  foetal  condition,  and  from,  micrometric 
measurements  of  the  constituents  of  the  lobules  in  injected  preparations 
from  the  human  subject,  sums  up  the  results  of  his  investigations  in  the 
following  general  conclusions : — 

The  organs  which  prepare  the  biliary  fluid  in  all  animals  are  cells ; 
that  is,  hollow  organic  elements  analogous  to  the  utricles  of  vegetables. 

The  liver  of  the  molluscs  and  of  the  Crustacea,  as  the  craw-fish,  contain 
two  kinds  of  cells,  biliary  and  fatty. 

These  two  kinds  of  cells  multiply  by  endogenous  generation.  The  &t^ 
cells  appear  to  be  only  transitory,  and  are  transformed  into  biliary  oelU 
by  the  deposition  of  biliary  granules  within  them,  and  the  disappearance 
of  the  oily  particles  which  they  contained. 

The  liver  of  the  vertebrate  animals  is  composed  of  lobules,  that  is,  of 
small  aggregations  of  the  secretory  elements,  which  are  so  grouped  as  to 
form  masses  of  variable  dimensions,  seldom  exceeding  two  millimetres,  or 
rather  less  than  a  line  in  diameter.  These  lobules  are  frequently  more  or 
loss  blended  with  each  other.  They  are  most  readily  distinguished  in  the 
liver  of  the  hog,  in  which  they  are  surrounded  by  a  special  capsule,  in 
direct  continuation  with  the  capsule  of  Glisson.  In  the  human  Uver  the 
lobules  are  always  more  or  less  confounded  with  each  other. 

The  two  colours  of  the  liver,  which  render  visible  its  division  into  lobules, 
are  not  due  to  the  existence  of  two  distinct  substances,  nor  to  the  greater 
or  less  accumulation  of  bile  in  the  ducts,  but  depend  solely  upon  the 
relative  degree  of  repletion  of  the  perilobular  portal  vessels,  and  of  the 
hepatic  veins  which  occupy  the  centre  of  the  lobules. 

When  the  stasis  of  the  blood  occurs  in  the  portal  veins,  the  periphery 
of  the  lobule  is  darker  than  the  centre ;  the  contrary  state  obtains  when 
the  portal  veins  are  empty,  while  the  central  ones  are  filled  with  blood, 
as  is  seen  in  many  pathological  states,  particularly  in  the  fatty  liver. 

In  the  liver  of  the  hog  there  exists,  around  each  lobule,  a  true  cellular 
envelope,  which  is  easily  demonstrated,  and  which  separates  the  lobules 
perfectly  from  one  another.  The  fibrous  elements  of  this  envelope  are 
continuous  with  the  cellular  tissue  surrounding  the  vessels,  (capsule  of 
Glisson).    In  man  no  trace  of  this  lobular  envelope  can  be  demonstrated. 

The  hepatic  lobule  is,  in  Itself,  a  small  liver,  composed  of  secretory 
cells,  a  capillary  rete  of  afierent,  and  another  of  efiezent,  bloodvessels. 

The  secretory  or  biliary  cells  of  the  vertebrate  animals  are,  like  those 
of  the  invertebrata,  true  utricles. 
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The  opposite  walls  of  these  closed  sacs  are  more  or  less  pressed  to- 
gether, but  may  be  distended  and  rendered  ovoid  by  treating  them  with 
chloroform.  The  examination  of  fatty  cells  also  shews  that  ti^e  oil  is  de- 
reloped  in  their  interior,  and  distends  their  walls. 
.  These  cells  habitually  contain,  1st,  A  spherical  nucleus,  with  a  yari- 
able  number  of  transparent,  punctiform  nucleoli.  2d,  Gray  or  fawn^ 
colored  granules,  dispersed  through  the  cell  or  accumulated  in  minute 
masses  (biliary  granules).  3d,  Very  small  oil  globules,  scattered  among 
the  preceding. 

The  existence  of  these  several  elements  in  the  interior  of  the  cells  is 
not  constant.  The  nucleus  is  occasionally  wanting,  the  biliary  granules 
are  not  always  aggregated,  and  the  fatty  vesicles  are  not  always  distinct. 

The  dimensions  of  the  nucleus  are  nearly  constant,  yet  I  have  fre- 
quently found  nuclei  much  larger  than  ordinary,  and  which  may  be  re- 
garded as  included  cells. 

-  Cells  containing  two  nuclei  of  equal  size  are  sometimes  met  with  ;  this 
circumstance,  rare  in  healthy  livers,  appears  more  commonly  in  certain 
cases  of  disease  of  this  viscus. 

Although  I  have  observed  some  endogenous  cells  in  the  human  liver,  I 
cannot  affirm  that  this  sort  of  cells  exists  in  the  normal  state.  They  are, 
at  least,  always  very  rare  in  man  and  the  mammalia  as  well  as  in  birds. 

Endogenous  cells  exist  positively  in  reptiles  (frogs  and  salamanders)^ 
and  in  fish.  In  the  liver  of  fish  only,  have  I  found  fatty  cells  distinct 
£rom  the  biliary  cells ;  yet  the  oil  globules  contained  in  these  cells  were 
small  and  few  in  number. 

In  the  liver  of  the  foetus  of  mammals  there  exist  two  kinds  of  cells  ;. 
fatty  cells  in  great  numbers,  and  endogenous  biliary  cells,  always  much 
smidler  than  the  preceding. 

The  fatty  cells  which  composed  almost  the  entire  liver  of  the  foetus  of  a 
rabbit  of  fifteen  days,  were  filled  with  oil  globules  of  uniform  size.  In  a 
human  foetus  at  term,  I  could  no  longer  find  special  fatty  cells,  but  found 
some  endogenous  biliary  cells  yet  existing. 

The  predominance  of  fatty  cells  in  the  liver  of  the  foetus  before  term, 
and  their  existence  in  the  livers  of  fish  and  in  those  of  the  invertebrata, 
confirm  me  in  the  opinion  announced  above,  that  the  fatty  cells  are  the 
first  state  of  the  biliary  cells. 

The  great  number  of  endogenous  cells,  whether  fatty  or  biliary,  in  the 
inferior  animals  and  in  the  foetus,  and  the  rarity  of  these  cells  in  the  su- 
perior vertebrata,  authorize  us  to  regard  the  biliary  cells  of  these  latter  as 
having  attained  the  full  extent  of  their  development 

The  biliary  cells  are  joined  by  their  ends  so  as  to  form  longitudinal 
series  which  converge  towards  the  centre  of  the  lobule.  These  longitudi- 
nal series  are  united  by  shorter  transverse  ones,  so  as  to  represent  a  net- 
work with  meshes,  polygonal  or  rounded  at  the  periphery  of  the  lobule, 
and  elongated  towards  its  central  part. 

Each  thread  of  this  network  is  double,  that  is,  formed  by  two  ranges  of 
cells,  which  touch  at  their  sides  and  leave  only  a  linear  interval  between 
them.  But  these  two  ranges  of  cells  are  only  in  juxtaposition,  separating 
easily  by  the  slightest  traction. 

The  cells  which  constitute  the  series  are,  on  the  contrary,  adherent  to 
each  other ;  henoe  we  frequently  see  simple  series  of  cells  yet  adherent, 
after  tearing  a  minute  piece  of  the  substance  of  the  liver. 

These  series  or  chains  of  cells  do  not  form  tubes,  as  was  supposed  by  £, 
H.  Weber  ;  the  cells  which  compose  them  do  not  open  into  each  other, 
but  are,  on  the  contrary,  peHectly  distinct  and  independent. 

The  network  formed  by  the  double  ranges  of  cells  pervades  the  whole 
thickness  of  the  lobule,  from  the  perilobular  vessels  to  the  central  one« 
Hence  it  is  inaccurate  to  speak  of  Uie  secretion  as  taking  place  exclusively 
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at  the  periphery  of  the  lobule.    The  meaheB  of  the  network  of  oellB  are 
filled  b/  the  blood reflaels  of  the  lobule. 

The  double  threads  of  the  biliary  network  are  probably  torrounded  by 
a  proper  membrane,  which  would  constitute  the  basement  membrane  of 
these  secretory  tubes,  but  this  is  so  adherent  to  the  walls  of  the  bk>od» 
Tessels,  as  to  render  it  impossible  to  prepare  and  demonstrate  it,  in  such 
a  manner  as  to  shew  that  the  included  biliary  cells  are  only  epitheliaL 
Therefore,  in  the  natural  state,  these  secretory  tubes  within  the  lobolea 
would  be  full,  that  is  entirely  occupied  by  the  secretory  cells,  and  hence 
their  caTity  is  simply  linear. 

When  we  succeed  in  throwing  an  injection  into  these  biliary  passagesy 
the  injected  matter  distends  the  linear  intervals  just  described,  compresses 
the  cells,  and  gives  the  appearance  of  a  rete  of  capillary  ducts,  which 
taJces  the  place  of  the  network  formed  by  the  double  ranges  of  cells. 

The  capillary  biliary  ducts  of  authors  are  then  produced  mechanically 
by  the  injection.  These  canaliculi  have  indeed  no  proper  walls,  the  in- 
jected matter  being  in  immediate  contact  with  the  secretory  cells. 

The  rest  of  the  lobule  is  occupied  by  a  vascular  rete,  formed  by  the 
portal  vein  and  the  radicles  of  the  hepatic  vein.  The  meshes  of  this  net- 
work adapt  themselves  exactly  to  the  threads  of  the  biliary  rete,  and  vice 
versa,  so  that  the  two  are  closely  interlaced.  The  mean  diameter  of  the 
threads  forming  the  meshes,  and  of  the  meshes  themselves  in  either  net- 
work is  *015  of  a  millimetre. 

The  threads  of  the  bloodvessel  net-work  of  the  lobule  are  tubes  with 
definite  walls,  and  not  simply  channels.  The  existence  of  the  walls  of 
these  vessels  can  be  demonstrated,  and  their  structure  studied.  The  por- 
tal net-work  occupies  the  periphery  of  the  lobule ;  it  is  formed  by  small 
vessels  which  are  given  off,  at  short  intervals « from  the  perilobular  veins, 
and  which  immediately  become  capillaries.  The  meshes  of  this  net-work 
are  polygonal. 

The  net-work  of  the  hepatic  vein  fills  the  central  half  of  the  lobule; 
its  meshes  are  elongated,  and  terminate  in  the  central  vein,  or  intralo- 
bular vein  of  Kieman. 

The  biliary  secretion  does  not  then  take  place  in  a  circumscribed  por- 
tion of  the  lobule,  as  some  authors  have  stated ;  at  the  periphery,  aoooid- 
ing  to  some,  and  at  the  central  portion  according  to  others^  but  in  every 
part  of  its  thickness,  since  the  secretory  cells  exist  in  all  parts  of  it,  and 
are  supplied  at  every  point  by  bloodvessels. 

Every  lobule  has  its  axis  traversed  by  a  vein,  the  central  vein,  which 
either  terminates  in  a  csecal  extremity,  or  divides  into  several  diverging 
branches.  These  central  veins  either  unite  to  form  a  branch  of  the  he- 
patic vein,  or  open  directly  into  one  of  its  branches  upon  which  the  lobule 
IS  placed. 

Upon  slitting  open  an  hepatic  vein,  the  orifices  of  these  central  .veins 
may  be  seen  bv  the  naked  eye,  or  by  the  aid  of  a  lens,  generally  placed 
at  the  centre  of  the  lobule,  whose  outline  may  be  distinguished  through 
the  walls  of  the  vessels. 

The  bUiarv  canals  which  leave  the  lobules  are  always  multiple.  They 
arise  from  all  points  of  the  surface  of  the  lobule,  and  after  having  united 
with  each  other  many  times,  like  the  roots  of  a  tree,  leave  the  lobule,  and 
form  one  or  more  ducts,  which,  with  the  corresponding  trunks  of  the  por- 
tal vein  and  hepatic  artery,  are  surrounded  by  a  fibrous  sheath,  the  cap* 
sule  of  Olisson. 

The  portal  vein,  after  subdividing  in  the  capsule  of  Glisson,  furnishes 
ramuscles  whioh  encircle  the  lobules,  but  never  form  a  perfect  and  com- 
j»lete  vascular  sheath  around  any  one  lobule,  since  each  lobule  receives 
numerous  branches  from  the  neighbouring  portal  veins ;  and  it  is  from 
he  reunion  of  all  these  perilobular  branches,  that  the  more  or  less  com- 
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plete  Taacular  circle  is  formed  around  each  lobule,  and  from  which  the 
jobulaT  portal  rete  takes  its  origin. 

The  hepatic  arteiy,  which  everywhere  accompanies  the  portal  yein, 
does  not  concur  in  the  formation  of  the  lobule.  Its  ramifications  are  ex- 
pended upon  the  walls  of  the  yessels  and  in  the  capsule  of  Glisson. 

They  have  a  particularlj  abundant  capillary  distribution  in  the  sub- 
peritoneal cellular  tissue  at  the  surface  of  the  liver.  This  network,  which 
the  hepatic  artery  forms  at  the  surface  of  the  liver,  does  not  differ  from 
the  rete  of  the  subjacent  portal  vein.  They  have  the  same  dimensions, 
are  continuous  with  each  other,  and  thus  really  constitute  but  one. 

The  blood  of  the  hepatic  artery  does  not  appear  to  concur  in  the  for- 
mation of  the  bile,  or,  at  least,  the  part  which  it  plays  in  this  secretion  is 
very  secondary. 

The  walls  of  the  hepatic  duct,  ductus  choledochus,  cystic  duct  and  gall- 
bladder, are  lined  by  closed  ovoid  follicles,  which  form  by  their  union 
small  granular  sacs,  lying  upon  the  exterior  of  the  ducts,  and  furnished 
with  an  excretory  canal  which  opens  into  the  latter. 

The  dosed  follicles  in  these  granular  sacs  are  lined  on  their  interior  by 
an  epithelial  formed  of  small  granular  spherical  cells. 

{Translated  in  Philadelphia  Medical  Examiner,  April  1854.) 

AlierationB  in  the  Circular  Measurement  of  the  Thorax  in  Acute 

Diseases, 

We  think  it  right  to  notice  the  following  observation,  contained  in  a 
long  memoir  by  M.  Woillez  in  the  Archives  Oenerales  de  Medecine 
(April  and  May  1854),  because  if  found  to  be  a  correct  generalization,  it 
may  possibly  lead  to  some  more  precise  and  valuable  results  than  those 
wbich  the  author  has  deduced  from  it.  It  appears,  according  to  M. 
Woillez,  that  "  in  the  most  various  acute  diseases  there  occurs,"  as  com- 
pared with  health,  "  a  general  enlargement  of  the  thorax,  not  to  be  ap- 
preciated by  the  eye,  and  accompanied  by  a  diminished  elasticity  of  the 
chest,  and  that  both  these  Conditions  may  be  determined  by  mensuration." 
The  method  used  by  M.  Woillez  in  making  this  estimate  is  the  ordinary 
measuring  tape  applied  first  on  the  one  side  and  then  on  the  other.  The 
sum  of  the  two  results  represents  the  '*  general  circular  capacity''  of  the 
thorax,  and  the  author  finds  that  the  increase  amounts  on  an  average  to 
about  4  centimetres  (1|  inches),  and  sometimes  to  double  this  amount. 
The  retrocession  is  sometiinpfi  rapid ;  it  has  been  observed  to  amount  to 
6  centimetres  (more  than  2  inches)  in  four  days. 

The  elasticity  of  the  thoracic  parietes  is  estimated  by  first  applying  the 
tape  with  as  little  pressure  as  possible  on  either  side,  then  stretching  it 
to  the  utmost,  and  observing  the  difierence  of  the  two  measurements. 
The  sum  of  these  lateral  difierences  gives  the  <*  degree  of  general  elasti- 
city," which  amounts  to  6^  or  7  centimetres  (2^  to  3  inches)  on  an  aver- 
ts. This  general  elasticity  of  the  thorax  undergoes,  according  to  M. 
Woillez,  a  diminution  in  acute  diseases,  precisely  contemporaneous  with 
the  increase  of  capacity  formerly  adverted  to.  Its  range  in  disease  has 
been  found  to  be  trom  about  4^  to  If  inches. 

As  these  two  orders  of  phenomena  are  found  to  be  frequently  present 
when  some  of  the  ordinary  symptoms  or  signs  of  thoracic  disease  exist, 
the  author  considers  that  they  must  be  due  to  a  '*  congestion  of  the  lung/' 
often,  but  not  necessarily,  connected  with  the  condition  of  general  fever. 
He  attributes  considerable  importance  to  this  pathological  discovery,  of 
which  the  method  by  mensuration  is  the  only  sure  sign. 

We  have  too  much  respect  for  M.  Woillez,  as  an  observer,  to  pass 
over  this  memoir  without  recommending  it  to  the  consideration  of  our 
readers ;  at  the  same  time  we  cannot  avoid  indicating  that,  in  our  own 
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hands,  the  meafluring  tape  ha«  not  appeared  to  be  capable  of  affording 
▼ery  trustworthy  results  within  the  narrow  limits  of  differenoe  pointed 
oat  bj  the  author.  The  oonclusions  may  be  correct  and  important,  but 
we  should  like  to  see  them  reaffirmed  on  more  secure  groundi ;  and  we 
demur  most  emphatically  to  the  inference  from  them  as  to  congestion  of 
the  lung,  which  appears  to  us  by  no  means  to  follow  from  the  premises 
stated.  Why  should  congestion  of  the  lung  be  supposed  to  increase  its 
Tolume,  seeing  that,  as  has  been  proyed  on  the  best  aathority,  even  hepa- 
tization does  not  do  so  to  any  appreciable  extent  ?  And  why  should  con- 
gestion of  the  lung  be  presumed  to  exist  in  the  absence  of  symptoms, 
rather  than  any  other  morbid  condition  ?  We  must  take  the  liberty  of 
considering  these  statements  as  still  very  incomplete,  and  requiring  in 
all  points  careful  reconsideration. 

On  Chronic  Hydrocephalus,  and  the  Statistics  of  cases  in  which  para- 
centesis was  performed. 

In  the  New  Fork  Journal  of  Medicine  for  May  1854,  Dr  George 
Blaekman  gives  an  interesting  sketch  of  what  is  known  upon  this  sub< 
ject,  founded  on  the  materials  collected  by  West,^  Battersbj,^  and 
others,  including  himself.  One  remarkable  original  case  is  recorded.  A 
child  aged  six  mouths,  weU-formed  and  well-nourished,  with  the  excep- 
tion of  the  cranium  and  its  contents,  became  subject  to  hydrocephalus  veiy 
soon  after  birth.  The  head  enlarged  till  the  fourth  month  of  life,  when 
it  suddenly  decreased,  the  entire  body  becoming  at  the  same  time  ana- 
saroous.  In  a  few  days  the  anasarca  again  disappeared,  the  head  resuming 
its  extraordinary  volume,  and  when  placed  under  treatment  was  30  inches 
in  circumference.  It  was  transparent  when  held  between  the  eye  and 
the  light,  and  presented  at  its  interior  and  posterior  portions  several 
bag-like  prominences,  which  appeared  as  if  about  to  burst  from  the  pres- 
sure of  fluid.  Dr  Blaekman  thought  it  right  to  recommend  tapping, 
though  without  any  hope  of  a  cure  ;  this  was  done  on  two  different  occa- 
sions, but  the  child  died  12  days  after  the  first  tapping.  Af^er  death  the 
hemispheres  of  the  brain  were  found  almost  entirely  destroyed.  The 
pons  Varolii  and  medulla  oblongata,  however,  were  natural.  Notwith- 
standing this  remarkable  extent  of  disorganization,  the  patient  was  able 
to  see,  hear,  taste,  and  feel.    [Qu.  How  long  before  death  ? 

Several  cases  are  referred  to  in  which  similarly  extensive  destruction 
of  the  cerebral  substance  took  place.' 

Frank,  Golis,  Nelaton,  and  others  have  noticed  the  improvement  or 
disappearance  of  hydrocephalic  symptoms  after  various  artificial  or 
natural  discharges  or  eruptions.  Dr  Hubbell  has  recorded  a  case  ter- 
minating spontaneously  in  recovery  after  the  appearance  of  an  eruption 
on  the  scalp.  The  diminution  in  size  of  the  head  extended  over  a  period 
of  three  months,  while  the  eruption  receded,  and  the  child  remained 
well.* 

Dr  Blaekman  next  treats  of  the  differential  diagnosis  betvreen  hydro- 
cephalus and  hypertrophy  of  the  brain.  The  differences  insisted  on  by 
Mauthner  (Brit,  and  For.  Med.  Ohir.  Review,  April  1846)  are  not  sufh« 

*  Medical  Gazette,  April  1842. 

s  Edinburgh  Med.  and  Surg.  Journal,  July  1850. 

*  Dr  Glover,  Philadelphia,  Journal  of  Med.  and  Phye.  Sciences,  Vol.  2, 
p.  169. 

Dr  Delafield,  American  Med.  Recorder,  July  1821. 

Dr  Uemmett,  Edinburgh  Med.  Commentaries,  Vol.  vi.,  part  4. 

Dr  Basier,  Phil.  Transactions,  Vol.  42. 

«  Now  York  Journal  of  Medicine,  May  1850. 
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ineiit  for  the  diagnods,  nor  are  they  always  applicable.  The  skull  in 
hypertrophy  of  the  brain  presents  a  hard  unyielding  case ;  in  hydro* 
oephalos  it  yields  to  pressure.  On  the  whole,  however,  the  diagnosis 
is  sometimes  difficult,  and  the  more  so,  as  the  affections  sometimes  co* 
exist. 

In  referring  to  Sir  Walter  Soott  and  Dean  Swift,  as  cases  of  hyper- 
trophy of  the  brain  and  hydrocephalus,  Dr  Blackman  appears  to  us  to 
haye  made  too  much  of  very  scanty  eyidence. 

Tapping  the  cnudum  for  hydrocephalus  was  proposed  by  Hippocrates, 
and  sanctioned  by  several  of  the  Greek  physicians.  (Dr  Blackman 
erroneously  ascribes  the  first  proposal  of  this  operation  to  the  Rev.  Dr 
Steyens,  in  the  case  of  Dean  Svnft).  Most  of  the  older  surgeons  since 
the  reyiyal  of  letters  condemned  the  operation ;  and  Petit  asserts  that  none 
had  lived  after  it  more  than  40  hours.  This  assertion  is  not  borne  out  by 
modem  experience.  In  Professor  Rossi's  case,  quoted  by  Monro,^  six  lb.  of 
water  drained  away  in  20  days,  the  patient  is  alleged  to  have  been ''  saved." 
In  Mr  Lizars'  case,  the  patient  lived  90  days  after  the  first  puncture,  and 
was  then  going  on  favourably.  Eighteen  punctures  were  made  in  this  time, 
and  76  ounces  were  drawn  off.  The  symptoms  after  the  punctures  were 
never  serious.^  In  Mr  Russell's  case  the  head  was  punctured  four  times, 
19  ounces  of  fluid  were  removed,  and  the  patient  was  greatly  improved 
four  months  afterwards.^  In  a  case  recorded  by  Qraefe,^  there  was  great 
faintness  after  each  operation,  but  the  child  lived  in  health  at  least  17 
months ;  and  two  other  instances  of  a  similar  temporary  success  are 
noticed  (but  with  insufficient  details)  by  Foucade'  and  Marsh.' 

In  several  of  Dr  CJonquest's  cases,  periods  of  from  two  and  a  half  to 
^Y^  years  elapsed  and  the  children  continued  healthy,  although  consider- 
able quantities  of  fluid  had  drained  oflV  On  the  other  hand,  it  is  certain 
thai  a  very  laxge  number  of  children  only  survive  the  puncture  by  a  cer- 
tain number  of  days  or  hours,  and  then  die  either  of  direct  meningeal 
irritation,  or  from  the  reaccumulation  of  fluid  and  progress  of  the  disease. 

As  might  be  expected  imder  these  circumstances,  the  opinions  of  modern 
authorities  are  at  variance  as  to  the  eligibility  of  the  operation.  Dr 
West  contends  that  there  is  no  sufficient  evidence  of  real  success  in  the 
BO-caUed  successful  cases,  inasmuch  as  the  disease  is  naturally  of  slow  or 
intermittent  progress,  and  the  patients  might  have  lived,  without  the 
operation,  as  long  as  they  did  after  it.  Golis,  Richter,  Battersby,  Dief- 
fenbach,  congur  in  Qondemning  the  operation.  On  the  other  hand, 
Malgaigne,  Copland,  Joy,  Fergusson,  give  it  a  place  among  the  Intimate 
means  of  wci ;  and  Dr  Watson  considers  that  it  furnishes  one  of  the  best 
of  the  few  chances  of  safety  to  the  patient.  It  seems  evident  that,  while 
only  a  small  minority  of  lives  wUl  be  saved  by  it,  it  may  be  cautiously 
performed  in  cases  which  resist  other  treatment,  with  some  hope  of  relief 
to  the  oppressed  organ,  and  without  any  considerable  danger  as  regards 
ito  immediate  effects. 

On  some  of  the  Compounds  of  Urea,  and  a  New  Method  for  Deter- 
mining  Common  Salt  and  Urea  in  Urine.    By  J.  Lnssio. 

Qu€Mtitative  Determination  of  Chlorides  in  Urine, — When  the  chlo- 
rine compounds  of  the  alkalies  are  mixed  with  the  pemitrate  of  mercury, 

• 
^  On  Hydrocephalus,  p.  146. 
^  Edin.  Med.  and  Surg.  Journal,  Vol.  17,  p.  243. 
»  Ibid,  Vol.  38,  p.  43. 

*  Oraefe  and  Wather's  Journal,  Bk.  xv.,  346.  ' 

*  Lancette  Francaise,  Vol.  4,  p.  188. 

*  Med.  Gasette,  Vol.  17,  p.  985. 
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these  salts  are  deoomposed  into  bichloride  of  mereoij  and  into  a  nitrate 
of  the  alkaline  base. 

The  pemitrate  of  mercurj  immediatel/  piodnoes  in  a  solution  of  urea, 
a  thick  white  precipitate,  which  does  not  occur  with  a  solution  of  bidilo- 
ride  of  mercury. 

Upon  these  two  facts  depends  the  method  for  the  quantitative  determi- 
nation of  chlorine  in  a  fluid  oontainine  urea  and  chlorides.  If,  for  in- 
stance, we  mix  a  solution  of  urea  and  ^loride  of  sodium,  and  add  slowlr, 
in  small  portions,  a  weak  solution  of  ^mitrate  of  mercury,  a  white  doum- 
ness  will  be  produced,  which  immediately  disappears  upon  agitation,  the 
liquid  remaining  as  clear  and  transparent  as  before  ;  without  the  chloride 
01  sodium,  however,  the  solution  would  have  remained  permanently  cloudy. 
If  we  possess,  therefore,  a  solution  of  pemitrate  of  mercury,  graduated 
and  determined  by  means  of  chloride  of  sodium,  we  can,  by  its  assistance, 
attain,  in  a  very  short  time,  the  amount  of  chlorine  contained  in  urine. 
This  graduation  is  done  in  the  following  manner : — 

Liebig  confirms  the  fact,  that,  when  pure  transparent  rock-salt,  in  huge 
pieces,  is  covered  with  water  and  allowed  to  remain,  with  fi«quent  agita- 
tion, for  24  hours,  at  a  tempwature  of  12*  to  24**  C.  (53-6"  to  75*2'  F.)  the 
liquid  will  have  dissolved  an  invariable  amount.  By  evaporating  10  C.C. 
6cubic  centimetres)^  of  this  solution,  he  obtained  (as  Fuchs  and  Fehling 
aid  also)  3'184  grms.  of  chloride  of  sodium.  If  we  now  carefully  measure 
out,  by  means  of  a  pipette,  20  C.C.  of  such  a  solution  (not  adding  the 
drops  that  may  adhere  to  the  point  of  the  pipette)  and  mix  it  with  298*4 
C.C.  of  water,  then  we  have  318*4  C.C.  of  a  diluted  solution,  containing 
therein  2  X  3184  milligrammes  of  chloride  of  sodium.  In  10  C.C.  of  this 
solution  are,  therefore,  contained  200  milligrammes  of  chloride  of  sodium. 
We  then  measure,  by  means  of  a  small  pipette,  containing,  when  filled  to  a 
mark  on  the  tube,  exactly  10  C.C.  of  the  above-mentioned  solution,  and  let 
it  flow  into  a  small  beaker  glass,  then  add  3  C.C.  of  a  solution  of  area»  which, 
in  100  C.C,  contains  4  grammes  of  urea,  therefore,  in  1  C.C,  contains 
40  milligrammes  of  urea.  The  diluted  mercurial  solution  (the  strength 
of  which  is  to  be  determined,)  is  poured  into  a  burette,  the  height  marked 
at  which  it  stands,  and  poured  drop  by  drop  into  the  mixed  solution  of 
urea  and  chloride  of  sodium^  which  is  kept  in  a  state  of  rotary  agitation ; 
as  soon  as  a  decided  permanent  precipitate  appears,  the  test  is  completed.* 

If  with  10  C.C  of  a  solution  of  chloride  of  sodium,  7*8  C.C  of  a  solu- 
tion of  mercui:7  is  required  for  the  production  of  a  precipitate,  the  solu- 
tion is  too  concentrated  to  admit  of  a  correct  valuation  ;  it  must  be  di- 
luted with  an  equal  volume  of  water,  and  the  experiment  repeated.  If, 
for  instance,  15*5  C.C  of  a  mercurial  solution  is  required  for  the  produc- 
tion of  a  cloudiness  in  10  C.C.  of  a  solution  of  urea  and  chloride  of  so- 
dium, then  to  every 

155  volumes  of  this  mercurial  solution 
45      <*        of  water  must  be  added,  by  which 


^  The  cubic  centimetre  is  0*06103  English  cubic  inches;  the  gramme  is 
16*4336  grains.  As  the  very  accurate  foreign  burettes,  (See  Graham's 
Chemistry,  vol.  i.,  p.  551,)  are  graduated  in  cub.  centimetres,  and  the  French 
decimal  system  is  likewise  convenient  for  calculation,  these  measurements  are 
left  here  unchanged. 

'  No  regard  need  be  paid  to  a  mere  opalescence  of  the  fluid,  as  this  depends 
upon  the  presence  of  foreign  metah,  and  can  easily  be  recognised  as  not  be- 
longing to  the  test,  since,  by  the  addition  of  a  few  drops  more  of  the  mercurial 
solution,  the  cloudiness  does  not  increase.  If  the  precipitate  arises  from*  the 
compounds  of  urea,  this  is  not  the  case,  for  one  drop  more  of  the  solution  of 
mercury  produces  in  this  case  an  increased  cloudiness. 
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we  attam  200  Yoliunes  of  mercurial  solution,  of  which  each  20  €.C.  indi- 
cates exactly  200  milli^pnunxnes,  or  1  CO.,  10  milligrammes  of  chloride  of 
sodium.  Bj  means  of  a  check  experiment,  the  exactness  of  this  measure- 
ment can  be  proved.  In  mixing  20  C.C.  of  the  test  liquid  with  10  C.C. 
of  a  solution  of  urea  and  chloride  of  sodium,  the  degree  of  cloudiness, 
which  is  permanently  obtained,  must  be  kept  in  mind.  For  in  the  ap- 
plication of  this  test  fluid  to  the  quantitative  determination  of  chloride  of 
sodium,  if  more  or  less  mercurial  solution  be  added  in  excess,  whereby 
the  cloudiness  becomes  stronger  or  weaker,  a  source  of  error  arises  which 
can  easily  be  avoided  by  a  little  practice.^ 

To  determine  now  the  amount  of  chlorides  in  urine,  it  is  necessary, 
first,  to  remove  the  phosphoric  acid  contained  therein.  Liebig  found' 
that  a  mixture  of  one  volume  of  a  cold  saturated  solution  of  nitrate  of 
baryta  with  two  volumes  of  cold  saturated  aqua  barytae,  was  suitable  to 
eflect  this.  We  add  one  or  two  volumes  of  this  mixture  to  the  urine  that 
is  to  be  examined ;  the  liquid  is  then  filtered  from  the  arising  precipitate ; 
it  is  alkaline  from  the  excess  of  baryta  ;  this  alkaline  reaction  must  be 
removed  by  means  of  nitric  acid,  though  care  must  be  taken  to  add  no 
more  nitric  acid  than  is  necessary  to  restore  a  slight  add  reaction.^ 

For  this  experiment,  then,  we  must  measure  in  a  small  pipette,  ex- 
actly holding  tne  amount,  15  C.C.  of  this  fluid,  corresponding  to  10  C.Ct 
of  urine,  pour  it  into  a  small  beaker  glass  and  mix  it,  with  constant  stir- 
ring, with  the  mercurial  solution.  Afler  the  cloudiness  appears,  the 
amount  of  test  liquid  used  can  be  ascertained  ftom  the  burette ;  every  C.C. 
used  represents  10  milligrammes  of  chloride  of  sodium.  Comparative 
experiment  proved  that  the  results  obtained  in  the  quantitative  deter- 
mination of  cnlorine  by  the  above-described  method,  were  as  exact  as  those 
by  the  use  of  nitrate  of  silver. 

^  The  above-described  test  fluid  is  intended  for  those  cases  in  which  no 
foreign  salts  and  no  excess  of  area  are  present  in  the  solution ;  but  if  employed, 
for  the  determination  of  chloride  of  sodium  in  urine,  there  arises  a  slight  error 
which  makes  the  amount  contained  in  that  fluid  appear  less  than  it  really  is. 
This  error  arises  fV^m  the  cloudiness  appearing  rather  earlier,  when  foreign  salt 
and  much  urea  are  present,  as  in  such  fluids  the  precipitate  is  rather  more 
difficult  of  solution.  A  deposit  of  nitrate  of  mercury  and  urea  is  not  produced 
in  the  fluid  until  this  is  saturated  with  it;  the  mercurial  solution  always  con- 
tains free  nitric  acid,  which  dissolves  more  of  it  than  water,  and  this  more  than 
a  solution  of  nitrate  of  urea.  Since  urine  generally  contains  more  urea  than 
was  added  to  the  chloride  of  sodium,  in  the  graduation  of  the  mercurial  solu- 
tion, this  urea  enters  into  combination  with  a  part  of  the  free  nitric  aid  of  the 
mercurial  salt,  forming  nitrate  of  urea,  by  which  the  solvent  power  of  the  fluid 
for  the  precipitate  is  lessened,  the  latter  appearing  earlier,  so  that  less  of  the 
test  fluid  is  necessary  to  produce  the  reaction.  This  error  may  be  entirely  pre- 
vented, if  to  the  10  C.C.  of  solution  of  chloride  of  sodium,  which  has  been 
mixed  with  3  C.C.  of  a  solution  of  urea,  is  added  5  C.C.  of  a  cold  saturated 
solution  of  sulphate  of  soda,  and  the  test  fluid  then  graduated.  Pernitrate  of 
mercury  gives  with  a  solution  of  sulphate  of  soda,  a  yellow  pulverulent  precipi- 
tate of  tuflpflth  mineral.  If  the  sulphate  of  soda  contains  chloride  of  sodium, 
the  addition  of  the  nitrate  of  mercury  does  not  produce  a  precipitate  of  tur- 
peth  mineral  until  the  whole  of  the  chloride  of  sodium  is  converted  into  bichlo- 
ride of  mercury  ;  on  this  account  the  experiment  is  only  affiected  by  the  ad- 
dition of  sulphate  of  soda  so  far  that  the  free  acid  of  the  mercurial  salt  com- 
bines with  the  sulphate  of  soda  to  form  an  acid  salt,  whereby  the  same  object 
is  attained  as  by  an  excess  of  urea. 

'  It  is  better  to  acidify  with  nitric  acid  the  whole  filtrate  and  not  merely 
the  measured  out  15  C.C.  which  is  used  as  a  test ;  a  few  drops  more  would  not 
matter  in  100  or  more  C.C,  but  added  to  the  small  amount  employed  for  the 
determination,  would  injure  the  accuracy  of  the  experiment. 

.  VOL.  LXXXI.  KO.  200.  2  P 
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Qi»anlt<altv«  deUmUnatum  of  Urea  in  Urine. — ^The  method  depends 
upon  the  precipitation  of  the  urea  by  pernitrate  of  mereory.  The  ex- 
planation u  at  follows  :  If  a  diluted  Bolution  of  pemitrate  of  merepry  is 
mdnally  added  to  a  diluted  solution  of  urea,  the  free  aeid  of  the  miztixre 
being  neutralized,  from  time  to  time,  by  aqua  baryts»,  or  a  weak  solution 
of  the  earbonate  of  soda,  a  flaky,  somewhat  spongy,  snow-white  precipi- 
tate, insoluble  in  water,  will  be  obtained.  If  the  mercurial  salt  and  car- 
bonate of  soda  are  alternately  added,  as  long  as  a  precipitate  is  formed, 
the  mixture  at  a  certain  period  will,  upon  the  addition  of  carbonate  of 
soda,  assume  a  yellowish  colouring,  arising  from  the  basic  nitrate  of  mer- 
cury. If  the  fluid  be  now  filtered,  it  will  contain  no  appreciable  amount 
of  urea,  for  it  has  all  been  precipitated.  Liebig  found  that  this  precipi- 
tate always  contained  one  equivalent  of  urea,  and  four  equivalents  of 
oxide  of  mercury. 

If  pemitrate  of  mercury  is  added  to  a  solution  of  urea,  as  long  as  a 
precipitate  is  formed,  then  the  mixture,  upon  the  addition  of  carbonate  of 
soda,  remains  white ;  but  if  the  original  mixture  be  allowed  to  stand  for 
a  few  hours,  the  nature  of  the  precipitate  becomes  changed,  and  is  then 
erystalline,  and  the  six-sided  leaflets  of  the  combination  with  three  atoms 
of  oxide  of  mercury  are  easily  recognised,  and  the  clear  Bquid  remaining 
above  the  crystals,  which  was  previousljr  precipitated  white,  now,  by  the 
addition  of  alkalies,  gives  a  yellow  precipitate.  In  the  acid  liquid,  the 
combination  with  four  atoms  of  oxide  of  mercury  is  therefore  transformed 
into  a  combination  containing  less  oxide  ;  that  is  to  say,  a  portion  of  the 
oxide  enters  again  into  solution.  In  order  to  ascertain  if  the  requisite 
amount  of  mercurial  salt  has  been  added,  to  produce  the  compound  of 
urea,  with  four  atoms  of  oxide  of  mercury,  the  solution  must  be  neutral- 
ized by  carbonate  of  soda.  If  a  drop  of  this  mixture  remains  white, 
when  mixed  upon  a  watch-glass  with  a  drop  of  the  solution  of  carbonate 
of  soda,  then  it  can  be  safely  asserted  that  free  urea  is  present ;  but  if  a 
yellowish  film  appears  upon  the  surface  of  the  liquid,  then  the  limit  is 
reached,  or  rather  overstepped ;  it  is  only  necessary  now  to  add  a  very 
slight  excess  of  mercurial  salt,  to  indicate  that  a  sufficient  amount  has 
been  added,  for  the  entire  precipitation  of  the  urea.  It  is  evident,  that 
if  the  amount  of  mercury  in  the  mercurial  solution  be  known,  the  amount 
of  urea  contained  in  the  liquid  can  also  be  known,  from  the  amount  of 
the  solution  requisite  for  the  precipitation  of  the  urea.  Or,  if  to  preci- 
pitate a  known  amount  of  urea,  say  100  milli^ammes,  we  have  found  it 
necessary  to  use  a  certain  volume  of  mercurial  solution,  then  in  a  fluid 
containing  an  unknown  amount  of  urea,  a  like  volume  of  the  solution 
must  indicate  a  corresponding  amount  of  urea.  We  can  calculate  the 
amount  of  urea  from  the  amount  of  mercurial  solution  used ;  if  more  or 
less  is  requisite,  more  or  less  urea  is  present.  After  this  explanation,  the 
method  is  easily  understood.  A  solution  of  pemitrate  of  mercuiy  must 
be  graduated,  with  which  an  exact  quantitative  determination  of  urea  can 
be  made.  Liebig,  for  this  purpose,  used  a  solution,  of  which  1  CO.  cor- 
responds precisely  to  10  milHgrammes  of  urea.  This  solution  must  con- 
tain as  much  oxide  of  mercury  as  is  necessary  to  form,  with  100  milli- 
grammes of  urea,  the  nitric  acid  combination  with  4  equivalents  of  oxide 
of  mercury,  together  with  a  small  excess  necessary  to  indicate  the  preci- 
pitation  of  the  urea,  ascertained  in  the  manner  above  stated.  Liebig 
found,  that  for  100  milligrammes  of  urea,  which,  according  to  the  calcu- 
lation, required  720  mUBgrammes  of  oxide  of  mercury  (in  the  form  of 
the  nitrate),  10  CO.  of  the  mercurial  solution  must  contain  772  milli- 
fframmes  of  oxide  of  mercury,  in  order  to  produce,  in  diluted  fluids,  a 
oistinct  reaction  of  the  mercurial  oxide.     Each  C.C.  of  mercurial  oxide 
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miut,  therefore,  contain  an  excess  of  5'2  miUigrammes-  of  oxide  of  mer- 
cory.  The  most  simple  mode  of  obtaining  this  fluid  is  to  dissolre  pure 
mercury  in  pure  nitric  acid ;  it  must  then  he  warmed,  and  nitric  acid 
added  until  no  more  red  fumes  arise ;  evaporate  it  then  in  the  water 
hath  to  a  sjrup  consistence,  and  finally  dilute  it  with  so  much  water,  that 
in  100  C.C.  of  the  diluted  solution  will  be  found  precisely  7*140  grammes 
of  mercury.  This  occurs  if  we  add  to  100  grammes  of  mercury  Jchanged 
into  nitrate  of  the  oxide)  so  much  water,  that  the  volume  of  the  fluid  con- 
sists of  1400  C.C.  On  this  account,  it  is,  therefore,  desirable  not  to  add 
the  whole  calculated  amount  of  water  at  once,  but  somewhat  less.  We 
then  measure  10  C.C.  of  a  solution  of  urea  which  contains  in  200  C.C. 
four  grammes  of  pure  urea,  and  add  from  a  pipette  the  approximatively 
diluted  mercurial  solution,  until  a' few  drops  of  the  mixture  upon  a  watch- 
glass,  gives,  with  a  solution  of  carbonate  of  soda,  a  decidedly  ydlow 
colour.^ 

Suppose,  for  this  purpose,  we  have  used  19*25  C.C.  of  mercurial  solu- 
tion, then  for  each  192-5  C.C.  of  this  solution,  we  must  add  7*5  C.C.  of 
water,  and  make  a  new  and  final  test.  If,  after  the  addition  of  20  C.C. 
of  mercurial  solution  to  10  C.C.  of  the  above-described  solution  of  urea, 
the  appearance  of  the  yellow  colour  is  decided,  then  the  mercurial  solu- 
tion can  be  used  for  the  determination  of  urea  in  urine.' 

For  the  determination  of  urea  in  urine,  we  must  first  prepare  a  mixture  of 
two  volumes  of  aqua  barytsB,  with  one  volume  of  a  solution  of  nitrate  of  ba- 
ryta, both  saturated  cold;  and  mix  one  volume  of  this  alkaline  fluid  with  two 
volumes  of  urine.  For  this  purpose,  use  a  small  glass  cylinder  of  the  desired 
sixe,  which  must  be  first  filled  twice  with  urine ,  even  to  overflowing.    The 

1  In  order  to  obtain  this  solution  we  dissolve  four  grras.  of  pure  urea  in  water, 
and  dilate  with  water  until  the  volume  measnres  exactly  200  C.C. ;  by  disaolv* 
lag  foar  grms.  urea  in  200  CO.  of  water,  we  would  obtain  201'75  C.C.  of  fluid, 
therefore  1*75  C.C^too  much. 

^J0ib9€rvati9in, — ^This  test  fluid  is  graduated  by  a  solution  of  urea,  which  cpn* 
tains  two  per  cent,  of  urea;  15  C.C.  of  this  solution  requires  for  the  precipita- 
tion of  the  urea,  as  well  as  to  indicate  its  completion,  90  C.C.  of  mercuriiU  so- 
lution ;  we  obtain  45  C.C.  of  mixture,  in  the  whole  of  which  exists  30  +  5-2= 
166  millignns.  of  oxide  of  mercury ;  each  C.C.  contains  about  3*47  milligrms. 
of  oxide  of  mercury.  If  the  15  C.C.  of  the  solution  of  area  contains  four  pev 
eent.  of  urea,  and  60  C.C.  of  mercurial  solution  added,  then  we  have  75  C.C.  of 
mixtore,  in  which  are  312  milligrms.  of  oxide  of  mercury;  in  each  C.C,  4*16 
milligrms.,  therefura,  0*69  milligrms.  of  oxide  of  mercury  more  than  is  requisite 
to  produce  the  original  colour.  We  shall,  therefore,  be  liable  to  an  error,  as  ex- 
periments have  shewn,  in  the  analysis  of  urine,  when  the  amount  of  urea  is  in- 
creased, whereby  the  apparent  amount  of  urea  will  be  diminished.  In  the  above 
•tated  case  we  would  have  added,  antil  the  appearance  of  the  original  colour, 
not  60  C.C,  but  only  59*37  CC  of  mercurial  solution.  To  avoid  this  error, 
we  most,  when  experimenting  upon  15  C.C.  of  urine,  add  to  every  C.C  above 
30  of  the  mercurial  solution  that  has  been  used  for  the  precipitation  of  the  urea, 
half  the  number  of  C.C.  of  water,  6«/»r«  the  test  is  made  with  carbonate  of  soda ; 
if,  fbr  instance,  we  use  20  C.C  more,  we  most  add  10  C.C.  more  of  water.  It 
will  always  be  found  necessary,  after  the  addition  of  water,  to  add  a  few  drops 
of  mercurial  solution,  to  obtain  the  indication  of  a  complete  precipitation. 
From  the  same  reason,  we  most,  in  those  cases  where  the  amount  of  urea  is  only 
one  per  cent,  add  for  15  C.C.  of  urine,  not  15  C.C,  but  15*3  CC  of  mercurial 
solution.  To  avoid  this  mistake,  which  increases  the  amount,  we  must  from 
each  5  C.C.  of  mercurial  solution  less  than  30,  that  have  been  nied,  subtract 
0-1  C.C.  If  we.  therefore,  uxe  25  C.C  of  mercurial  solution  for  15  C.C.  of  urine, 
the  amount,  249  milligrms.,  would  be  expressed  hy  24-9  C.C  of  solution, 
Ac.,  Ac. 

2p2 
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moutb  of  the  cylinder  must  each  time  be  covered  witli  a  glass  plate,  so 
that  the  excess  may  flow  off.  The  same  cylinder  must  be  filled  in  the 
same  manner,  once  with  the  solution  of  baryta,  and  this  poured  into  the 
urine  in  a  beaker  glass ;  a  precipitate  arises  from  the  mixture  which  must 
be  filtered.  From  the  whole  mixture  we  must  measure  out  for  each 
analysis,  15  CO.,  which  corresponds  to  10  C.C.  of  urine.  Into  this 
Tolume  of  urine,  before  neutralizing  it  (as  is  done  in  the  determination  of 
the  chlorides),  must  be  poured  from  a  burette,  the  graduated  solution  of 
pemitrate  of  mercury,  continually  stirring  it,  and  when  no  further  pre- 
cipitation (no  thickening  of  the  nuid)  is  perceived,  then  test  it  by  pour- 
ing a  few  drops  with  the  precipitate  from  the  beaker  glass  on  to  a  watch- 
flass,  and  adding  to  it  a  few  curops  of  the  solution  of  carbonate  of  soda, 
est  done  from  a  caoutchouc  pipette.  If,  afler  a  few  minutes,  the  mixture 
retains  its  white  colour,  then  more  mercurial  solution  must  be  added  to  the 
mixture  in  the  beaker  glass,  until,  by  testing  with  carbonate  of  soda,  a 
decided  yellow  colour  is  perceived.  Then  read  off  the  number  of  C.C. 
used,  and  correct  the  number  obtained  according  to  the  contents  of  urine, 
in  the  manner  given  above.  Should  the  urine  contain  no  chloride  of 
sodium,  then  everything  has  been  done  for  the  quantitative  determination 
of  the  urea.  A  series  of  experiments  have  shewn,  that  if  there  is  from 
1-1^  per  cent,  of  chloride  of  sodium  in  urine,  it  exercises,  by  means  of 
the  pemitrate  of  mercury,  an  influence  upon  the  determination  of  the 
urea.  For  instance,  if  we  add  20  C.C.  of  the  graduated  mercurial  solu- 
tion to  10  C.C.  of  a  solution  of  pure  urea,  then  carbonate  of  soda  will 
produce  in  the  mixture  a  decided  yellow  colour,  of  precipitated  oxide  of 
mercury.  But  if  we  add  to  the  mixture  100-200  milligrms.  of  chloride 
of  sodium,  then  try  the  test,  the  yellow  colour  does  not  appear  from  the 
addition  of  carbonate  of  soda.  To  effect  this,  1^-2^  C.C.  more  of  mer- 
curial solution  must  be  added.  On  this  account  the  determination  would 
be  g^ven  too  high  by  15  to  25  mUligrms.  Such  is  the  case  also  with 
urine ;  containing  more  than  two  per  cent,  of  chloride  of  sodium,  the 
error  does  not  increase  with  the  increase  of  the  latter,  but  remains  con- 
stant with  certain  fluctuations.^ 

^  In  order  to  ezplaiD  this  peculiarity,  it  is  evident,  from  the  method  of  de- 
termining chloride  of  sodium  by  means  of  pemitrate  of  mercury,  that  a  soln- 
tion  of  urea  containing  chloride  of  sodiam  will  not  precipitate  by  nitrate  of 
mercury,  until  the  former  is  completely  converted  into  bichloride  of  mercury. 
In  a  solution  of  200  milligrms.  of  urea  and  100  milligrms.  of  chloride  of  sodiam 
in  10  €.0.  of  water,  to  which  is  added  20  C.tJ.  of  mercurial  solution,  the  excess 
of  mercurial  salt,  which  should  have  given  the  yellow  colour  upon  the  addition 
of  carbonate  of  soda,  would  not  exist  in  the  form  of  a  nitrate,  but  as  a  bichloride 
of  mercury,  and  it  is  evident  that  the  change  of  the  indication  of  complete 
precipitation  is  caused  by  the  formation  and  presence  of  this  bichloride.  In- 
stead of  3'46  milligrms.  of  oxide  mercury  in  the  form  of  a  nitrate,  the  mixture 
contains  an  equivalent  of  mercury  in  the  form  of  bichloride.  The  reason  why 
the  limit  of  reaction  does  not  extend  when  the  chloride  of  sodium  exceeds  two 
per  cent.,  Liebig  explains  by  the  following  : — If,  to  a  solution  of  bichloride  of 
mercury,  diluted  with  water  to  such  a  degree  that  it  yields  with  carbonate  of 
soda  a  brown  yellow  precipitate  of  oxide  of  mercury,  be  added  a  few  drops  of 
nitric  acid,  and  then  carbonate  of  soda  added  to  it,  it  will  remain  dear,  no  pre- 
cipitate forms,  or  at  least  only  a  weak  whitish  cloudiness,  out  of  which,  afler 
long  standing,  brown  yellow  leaflets  will  be  deposited.  In  this  condition  the 
excess  of  bichloride  of  mercury  exists  in  the  mixture  of  urea  with  the  mercurial 
solution ;  it  contains  the  greater  part  of  the  nitric  acid  of  the  latter  in  free  con- 
dition. By  this  nitric  acid,  a  part  of  the  carbonate  of  soda  will  be  converted 
into  bicarbonate,  which  does  not  precipitate  the  bichloride.  If  the  mixture,  in 
consequence  of  a  greater  amount  of  chloride  of  sodium,  contains  a  greater 
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In  a  urine,  now,  that  contains  from  one  to  one  and  a-half  per  cent,  of 
chloride  of  sodium,  we  can,  without  anything  further,  obtain  the  exact 
number  of  milligrms.  of  urea  in  10  C.C.  of  urine,  bj  subtracting  2  C.C. 
from  the  number  of  C.C.  of  mercurial  solution  used,  and  also,  if  the 
amount  of  chloride  of  sodium  fluctuates  with  different  individuals,  then 
the  difference  obtained  in  the  amount  of  urea  is  exact,  and  can  be  com- 
pared with  others.  In  the  absolute  quantity  only  is  there  an  error,  which, 
uncorrected,  would  amount  to  15-20  milligrms.  in  10  C.C.  of  urine. 

In  a  determination,  in  which  the  absolute  quantity  of  urea  is  sought  for, 
the  chloride  must  be  removed,  and  the  chloride  of  sodium  be  converted 
into  nitrate  of  soda.  This  takes  place  by  precipitation  through  nitrate  of 
silver.  For  this  purpose,  we  must  prepare  a  suver  solution  &om  11*601 
grms.  of  melted  nitrate  of  silver,  dissolve  it  in  water,  and  dilute  it  so 
that  the  volume  of  solution  consists  of  400  C.C.  1  C.C.  contains  29*01 
miUi^rms.  of  nitrate  of  oxide  of  silver,  corresponding  to  10  milligrms.  of 
chloride  of  sodium.  Xhe  mercurial  solution  (the  preparation  of  which, 
for  determining  chloride  of  sodium,  has  been  given  above)  corresponds 
with  this  solution  ;  both  exhibit  the  same  amount  of  chloride  of  sodium. 
If  we,  accordingly,  add  to  10  C.C.  of  urine  12*5  C.C.  of  mercurial  solution 
until  the  appearance  of  the  cloudiness ;  in  a  similar  volume  of  urine,  by 
adding  12 '5  C.C.  of  solution  of  silver^  the  chloride  will  be  completely  pre- 
cipitated, and  no  silver  remain  in  solution. 

Suppose  we  have  used  to  15  C.C.  of  urine,  precipitated  by  solution  of 
baryta  (containing  10  C.C.  of  urine),  17*5  C.C.  of  mercurial  solution,  then 
measure  with  the  pipette, 

30  C.C.  of  the  same  urine,  and  add 
35    "     of  silver  solution. 

65 

Now  filter,  and  take  firom  the  fluid  filtered,  for  the  test,  half  the  amount 
of  the  mixed  fluid — ^therefore,  32 '5  C.C. — ^in  which  exists  10  C.C.  of 
urine.  This  is  now  mixed  with  the  graduated  mercurial  solution,  and  the 
amount  of  urea  obtained  in  the  manner  described,  regard  being  paid  to 
the  dilution  in  consequence  of  the  silver  solution  that  has  been  added. — 
Annalen  der  Chemie  und  Pkartnacie,  85.  Bd.  3,  Heft,  page  289.  1853. 
Tr<MMlated  iri  Philadelphia  Medical  Examiner ^  Apnl  1854. 

'  On  Erythema  Nodotum,    By  M.  Shan  ah  an. 

The  author  has  written  his  inaugural  dissertation  for  the  Faculty  of 
Medicine  at  Paris  upon  this  subject ;  whUe  he  has  particularly  directed 
his  attention  to  the  following  proposition : — The  nodose  erythema  is  not  a 
variety  of  erythema,  and  not  a  simple  cutaneous  affection,  but  it  is  the 
manifestation  or  the  consequence  either  of  acute  rheumatism,  or  of  the 
rheumatic  diathesis.  The  accuracy  of  this  observation,  which  is  due  ori- 
ginally to  Dr  Begbie,  is  also  borne  testimony  to  by  M.  Legroux,  physician 
to  the  hospital,  Beaujou,  in  whose  service  M.  Shanahan  had  the  oppor- 
tunity of  witnessing  the  progress  of  two  interesting  illustrative  cases. — 
Archives  Oinerales  de  Mcdecine,  June  1854. 

Enumeration  of  instances,  taken  accidentally,  of  **  Fatty  condition'^ 

of  the  Heart  in  various  Diseases, 

The  number  of  hearts  examined  was  143,  and  out  of  this  number  100 

amount  of  bichloride  of  mercury,  then  the  free  carbonic  acid  is  not  safiicient  to 
prevent  the  precipitotion  of  the  oxide  of  mercury  j  there  nripcs,  therefore,  a 
brownish  yellow  precipitate. 
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were  in  a  more  or  less  so-called  "  fatty  eondition/'  tbe  moscolar  fibres  pre- 
senting, when  examined  under  the  microscope,  more  or  less  confusion  or 
absence  of  their  natural  striated  condition ;  a  black,  dotted  appearance 
havinff  been  assumed,  or  haring  distinctly-refracting  rounded  and  yellow 

S articles  in  their  substance,  arranged  for  the  most  part  longitudinally 
own  the  centre.  The  presence  of  fattj  matter  between  tiie  muscular 
fibnres,  the  *'  fatty  growth,"  in  opposition  to  the  ^  fattj  change,"  has  not 
entered  into  consideration  here.  Out  of  the  143  cases  examined  as  to  the 
hearts,  there  were  97  with  "  fatty  livers ;"  and  out  of  the  100  fatty  hearts 
tiiere  were  63  that  were  associated  with  a  more  or  less  fatty  state  of  the 
liver;  the  other  fatty  livers  occurring  unassociated  with  fatty  hearts. 
Moreover,  it  by  no  means  invariably  happened,  that  the  most  decidedly 
fatty  hearts  were  allied  with  the  most  decidedly  fatty  livers,  but  this  was 
generally  the  case. 

The  following  is  the  list  of  diseases  with  which  a  fatty  heart  was  found ; 
but  of  course  several  cases  in  this  list  are  enumerated  more  than  once,  as 
when,  for  instance,  a  patient  had  at  the  same  time  diseased  heart  and  dis- 
eased Uver.  The  majority  of  the  patients  had  been  sufTering  from  disease 
for  some  months,  but  several  had  been  ill  only  for  a  few  weeks,  and  some 
had  not  been  the  subject  of  illness  of  any  standing. 


extravasation 


of  blood 


Tuberculosis 

Diseased  Heart 
„        Kidney 
„        Liver 

Fever  (T:f^phoid) 

Pneumonia 

Peritonitis 

Carcinomatous  Glands 

Brain  and  Spinal  Cord,  including 
into  their  textures 

Ditto  with  a  fibrinous  diathesis 

Erysipelas 

Perforation  of  Stomach    . 

Poisoning  by  Oil  of  Almonds 

Bums 

Gangrene  and  Atheromatous  Arteries 

Delmum  Tremens 

Aneurismal  Yarix  of  large  vessels  of  Heart 

Operations  or  accidents  followed  by  Bronchitis  or  Delirium 
Tremens,  and  with  or  without  the  so-called  secondary 
inflammations  ...... 


Cases. 

21 
31 
38 
3 
3 
8 
7 
2 

7 
13 
1 
1 
1 
2 
1 
1 
1 


15 


With  regard  to  the  fatty  conditions  of  the  hearts,  I  have  in  my  own 
tables  considered  them  as  either  "  slightly  fatty,"  '*  decidedly  fatty/*  or 
"very  fatty,"  but  in  the  present  enumeration  I  have  included  them  all 
under  one  denomination,  only  referring,  as  1  shall  presently  do,  to  the 
;•  very  fatty"  and  to  the  "  slightly  fatt/'  ones,  in  reUtion  to  the  people 
in  whom  they  were  found.  In  speaking  as  above  of  the  diseased  livers 
and  kidneys,  I  have  not  included  those  instances  in  which  these  viscera 
were  diseased  by  such  specific  deposits  as  the  carcinomatous  or  scrofulous  : 
or  again,  those  which  were  simply  enlarged  by  extreme  congestion :  amon^ 
the  diseased  hearts  I  have  included  indiscriminately  hypertrophoid  and 
dilated  ones,  but  not  such  as  were  affected  simply  as  to  their  valves,  ex- 
cept when  further  mischief  to  the  heart  had  resulted.  Again,  in  spet^in^ 
of  tuberculosis,  I  have  not  included  the  old  cretaceous  or  obsolete  ^posits. 
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but  only  those  cases  in  which  the  specific  tendenciy  wus  obyionsly  in  an 
actiye  state.    Lastly,  when  speaking  of  a  ' '  fibrinous  diathesis,"  as  I  have 
tenaed  it,  I  had  reference  to  those  cases  in  which  there  manifestly  existed 
a  proneness  to  the  precipitation  of  the  fibrinous  element  of  the  blood  into 
▼ariouB  oigans  and  cayities,  and  on  to  yarious  free  sorfiices  within  the 
body;  forming  what  is  ordinarily  called  a  **  low  inflammation"  of  the 
afieeted  part     Under  the  supposition,  which  I  believe  to  be  tenable,  that 
the  atheromatous  condition  of  the  arterial  system  depends  on  this  same 
tendency  to  fibrinous  precipitation,  this  substance  becoming  subsequently 
eonyerted  into  either  a  fatty  or  a  calcareous  one,  I  might  well  haye  been 
expected  to  haye  obseryed  more  intimately  the  condition  of  the  cardiac, 
pulmonary,  and  cerebral  arteries.    This  has,  however,  not  been  so  fre- 
quently and  so  closely  done  as  to  warrant  any  decided  statements  on  this 
point,  but  still  I  haye  several  cases  in  which,  on  the  one  hand,  so  much 
atheromatous  deposit  existed  in  the  coronary  arteries  of  the  heart  as  to 
make  them  firm,  huge,  and  brittle  ;  but  yet  the  heart  has  been  in  some 
jnstanfles  only  moderately,  and  in  others  yery  slightly,  affected.  One  case 
in  particular  was  worthy  of  notice,  in  which,  although  the  coronary  arte- 
ries were  intensely  atheromatous,  calcareous,  and  fatty,  yet  the  muscular 
fibres  of  the  heart  were  only  yery  slightly  altered,  but  the  entire  organ 
was  greatly  atrophied,  generally  weighing  but  seyen  ounces,  and  that  in  a 
person  fifty-seven  years  of  age.    Imuiy  of  the  hearts  that  were  found  to 
be  fatty,  and  some  that  were  exceedingly  fatty,  were  firm  and  resisting  ; 
some  were  hypertrophied,  others  were  dilated  only,  and  others  were  both 
hypertrophied  and  dilated.    Some  that  were  yery  lacerable,  and  flaccid, 
and  nnfirm,  were  not  yeiy  decidedly  fatty ;  hence  the  observation  not  un- 
frequently  made,  on  inspecting  a  weak  and  flaccid  heart,  that  '*  it  is  cer- 
tainly fiitty,"  without  any  further  examination,  may  be  incorrect.    This 
flaccid  state  has  appeared  to  be  rather  dependent  on  imbibition,  and  a  fluid 
state  of  the  blood,  as  in  fever,  puerperal  peritonitis,  pyaemia,  &c.     Out  of 
the  100  fatty  hearts  examined,  I  find  that  23  of  them  are  marked  as  being 
only  yery  slightly  fatty,  and  the  average  ages  of  the  patients  in  whom 
they  existed  was  forty  years  ;  whereas  out  of  nine  which  are  marked  as 
haying  most  decidedly  fatty  hearts  the  ayerage  age  was  only  thirty-six. 
Of  the  23  with  slightly  fatty  hearts  one  patient  was  the  age  of  sixty-one ; 
two  were  of  the  age  of  sixty-one ;  two  were  of  the  age  of  sixty-five  ;  and 
three  of  the  age  of  fiily  years ;  whereas  of  those  with  most  extensively 
fatty  hearts  the  highest  age  attained  was  sixty  years,  and  one  of  the  latt^ 
class  was  only  of  the  age  often  years. 

Dr  J.  W.  OoLB,  in  Tra/nscLctions  of  the  Pathological 
Society  of  London,  vol.  »v. 

Ctnnmon  Salt  in  Intermittent  Fever,    Bjr  Dr  Joseph  G.  Hutchison  of 

Brooklyn,  New  York. 

Common  salt  was  introduced  into  the  treatment  of  ague  in  France  by 
M.  Montdezert  and  M.  Piorry.  It  was  not  countenanced  by  the  Academy 
of  Medicine  ;  neyertheless  Dr  Hutchison  has  given  it  a  trial  in  Missouri, 
and  reports  iayourably  of  its  effects.  His  paper  contains  long  details  of 
22  cases,  of  which  the  following  is  a  recapitulation : 

Age, — ^9  were  under  ten  years  of  age,  6  between  twelye  and  twenty,  4 
between  twenty  and  forty,  and  1  at  forty. 

Sex, — 7  were  males,  12  females,  and  1,  sex  not  known. 

Ila4:e,-—16  were  white,  and  4  black. 

Proportion  of  Cases jcttred,  benefited, i^c, — Of  the  22  cases  reported,  in 
12,  or  54*5  per  cent. 

In  3  of  the  cases,  or  13*6  per  cent.,  one  paroxysm  only  occurred  after 
the  remedy  was  commenced.     It  was  completely  successful,  therefore,  in 
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15  cases,  68*2  per  cent.  In  3  cases  the  paroxysms  were  postponed  or 
moderated.  One  patient  yomited  after  each  dose,  so  that  the  salt  was  not 
retained  in  sufficient  quantity  to  hare  produced  any  marked  antiperiodie 
effect.  In  4  cases  the  remedy  was  not  prescrihed  a  second  time,  the 
patients  objecting ;  an  increased  dose  might  nare  arrested  the  disease.  Que 
patient  did  not  take  all  that  was  prescribed.  In  one  case  only,  after  fair 
trial,  was  there  no  obvious  good  effect  from  the  remedy. 

Permanency  of  the  CureB.—ln  three  of  the  patients  only,  for  reasons 
which  hare  been  elsewhere  stated,  was  I  enabled  to  ascertain  with  any 
degree  of  accuracy  the  permanency  of  the  cures.  <  )ne  patient,  three  times 
under  treatment,  had  longer  intervals  of  immunity  from  the  disease  each 
time  when  checked  by  the  salt,  that  when  quinia  had  effected  the  same 
purpose  ;  and  when  last  heard  from,  five  months  had  elapsed  without  a 
return  of  the  malady.  It  was  said  of  one  patient  that  the  disorder  did 
not  return  so  soon  as  it  had  previously  done  when  checked  by  quinia ;  and 
of  another,  that  she  had  not  relapsed  twelve  months  after  the  paroxysms 
bad  been  checked  by  nine  drachms  of  the  salt,  althouKh  they  had  pre- 
viously returned  quite  fi^uently  after  the  use  of  quinia.  So  far  as  the 
evidence  goes,  therefore  (which,  however,  is  too  hmited  for  a  general 
conclusion),  it  indicates  the  superiority  of  the  chloride  of  sodium  over  the 
usual  remedies  in  the  permanency  of  the  cures  effected  by  it.  And  heie 
we  should  not  lose  sight  of  the  favourable  influence  that  may  have  been 
exerted  by  the  quinia  before  the  salt  was  prescribed. 

The  difficulty  of  effecting  positive  cures  of  intermittent  fever  by  any 
remedy  or  course  of  treatment,  however  rigidly  pursued,  is  very  great, 
and  sometimes  impossible,  even  though  prophylactics  be  continually  used, 
as  long  as  the  individual  remains  exposed  to  the  cause  which  developed  it. 
The  writer  can  here  speak  emphatically,  because  he  has,  on  two  different 
occasions,  been  compelled  to  "  fly  his  country"  in  order  to  get  rid  of  this 
harassing  pest.  In  a  number  or  cases  the  paroxysms  would  recur  every 
two  or  three  weeks,  notwithstanding  quinia  with  Vallet's  mass  and  other 
remedies  to  relieve  the  disordered  viscera,  including  counter-irritation 
over  them,  were  diligently  plied. 

Duration  of  the  Dieeasey  and  general  HecUth  of  the  Patiente, — ^In  a 
large  proportion  of  the  patients  the  disease  had  existed  a  very  long  time. 
Of  most  of  them,  it  is  noted,  that  they  had  been  its  victims  from  six  to 
twelve  months.  By  this  it  is  not  to  be  understood  that  the  disorder  then 
commenced  d^  novo,  but  that  it  had  recurred  more  r^pilarly  and  with 
shorter  intervals  during  that  period  than  previously  ;  for  many  of  them 
had  been  its  victims  for  a  much  longer  time,  and  indeed  a  few  could  scarcely 
remember  any  period  of  their  lives  when  ^ey  were  not  from  time  to  time 
subject  to  the  disease.  In  four  cases  the  patients  had  never  had  the  dis- 
order before ;  and  in  most  of  them  (all  but  the  very  recent  ones)  there 
was  of  course  more  or  less  impairment  of  the  general  health,  with  visceral 
obstruction. 

Doee  and  Mode  of  Administration. — The  quantity  given  varied  from 
eight  to  twelve  drachms  during  the  apyrexia.  At  first,  eight  drachma 
were  given,  but  the  amount  was  subsequently  increased  to  nine,  ten,  and 
even  twelve  drachms  in  one  instance,  with  obvious  benefit.  Childr^  re- 
quired somewhat  larger  proportional  doses  than  adults. 

Mucilage  of  elm  was  selected  as  the  vehicle,  oh  account  of  its  conveni- 
ence, and  because  it  sufficiently  disguised  the  remedy,  which  was  deemed 
a  matter  of  importance ;  for  it  would  have  lost  much  of  its  efficacy,  or 
have  been  repudiated  altogether,  had  the  patients  known  they  were  taking 
simply  common  salt ;  as  it  is  well  known  to  physicians  that  the  influence 
of  the  mind  upon  this  disease  is  very  considerable.  The  following  was 
the  formula  used  ; 
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Q..     Ohloridi  so<Ui  giij. 
Ulmi  pulv.  Jiij. 
Aq.  buUientis  f  §vUi. 

lofosc  two  hours  and  strain.     This  forms  a  saturated  solution.     Dose, 
a  tahlespoonfnl  everj  two,  three,  or  four  hours,  so  that  ^ye  or  six  doses 
maj  be  taken  during  the  apjrexia.     It  was  not  deemed  necessary  to  pre- 
cede its  employment  bj  evacuants,  because  the  patients  had  recently  used 
such  remedies  during  their  former  attacks ;  and  moreover,  I  preferred  to 
use  the  salt  alone,  because  its  real  value  could  thus  be  better  determined. 
When  it  is  necessary  to  precede  the  use  of  the  salt  as  an  antiperiodic,  by  ' 
emetics  or  cathartics,  perhaps  there  is  nothing  better  for  the  purpose,  in 
ordinary  cases,  than  the  same  remedy  administered  in  emetic  doses,  which 
will  usually  produce  also  moderate  catharsis. — New  York  Journal  of 
Medicine,  March  1854.  « 

[We  have  only  one  remark  to  make  upon  these  statements.  Dr  Hutchin- 
son does  not  tell  us  if  he  tried  the  elm  mucUage,  without  the  salty  in  any 
of  his  cases.  If  the  *  *  influence  of  the  mind"  would,  as  he  says,  have  been 
capable  of  impairing  greatly  the  efficacy  of  the  remedy,  may  it  not  also 
have  been  capable  of  giving  an  apparent  virtue  to  an  inert  substance  ?] 

On  a  Peculiar  Form  of  Malignant  Inflammation  of  the  Lips  and  Fa^ce, 
resembling  Malignant  Pustule.  By  W.  Parker,  M.D.,  Professor  of 
Surgery  in  the  dollege  of  Physicians  and  Surgeons,  New  York. 

There  have  come  under  my  observation,  within  a  recent  period,  several 
casesof  a  peculiar  formof  inflammation  of  the  lips  and  face,  which  resembles 
somewhat  phlegmonous  erysipelas,  but  more  strikingly,  especially  in  its 
commencement,  malignant  pustule,  and,  in  its  subsequent  progress,  car- 
buncle. It,  however,  differs  from  these  affections  in  some  essential  par- 
ticulars, which  will  be  noticed  after  giving  the  details  of  the  following 
cases,  which  illustrate  the  peculiarity  of  this  form  of  disease. 

Case  1. — ^I  first  saw  this  patient  '^n  the  18th  of  last  December.     He 
was  a  young  man,  aged  23,  merchant,  of  good  character,  temperate  habits, 
and  in  the  previous  enjoyment  of  good  health.    About  a  week  before  I 
visited  him,  a  small  pustule  made  its  appeararjce  upon  the  central  portion 
of  the  lower  lip,  just  below  the  edge  of  the  vermillion  border.     It  became 
painful,  had  a  Hvid  areola,  gradually  but  slowly  enlarged,  and  finally 
broke  and  began  to  discharge.     The  pain  increased,  and  the  swelling  ex- 
tended downwards  upon  the  chin.     At  my  first  visit,  about  this  period, 
the  tumefaction  had  reached  as  low  as  the  os  hyoides,  and  had  extended 
over  the  right  side  of  the  face  to  the  head;  it  was  hard  to  the  feel,  of  a 
livid  colour,  insensible,  and  had  now  much  the  appearance  of  a  carbuncle. 
The  lips  were  greatly  tumefied,  everted ;  gums  swollen,  and  of  the  same 
livid  colour ;  tongue  moist ;  inside  of  mouth  unaffected ;  ptyalism  consi- 
"derable.     The  lower  lip,  about  the  seat  of  the  original  pustule,  appeared 
gangrenous.     The  pulse  was  120,  rapid  and  feeble,  respiration   un- 
affected.    He  was  able  to  get  up  and  sit  in  the  chair,  but  was  suffering 
from  great  depression  of  the  vital  powers.    The  course  pursued  con- 
msted  of  deep  scarifications  of  the  lips  and  yeast  poultices  to  the  swel- 
ling, and  stimulants  to  sustain  the  general  system.     The  swelling  con- 
tinued to  extend,  involving  successively  the  neck,  face,  and  finafiy  the 
head.    He  died  on  the  following  day,  the  19th,  late  in  the  evening. 

Case  2. — 1  visited  on  the  15th  of  January,  a  patient,  aged  45,  merchant, 

suffering  from  what  appeared  to  be  a  carbuncle  of  the  undei  lip.     He  was 

of  a  good  constitution,  temperate  habits,  and  in  the  enjoyment  of  good 

heal&,  previously  to  the  present  attack.     Four  days  before  I  saw  him,  he 

,  was  supposed  to  have  cut  the  lower  lip  slightly,  and  applied  to  it  arnica. 
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The  inflammation  oommenoed  at  this  point,  the  lip  swelled  laigelj,  be- 
came everted,  had  a  livid  colour,  was  tender,  hard,  and  the  seat  of  a 
burning  pain.  At  several  points  there  were  small  sloughy  a^>erture8, 
discharging  thin  pus.  The  constitutional  symptoms  were  considerable, 
but  not  sufficient  to  confine  him  to  his  room.  The  treatment  consisted 
of  free  incision  and  yeast  poultices  to  the  lip,  and  sustaining  remedies  fi>r 
the  general  system.    Portions  of  the  lip  sloughed,  but  he  recovered. 

(Jasb  3. — alix  W.,  aged  26,  married,  furniture  dealer,  of  good  habits, 
and  hitherto  perfect  health,  discovered  a  small  pustule  on  the  under  lip 
near  the  right  angle  of  the  mouth,  on  the  second  of  April.  It  was  tender 
on  pressure  and  had  a  hard  base,  but  attracted  no  other  attention.  Dor- 
ing  the  night  the  disease  extended  considerably,  involving  the  whole  lid 
and  the  right  side  of  the  face  in  a  hard,  livid,  and  painful  swelling.  On 
the  evening  of  the  second  day  his  physician  first  saw  him,  and  found  the 
lip  ^p«atly  swollen,  of  a  livid  colour,  and  the  seat  of  a  burning  pain.  He 
scarified  the  parts  for  the  purpose  of  local  depletiou,  and  also  applied  leeches. 
The  swelling  continued  to  extend,  involving  the  right  side  of  the  neck 
and  face  to  a  great  extent.  I  saw  him  on  the  7th,  at  11  a.m.  His  symp- 
toms were  then  most  unfavourable,  pulse  ISO  per  minute,  intermittent 
every  seventh  or  eighth  beat,  weak  and  small ;  respiration  rapid,  moaning ; 
skin  warm  and  most ;  urine  free ;  pupils  much  dilated ;  mind  clear.  He 
complained  of  oppression  about  the  chest,  and  had  not  been  able  to  ob- 
tain sleep.  Both  lips  were  involved  in  the  swelling ;  were  hard,  livid, 
and  insensible ;  the  whole  side  of  the  neck  and  face  was  similarly  affected, 
the  eye  being  nearly  closed.  The  frontal  vein  was  livid,  red,  and  pro- 
minent, and  the  vems  of  the  cheek  were  also  visible,  as  if  distended.  The 
treatment  consisted  of  deep  scarifications  of  the  lips,  and  yeast  poultices 
to  the  part,  with  anodynes  and  stimulants.  I  visited  him  again  at  six 
o'clock,  P.M.,  and  found  him  rapidly  failing;  treatment  of  no  service. 
He  died  the  same  evening. 

Cask  4. — I  was  called,  April  10,  te  see  Miss  S.,  aged  30,  occupied  as  a 

governess,  of  good  constituuon,  whom  I  found  labouring  under  the  same 
ifficulty  as  in  the  preceding  cases.  Her  history  was  almost  precisely 
similar.  Five  days  before,  while  in  the  possession  of  apparently  perfect 
health,  she  first  observed  a  small  pustule  on  the  lower  lip,  just  b«low  the 
red  line  of  mucous  membrane ;  it  was  regarded  as  a  small  boil,  and  no  at- 
tention paid  to  it.  On  the  following  day  the  pustule  had  enlarged  some- 
what, was  hiurd,  and  had  a  livid  areola,  but  she  continued  about  her  em- 
ployment; she  spent  a  feverish,  restless  night,  and  on  the  next  daj 
called  her  physician.  The  disease  gradually  extended,  assuming  the  ap- 
pearances already  noticed,  and  for  two  days  no  danger  was  apprehended. 
Her  symptoms  now  became  much  more  unfavourable,  and  at  this  period  I 
first  saw  her.  She  was  Ijing  in  bed  quite  insensible ;  deglutition  difficult ; 
respiration  laborious  ;  right  side  of  body  paralyzed ;  lips  large,  everted, 
and  cold ;  right  side  of  face,  neck,  and  n)rehead  swollen  Uke  the  lip,  hard 
and  purple ;  n^ht  eye  protruded ;  pupils  dilated  and  insensible.  On 
making  an  incision  into  the  lip,  the  cellular  substance  was  found  filled 
with  small  deposits  of  pus,  which  were  forced  out  on  slight  pressure.  As 
she  was  moribund,  treatment  was  of  no  avail. 

From  the  history  of  the  foregoing  cases  it  is  evident  that  this  disease 
differs  from  erysipelas,  for  which  it  has  in  several  instances  been  mistaken, 
in  its  origin  in  a  pustule,  without  a  chill  or  other  constitutional  disturb- 
ance, the  hardness  of  the  swelling,  its  purple  or  livid  colour,  insensibility, 
and  absence  of  much  pain.  It  differs  from  carbuncle,  which  in  some 
features  it  resembles  in  the  class  of  individuals  which  it  attacks— they 
being  young,  temperate,  of  sound  constitution,  and  in  the  previous  enjoy- 
ment of  good  health — and  in  its  rapidly  fatal  course.     Carbuncle,  on  the 
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eontrary,  occnrs  hj  preference  in  persons  enfeebled  "hj  age  or  vicious 
liafaits.  It  differs  again  from  trae  malignant  pustule,  to  which  in  its 
origin  it  seems  allied,  by  attacking  persons  who  have  not  been  affected  by 
poisonous  wounds,  or  who  have  been  liable  to  the  introduction  of  animal 
poisons  into  the  system. 

This  disease  would  therefore  seem  to  be  peculiar,  having  many  ^ints 
of  resemblance  to  other  similar  affections,  but  still  not  so  closely  allied  to 
any  one  to  warrant  its  classification  under  the  same  head.  In  every  in- 
stance which  has  come  under  my  own  observation,  the  pustule  has  been 
seated  upon  the  lower  lip,  and  from  this  point  the  inflammation  has  spread. 
In  a  fatal  case  related  to  me  by  a  physician,  in  whose  practice  it  recently 
occurred,  the  pustule  was  seated  upon  the  side  of  the  nose. 

Although  the  nature  and  progress  of  the  disease  shew  a  vitiated  state 
of  the  system,  in  no  instance  have  I  been  able  to  trace  the  attack  to  the 
contact  of  poisonous  matter,  or  its  reception  into  the  system  in  the  food  or 
drink.  In  every  instance  the  patient  has  been  in  the  enjoyment  of  good 
health,  and  the  progress  of  the  disease,  though  rapid,  has  excited  so  little 
local  and  general  disturbance  as  not  to  excite  alarm  until  a  short  time 
before  its  fatal  termination.  The  general  symptoms  are  of  a  typhoid 
character,  the  vital  powers  being  evidently  depressed  either  by  the  influ- 
ence of  the  disease  itself,  or,  which  is  more  probable,  the  cause  upon  which 
the  development  of  the  disease  depends. — New  York  Journal  of  Medicine, 
May  1854. 

II.  8U&OEBV. 

Paracentetis  of  the  Thoraoi, 

The  Archives  Oenerales  de  Midecine  contain  an  interesting  report  by 
Dr  Marrotte  in  regard  to  this  operation,  founded  on  the  investigations  of 
a  committee,  composed  of  M.  M.  Gendrin,  Trousseau,  Legroux,  Hardy, 
and  Maiotte.  The  nature  of  the  report  does  not  admit  of  a  satisfiictory 
abstract  being  made,  but  we  subjoin  a  brief  notice  of  some  of  the  more 
interesting  points. 

Dr  Marotte  begins  by  drawing  a  distinction  between  the  methods  of 
operating.  He  ranges  these  under  two  great  heads, — Ist,  Those  which 
have  lor  their  object  a  free  opening,  and  consequently  permit  a  free  oom- 
mnnication  between  the  cavity  of  the  pleura  and  the  external  air.  To 
these  he  gives  the  name  of  the  operation  for  Empyema.  2d,  Those  other 
methods  which  have  for  their  object  to  evacuate -the  contents  of  the  cavity 
of  the  pleura,  means  being  taken  to  exclude  the  air.  He  distinguishes 
these  by  the  title  of  Thoracentesis. 

Beguding  the  former  operation  Dr  Marotte  remarks,  that  as  the  ad- 
mission of  the  atmospheric  air  is  an  inevitable  consequence,  and  forms  the 
great  objection  by  the  opponents  of  the  operation,  it  seemed  necessary  for 
the  committee  to  investigate  carefully  its  effects.  The  report  recognises 
these  under  three  modes  of  action,  mechanical,  irritating,  and  putreiying. 
In  reference  to  the  Jlrat  of  these  actions  of  the  air  admitted  into  the  pleu- 
ral cavity  by  the  operation,  as  compressing  the  lung,  and  so  interfering 
with  its  functions,  Dr  M.  well  remarks,  that  this  objection  has  in  great 
measure  arisen  from  what  has  been  noticed  in  cases  of  wounds,  where  the 
lungs  and  other  thoracic  viscera  were  in  their  normal  condition,  from  vivi- 
sections, and  frt>m  the  result  of  pneumo-thorax  ;  but  as  he  observes,  in 
cases  where  the  operation  is  necessarv  to  evacuate  purulent  or  sero-puru- 
lent  matter,  the  cavity  of  the  pleura  is  distended  by  the  fluid,  the  lung  is 
compressed  to  its  minimum,  and  the  heart  and  organs  displaced.  Hence, 
when  the  opening  is  made,  and  the  fluid  drawn  off,  the  patient  experiences 
direct  reliei ;  for  the  pressure  of  the  air  on  the  Burface  of  the  lung  being 
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in  great  measure  oounterbalanoed  bj  that  entering  the  bionohi,  the  actual 
compression  is  lessened.  The  amount  of  flattening  of  the  side  of  the  chest 
on  which  the  operation  has  been  performed  (another  objection  to  this  oper- 
ation) depends  upon  accidental  conditions,  such  as  adhesions  or  oonden- 
sation  of  considerable  portions  of  the  lung,  preventing  it  re-oocupjing  its 
normal  position,  and  seyeral  cases  are  cited  to  shew  that  under  favourable 
conditions  yerj  little  deformity  may  result. 

2dy  As  regards  the  irritating  action  of  the  air,  the  conclusions  are  that 
its  morbific  effects  on  the  pleura  are  neither  so  absolute  nor  so  severe  as 
might  be  supposed  from  the  statements  of  the  opponents  of  the  operation  of 
empyema.  M.M.  Gendrin  and  Trousseau  have  satisfied  themselves  that 
small  quantities  of  air  are  not  productive  of  bad  efiects,  that  the  irritation 
varies  according  to  the  quantity  of  air  admitted,  the  duration  of  its  appli- 
cation, and  finally,  aooordinff  to  the  dynamic  condition  of  the  pleura dtself. 
At  the  same  time  it  is  admitted,  that  in  lai^e  quantities  it  is  generally 
productive  of  intense  inflammatory  action. 

3c?,  The  admitted  air  considered  as  giving  rise  to  putrefaction.  The 
results  of  the  investigations  of  the  committee  seem  to  shew  that  there  \s  no 
proof  of  such  eflect.  That  the  fetid  purulent  matter  drawn  off  subse- 
quently is  not  dependent  on  the  efiects  of  air,  as  it  has  been  found  equally 
fetid  in  cases  where  all  air  had  been  carefully  excluded  by  the  plan  of 
operation  ;  and  that  on  the  contrary  in  several  cases  where  the  pus  was 
from  the  first  fetid,  the  fetor  gradually  diminished  a^r  evacuation  by  a 
&ee  opening  allowing  air  to  enter. 

In  regard  to  the  plan  of  operation  which  carefully  excludes  the  air 
*'  Thoracentese,''  the  general  conclusions  are,  that  it  is  best  suited  for 
cases  of  hydro-thorax,  or  collections  of  thin  sero-purulent  matter,  and  that 
much  will  depend  upon  the  extent  to  which  the  lung  will  be  able  to  return 
to  its  normal  conditions.  If  the  lung,  on  the  fluid  being  drawn  off,  dis- 
tends freely,  the  chances  of  cure  are  of  course  greater,  but  if  confined  by 
adhesions,  or  so  condensed  as  to  leave  the  cavity  of  the  thorax  very  par- 
tially occupied,  then  there  is  always  considerable  firesh  efifusion,  and  that 
sometimes  of  an  unhealthy  character. 

Some  of  the  consequences  of  this  form  of  operation  are  noticed.  These 
are, — 

1st,  Sharp  pains  immediately  after  the  fluid  is  drawn  off,  which  Dr 
M arrotte  attributes  to  the  breaking  up  of  recent  adhesions,  under  the  ex- 
pansion of  the  lungs. 

2c2,  Cough  is  almost  a  constant,  and  not  unfavourable  symptom,  and  is 
dependent  on  the  re-entrance  of  air  into  the  bronchial  tubes,  which  have 
for  some  time  been  unaccustomed  to  the  stimulus. 

do?.  Syncope.  This  is  most  likely  to  occur  when  the  fluid  is  drawn  off 
too  rapidly. 

4tA,  Thoracentesis  causes  a  determination  of  blood  to  the  lungs.  In 
most  cases  this  is  only  marked  by  the  sputa  being  tinged  or  streaked  with 
blood  ;  but  in  some  cases  it  leads  to  hemoptysis,  or  pulmonary  apoplexy. 
This  determination  to  the  lungs  may  also  lead  to  the  rapid  reproduction 
of  the  effusion ;  and  one  case  is  mentioned  where  the  patient  died  suffo- 
cated the  night  afler  the  operation,  from  this  cause.  It  seems  also  to  give 
rise  to  sanguineous  effusion  in  some  cases,  and  different  degrees  of  pneu- 
monia and  pleurisy  in  others.  The  wound  and  its  subcutaneous  track 
generally  heal  readily,  but  in  feeble  unhealthy  subjects  the  course  of  the 
wound  may  suppurate,  and  ultimately  constitute  a  true  pleural  fistula. 
Lastly  y  Although  less  liable  to  cause  flattening  of  the  chest  than  the  ope- 
ration of  empyema,  thoracentesis  is  by  no  means  free  from  being  some- 
times followed  by  considerable  contraction  and  deformity  of  the  affected 
side  of  the  chest. 


Progress  of  Medical  Science — Surgery,  601 

In  oonolading  the  report,  Dr  Manotte  draws  attention  to  some  conse- 
quences of  paracentesis  of  tiie  thorax,  which  though  less  local  and  less 
direct,  nevertheless  are  most  important  to  be  kept  in  mind. 

The  operation  is  often  followed  by  sweating  and  increased  secretion  of 
urine.  Sometimes  both  secretions  are  increased  simultaneously.  These 
conditions  Dr  Marrotte  esteems  as  analogous  to  the  critical  excretions 
noticed  in  pleurisies  treated  medically,  and  hence  considers  that  the  opera- 
tion may  produce  benefit  indirectly,  by  removing  the  obstacles  which  op- 
posed these  favourable  excretions.  .On  the  other  hand,  he  points  out  that 
the  drawing  off  of  the  serous  fluid,  and  its  reproduction,  is  not  unfre- 
quently  followed  by  debility  and  an  anemic  condition,  which  he  ascribes 
to  the  serous  depletion,  and  hence  considers  that  this  efl*ect  should  form  a 
contra-indication  to  the  performance  of  the  operation  in  debilitated 
patients.— ^rcA^vM  Oinerales  de  Midecine, 

Cystic  Tumour  f  occupying  the  true  Pelvis,  and  cckusing  Hernia  of  the 

Bladder. 

M.  Perrin  mentions,  that  in  examining  the  body  of  an  old  man  who 
had  died  of  apoplexy,  he  found  a  cystic  tumour  remarkable  not  only  for 
its  bulk,  which  filled  the  whole  of  the  true  pelvis,  and  occupied  a  consider- 
able portion  of  the  hypogastric  region  ;  but  also  and  especially  on  account 
of  the  displacement  or  the  pelvic  viscera  which  it  caused.  M.  Perrin,  in 
ascertaining  the  exact  position  of  the  tumour,  found  that  it  so  displaced 
the  bladder,  that  the  antero-superior  portion  of  that  viscus  was  protruded 
into  the  scrotum,  forming  a  hernial  swelling  in  such  a  manner  that  the 
form  of  the  whole  organ  assumed  the  shape  of  a  horse  shoe,  embracing  the 
pubis  in  its  concavity.  The  protruded  or  hernial  portion  formed  a  large 
tumour,  elongated  and  perfectly  similar  to  an  ordinary  inguinal  hernia. 
On  applying  the  taxis,  urine  flowed  by  the  urethra,  and  the  swelling  be- 
came flaccid.  On  dissection  the  coverings  were  found  to  be  the  skin, 
dartos,  and  a  quantity  of  fat,  within  which  was  the  protruded  portion  of 
the  bladder  much  thickened.  The  portion  protruded  consisted  of  the 
bladder  much  thickened.  The  portion  not  protruded  consisted  of  the  "  bos 
fond"  of  the  bladder,  raised  and  dragged  behind  the  pubic  symphy- 
sis. The  contracted  portion  between  the  two  sacs  crossed  over  the  left 
horizontal  ramus  of  tne  pubis,  external  to  the  smne  of  that  bone,  and  was 
closely  attached  there  by  numerous  adhesions.  The  ureters  in  descending 
to  the  bladder,  were  connected  to  the  sides  of  the  pelvic  tumour. 

The  patient  had  always  enjoyed  good  health  till  the  sudden  attack  of 
which  he  died.  The  catheter  had  been  fi*equently  used  during  life  with- 
out any  difficulty  being  experienced  in  introducing  it.  M.  Perrin  states, 
that  on  sounding  the  bladder  after  death  the  instrument  passed  easily. — 
Gazette  Medicate  de  Paris, 


Ligature  of  the  Gluteal  a/nd  Internal  Iliac  Arteries,  for  Hemorrhage 

from  a  Wound  of  the  Hip. 

On  the  afternoon  of  the  8th  November  1853,  Dr  Tripler  was  called  in 
haste  to  see  a  man  said  to  be  bleeding  to  death  from  a  cut ;  accompanied 
by  Dr  Bertody  he  repaired  immediately  to  the  spot.  They  found  tne  pa- 
tient in  a  state  of  syncope,  and  deluged  with  blood.  On  inquiry  they 
learned  that  he  had  been  engaged  in  pulling  down  a  fence,  and  while 
straining  at  it  with  both  hands,  it  gave  wav,  and  he  fell  forcibly  to  the 
ground.'    Immediately  behind  stood  a  broxen  wine  bottle,  with  a  shaft 
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■ome  fiye  inches  long,  and  three  indies  wide  at  the  base.  This  shaft  had 
penetrated  the  right  buttock  within  an  inch  of  the  ischiatic  notch,  had 
ranged  forward  to  the  inner  aspect  of  the  thigh,  and  denuded  the  neck  of 
the  femur.  On  passing  their  fingers  into  the  wound  thej  felt  their  points 
on  the  inside  of  the  thigh,  with  apparentlj  nothing  but  Ihe  integument 
intorTening.  They  satisfied  themselyes  that  neither  of  the  trunks  of  the 
principal  vessels  were  wounded,  then  plugged  the  wound  with  lint,  ap- 
plied a  suitable  bandage  and  compresses,  and  sent  the  man  home. 

On  the  morning  of  the  10th,  when  ^e  deep  compress  was  removed,  the 
hemorrhage  burst  forth  afresh.  It  was  again  arrested  by  compresses  and 
a  bandage.  The  hemorrhage,  however,  recurred  that  night,  and  on  the 
nights  G?  the  11th  and  12th,  on  the  latter  occasion  to  an  alarming  extent. 
Dr  T.  supposing  that  the  probable  source  of  the  bleeding  was  the  internal 
circumflex,  compressed  the  external  iliac  artery  in  the  groin  till  he  pro- 
cured assistance.  The  artery  being  still  so  compressed,  the  bandage  and 
compresses  were  removed,  and  the  wound  thoroughly  explored,  when  it 
was  discovered  that  pressure  on  the  external  iliac  did  not  control  the  he- 
morrhage, but  that  the  finger  on  the  gluteal  in  the  wound  seemed  to  do 
so.  Further  examination,  however,  shewed  that  this  was  not  of  itself 
sufficient,  but  that  compression  of  both  vessels  was  required  to  arrest  the 
bleeding. 

At  half-past  ten  on  the  morning  of  the  13ih,  after  another  thorough 
exploration  of  the  wound,  and  an  anxious  consultation  with  Drs  Mott, 
Bertody,  &c.,  it  was  decided  that  the  gluteal  should  first  be  tied,  and  then 
if  farther  operation  was  required,  a  ligature  should  be  placed  on  the  in- 
ternal iliac.  Dr  Tripler  enlarged  the  wound  upon  the  buttock,  and  ex- 
posed and  tied  the  gluteal  artery  as  it  emerged  from  the  pelvis. 

All  bleeding  was  at  once  arrested,  the  clots  were  removed  from  the 
wound  as  far  as  they  could  be  reached,  the  wound  itself  kept  open  for 
about  an  hour  to  watoh  the  effect. 

There  being  no  return  of  the  hemorrhage  during  this  time,  the  wound 
was  dosed  by  some  points  of  suture,  and  bandaged.  At  two  p.m.  the 
bleeding  returned  witn  as  much  force  as  ever.  T^  wound  was  again  ex- 
amined, but  the  force  of  the  circulation  was  too  weak  to  afibrd  the  current 
of  blood  necessary  to  ffuide  them  to  the  wounded  point.  Some  brandy  and 
water  was  given  to  the  patient,  and  in  a  few  moments  the  bleeding  slug- 
gishly retunied.  Firm  pressure  was  made  on  the  femoral  artery  by  each 
of  the  gentlemen  present  with  no  effect,  and  all  were  satisfied  that  the 
hemormage  did  not  proceed  from  any  branch  of  the  external  iliac. 

Ligature  of  the  internal  iliac  was  decided  on,  and  Dr  Tripler  at  once 
performed  the  operation.  The  patient  rallied  at  the  first,  but  gradually 
sank  and  died  on  the  evening  of  the  16th,  three  days  after  the  operation. 
Dr  T.  could  only  succeed  in  getting  a  hurried  autopsy.  ''  There  had  been 
sufficient  peritonitis  to  produce  adhesion  of  that  organ  to  the  tissues  in 
relation  with  it,  but  without  injection  of  its  vessels,  deposit  of  fibrin,  or 
effusion  of  serum.  The  ligature  was  found  embracing  the  internal  iliac 
an  inch  below  the  bifurcation,  and  a  firm  coagulum  already  deposited 
above  the  point  of  ligation.'' 

This  case  suggests  considerations  of  a  practical  nature,  as  to  the  pro- 
bable source  of  nie  hemorrhage,  and  also  as  to  the  treatment  proper  to 
be  adopted  in  such  cases.  In  regard  to  the  former,  it  is  to  be  regretted 
that  the  description  of  the  wound  is  not  so  particular  as  to  enable  us  to 
be  perfectly  certain  of  its  exact  anatomical  position  ;  but,  judging  from 
the  description  given,  that  the  shaft  of  the  bottle,  three  inches  broad, 
wounded  the  buttock  on€  inch  in  front  of  the  ischiatic  notch,  and  ranged 
forward  to  the  inner  side  of  the  thigh,  we  are  led  to  the  condusion  that 
the  wound  must  have  corresponded  to  the  lower  part  of  tiie  sciatic  noteh  ; 
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tad  as  the  glwliwl.  «rtery  escapes  at  the  uppermost  part  of  the  notch,  it 
would  be  almost  impawiTiln  that  any  of  its  larger  branches  could  haye 
been  wounded,  far  less  tiw  short  main  trunk  of  the  gluteal.  From 
careful  examination  of  what  seems  to  be  the  track  of  the  wound  indicated 
b/  tiie  description,  on  dissections  of  the  gluteal  region,  we  think  it  almost 
certain  that  the  ischiatic  artery  and  the  large  anastomosing  branches  of 
the  internal  circumflex  were  the  yessels  which  ftmished  the  bleeding, 
and  hence  the  reason  why  neither  pressure  on  the  common  femoral,  or  in 
the  gluteal  r^on  alone,  suflicod  to  command  it.  We  can  easily  under- 
stand how  the  ischiatic  artery  would  be  compressed  when  the  fingers  were 
passed  upwards  in  the  wound,  with  the  intention  of  pressing  on  the  glu- 
teaL  As  to  the  complete  arrest  of  the  bleeding  on  ligature  of  the  gluteal, 
we  think  its  subsequent  recurrence,  in  full  force,  in  the  course  of  at  most 
three  hours  alter  the  operation,  shews  that  the  temporary  arrest  of  the 
hemorrhage  was  merely  due  to  the  feeble  state  of  the  circulation  at  the 
time,  in  the  same  way  as  it  had  ceased  spontaneously  on  two  former  oc- 
casions, and  not  in  consequence  of  the  ligature  of  the  gluteal. 

As  r^srds  the  treatment,  there  are  few  more  embarrassing  and  difficult 
cases  to  treat  than  such  as  that  recorded,  and,  therefore,  we  would  be  very 
loath  to  make  any  remarks  which  might  savour  of  fault-finding.  But, 
on  the  other  hand,  the  very  difficulty  of  these  cases,  and  the  promptitude 
and  decision  of  action  required,  render  it  imperative  to  exanune  the 
treatment  adopted,  so  as  to  glean  lessons  which  may  be  of  service  in  de- 
ciding OUT  practice  in  similar  trying  circumstances. 

From  a  review  of  the  whole  case,  we  cannot  help  thinking,  that,  had 
Dr  Tripler,  on  the  violent  recurrence  of  the  hemormage,  on  his  removal 
of  the  first  dressings,  and  before  the  patient  had  been  reduced  by  the  re- 
peated bleeding,  freely  enlarged  the  wound,  and  looked  for  the  bleeding 
points,  whilst  the  circulation  still  had  sufficient  force  to  furnish  a  jet  to 
guide  him,  without  making  up  his  mind  to  cut  down  on  a  particular  trunk, 
he  would  have  very  likely  succeeded  in  directly  securing  the  wounded 
vessels ;  or,  supposing  the  bleeding  points  not  discovered,  and  the  he- 
morrhage still  recurring,  then  ligature  of  the  internal  iliac,  combined  with 
moderate  direct  compression  in  the  wound,  would  have  been  had  recourse 
to,  more  warrantably,  with  better  chance  of  success. 

Ceue  of  Hydrocele  and  Congenital  Hernia,  radically  cured  by  the  injec- 
tion of  the  pure  Tincture  of  Iodine, 

The  patient  was  admitted  into  the  Hotel  Dieu  on  the  18th  November 
1853,  under  the  care  of  M.  Jobert.  He  stated  that,  until  seven  years  of 
age,  the  left  side  of  the  scrotum  was  of  its  natural  appearance,  though 
rather  less  than  the  right.  When  sixteen  years  of  age,  in  consequence  of 
a  violent  effort,  there  appeared  a  tumour  in  the  course  of  the  left  inguinal 
canal,  extending  to  the  bottom  of  that  side  of  the  scrotum.  On  his  ad- 
mission to  the  Hotel  Dieu,  the  appearances  were  such  as  satisfied  M.  Jobert 
that  the  patient  laboured  under  a  congenital  hernia  and  hydrocele,  sepa- 
rated by  a  constriction.  The  constriction  formed  a  sort  of  incomplete  dia- 
phragm, due  to  the  congenital  contraction  marking  the  point  of  separation 
between  the  tunica  vaginalis  and  general  sac  of  the  peritoneum.  This 
partial  diaphragm  or  v^ve  supported  the  viscera  above,  whilst  its  inferior 
surface  was  in  relation  with  the  collection  of  fluid  around  the  testicle. 
The  fluid  contained  in  the  lower  swelling  could  be  made  to  disappear  on 
pressure,  but  reappeared  whenever  the  pressure  was  removed.  It  was 
quite  translucent. 

M.  Jobert  says, — **  1  operated  by  inserting  the  trocar  obliquely  through 
the  thickness  of  the  tunics  of  the  scrotum,  making  it  enter  slowly  by  a 
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doable  movement  of  pressure  and  rotation,  so  as  to  make  it  pTmctnie  the 
parietal  layer  of  the  tunica  vaginalis.  The  entrance  of  the  instrument 
was  announced  by  the  absence  of  resistance,  and  the  facility  of  moving  the 
trocar  in  the  interior.  An  injection  of  iodine  was  then  thrown  into  the 
tunica  vaginalis  and  hernial  sac,  the  liquid  passing  up  to  the  point  where 
pressure  made  by  an  assistant  over  the  upper  part  of  the  inguinal  canal 
sufficed  to  prevent  any  communication  between  the  tunica  vaginalis  and 
general  peritoneal  cavity.  Only  about  a  spoonful  of  serous  fluid  escaped 
by  the  canula.  Next  day  the  scrotum  was  swollen,  and  moderately  in- 
flamed. On  the  5th  of  December  the  inflammatory  swelling  was  dimi- 
nished, and  the  whole  extent  of  the  inguinal  canal  was  filled  by  a  cylin- 
drical cord  in  front  of  the  spermatic  cord.  When  he  left  the  hospital,  this 
cylindrical  mass  of  lymph  extended  along  the  whole  length  of  the  sper- 
matic cord,  from  the  abdomen  to  the  testicle,  and  firmly  filled  the  canal  bo 
as  to  prevent  any  hernial  descent,  either  on  coughing  or  on  making  any 
exertion. — L' Union  Medicale,  4th  April  1854. 

Five  fractures  occurring  in  a  Child  at  the  tame  time ;  succeMgfuUy 
treated  by  the  Starch  Bandctge.  By  Geo.  M.  Dewey,  M.D.,  of  Keytes- 
vOle,  Mo.— On  the  16th  of  August,  1853,  I  was  called  to  see  a  little  ^, 
named  Maria  White,  aged  six  years.  This  child,  while  at  play  with  an 
older  sister  in  a  flour  mill,  became  entangled,  by  her  clothes,  with  an  up- 
right shaft,  around  which  she  was  carried  very  rapidly,  for  three  or  four 
mmutes,  before  the  mill  was  stopped.  On  one  side  of  the  shaft  was  a 
pile  of  bags  of  wheat,  on  the  other  mill-stones,  leaving  a  space  of  some 
eighteen  inches  through  which  the  child  was  carried  ;  some  part  of  her 
body  or  limbs  struck  the  bags  or  stones  at  every  revolution  of  the  shaft. 

The  following  was  the  result ;  fracture  of  the  left  humerus  near  the 
insertion  of  the  deltoid  ;  fracture  of  the  left  femur  through  the  middle 
third ;  compound  fracture  of  the  right  femur,  at  the  lower  third,  with 
protrusion  of  the  upper  fragment,  and  considerable  venous  hemorrhage ; 
fracture  of  the  right  tibia  and  fibula  at  the  upper  third.  I  found  the 
patient,  one  hour  after  the  accident,  with  feeUe  pulse,  cool  skin,  and 
ffreat  prostration  of  the  nervous  system.  No  pulsation  in  the  right  1^, 
in  consequence  of  displacement,  and  efl^usion  at  the  seat  of  fracture. 
Gave  brandy  and  laudanum,  which  soon  brought  on  reaction. 

I  immediately  called  in  consultation  Dr  Isaac  P.  Vaughan,  of  Glasgow. 
By  his  advice  and  assistance  we  applied  the  starch  bandage  to  all  the 
fractured  limbs,  and  kept  the  patient  under  the  influence  of  chloroform 
during  their  application. 

On  the  following  day,  fearing  gangrene  of  the  right  foot,  in  conse- 
quence of  obstruction  to  the  circulation,  and  the  bandages  having  hardened 
a  little,  I  divided  the  bandage  on  the  ri^ht  limb  through  its  whole  length, 
and  cut  out  a  circular  piece  corresponding  to  the  wound  in  the  thigh.  I 
found  the  foot  cold,  livid,  and  vesications  appearing  in  several  places. 
Applied  warm  poultices,  and  at  the  end  of  five  days  warmth  gradually 
returned.  For  the  first  ten  days  following  the  accident  there  was  consi- 
derable constitutional  disturbance,  and  the  child  being  very  irritable  and 
ungovernable,  I  kept  her  under  the  influence  of  morphia  most  of  the 
time. 

Sept.  5.  The  wound  in  the  thigh  having  healed,  and  the  bandages 
becoming  loose,  I  split  them  longitudinally,  and  took  out  an  inch  or  more, 
brought  them  together,  and  applied  another  bandage  over. 

2Sd.  Removed  all  the  bandiages.  Perfect  union  had  taken  place  in  all 
the  fractures,  without  deformity,  except  in  the  right  leg,  which  is  a  little 
crooked,  and  slightly  shortened. 

February  2,  1854.  My  patient  is  playing  about  with  great  glee,  and 
with  a  very  slight  halt  in  her  gait. 


Progress  of  Medical  Science — Surgery.  606 

Section  amd  OauterizcHion  of  Nervesjin  ea$e$  of  Tic  DoulowreusB* 

M.  Jobert  de  Lamballe,  in  a  memoir  on  the  treatment  of  neuralgic 
affeetions  bj  the  application  of  the  actualcaateiT',  applied  either  to  the  skin 
over  the  oonrse  of  the  affected  nerre,  or  directly  to  the  nerve  after  its  section 
bj  operation,  mentions  a  case  of  severe  tic  of  the  infra-orbital  nerve,  in 
whicn  he  made  an  indsion  through  the  mucous  membrane  of  the  mouth  at 
its  reflexion  fit>m  the  lip  to  the  upper  jaw,  divided  the  nerve  at  its 
emergence  from  the  infhirorbital  canal,  and  then  applied  two  small  cau- 
teries at  a  white  heat  to  the  deep  surface  of  the  wound.  The  operation  was 
performed  on  the  20th  January  18M,  and  there  had  been  no  return  of 
the  tic  on  the  1st  of  March,  at  which  date  M.  Jobert  states  the  condition 
of  the  patient  was  as  follows  :— 

1st.  There  is  insensibilitj  of  the  right  side  €^  the  upper  lip  (levre 
droite)  and  the  right  cheek. 

'  2d.  Water  and  other  drinks  are  only  appreciated  by  the  left  side  of  the 
lip. 

3d.  The  right  side  of  the  upper  lip  droops  a  little  below  the  level  of 
&e  left,  both  it  and  the  corresponding  cheek  lie  against  the  teeth,  and 
the  tonene  is  used  instinctively  to  separate  them  from  the  teeth. 

4th.  The  patient  experienced  a  feeling  of  weight  on  right  side  of  the 
ihee. — U  Union  Medicale,  \HK  April  1854. 

M.  Jobert  in  remarking  on  the  case  says,  the  loss  of  motor  power  in 
the  parts  supplied  by  the  divided  nerve,  suggests  reflections  as  to  the  cor- 
rectness of  our  present  views  of  the  physiology  of  the  fifth  nerve,  as  prov- 
ing that  the  superior  maxillary  is  not  only  a  nerve  of  sensation,  but  of 
motion.  Bat  sorely  a  little  consideration  might  have  suggested  to  M. 
Jobert  two  things*  1st.  Physiologically,  there  is  nothing  very  surprising 
that  when  the  excited  mototy  nerve  is  divided,  the  corresponding  motor 
filaments  should  cease  to  be  called  into  action.  2d.  AnatomicaUy  sUd 
■nigically ,  when  we  consider  the  position  of  the  nervous  plexus  formed  by 
the  temunal  branches  of  the  portio  dura,  and  the  infhM>rbital  of  the 
fifth,  it  seems  to  us  the  incision  necessary  to  reach  the  infra-orbital  nerve, 
and  the  subsequent  application  of  the  cautery  would  be  quite  sufficient 
to  account  £»r  the  paralysis  of  the  parts  referred  to. 

New  protemfor  tke  ewe  of  Radical  Hernia  by  M,  Maieonneave, 

A  younff  man  ased  twenty>two,  afflicted  with  inguinal  hernia  for  several 
years,  and  for  which  various  bandages  had  been  applied  without  success, 
entered  the  hospital  under  the  care  of  M.  M.,  anxious  to  submit  to  any 
treatment  likely  to  relieve  him  of  his  infirmity.  The  hernia  was  a  direct 
inguinal  one,  incapable  of  being  retained  by  any  means.  In  these  circum- ' 
stances,  the  patient  was  submitted  to  the  following  operation  on  the  28th 
April: — ^The  patient  was  placed  on  his  back,  and  "bought  under  the  influ- 
ence of  chloroform,  and  the  operation  performed  in  the  following  manner. 
By  means  of  the  index  finger  of  the  left  hand,  he  pushed,  as  one  would 
do  the  finger  of  a  glove,  a  portion  of  the  skin  of  the  scrotum  into  the  in- 
guinal camil,  and  then  so  far  into  the  abdomen,  till  the  end  of  the  finger 
eould  be  felt  through  the  abdominal  parietes,  about  three  centimetres 
beyond  the  canal.  (I*'  temps.)  The  operator  next,  by  means  of  a  bis- 
toury in  hu  right  hand,  made  a  longitudinal  incision  of  about  1^  centi- 
metres in  lengUi,  through  the  abdominal  parietes  resting  on  the  end  of  the 
finger.  This  incision  included  the  skin,  cellular  tissue,  abdominal  mus- 
des,  and  peritoneum.    (2^  temps.) 

The  skm  of  the  scrotum  was  now  pushed  through  this  opening  by  means 
of  the  index  finger,  and  being  thus  made  to  protrude,  was  divided  longi- ' 
tudinally  to  the  extent  of  two  millimetres.    (3*^  temps.)    Two  needles, 
eadi  armed  with  a  sinele  thread,  were  iomiediately  passed  through  the ' 
one  and  the  other  lip  ofthis  small  incision,  wldeh  was  then  enlarged  to  the"* 
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extent  of  a  eentimetre,  bo  that  the  finger  of  the  operator  passed  thnwgfa 
it.  M.  M.  now  finished  the  operation  bj  uniting,  by  means  of  the  needles, 
the  edges  of  the  scrotal  incision  with  that  of  the  abdominal  one.  Ten 
sutures  were  then  used  in  order  to  give  the  union  the  desiied  solidity. 

The  operator  now  withdrew  his  finger  from  the  kind  of  finger  of  a  glore 
which  he  had  pushed  before  him,  and  which  was  now  tran^ormed  into  a 
canal,  open  aoove  at  the  abdomen,  and  below  at  the  scrotum.  No  acci- 
dent interfered  with  this  first  act  of  the  operation.  Re-union  was  com- 
pleted without  difficulty,  and  so  soon  as  the  8th  of  May,  M.  M.  commenced 
to  cauterixe  with  nitrate  of  silver,  and  nitric  acid,  the  cutaneous  canal 
which  obstructed  the  herniary  one.  At  last,  on  the  18th  May,  when  the 
cauterizations  had  produced  tiie  complete  destruction  of  the  epidennis  in 
the  course  of  the  canal,  M.  M.  completed  his  operation  iu  the  following 
manner.  He  incised  the  sldn  of  the  scrotum  around  the  species  of  fun* 
nel  which  was  formed  inferiorlr  towards  the  scrotum,  which  caused  the  ten- 
sion to  whidi  the  pushed  up  skin  was  subjected  to  cease,  by  permitting  it 
to  remount  into  the  canal.  Lastly,  the  vast  circular  wound  resulting  jGrom 
this  incision  was  re-united  by  means  of  suture,  so  that,  with  the  exception 
of  a  linear  cicatrice,  the  scrotum  shews,  at  present,  no  traces  of  the  operar* 
tion.- 

As  to  the  result  of  the  operation,  it  is  as  perfect  as  possible ;  the  hernia 
no  longer  exists ;  the  scrotum  preseryes  its  form  and  normal  disposition  ; 
and  of  the  whole  of  this  operation  so  formidable  in  aj^pearanoe,  mere  rest 
but  a  few  almost  imperceptible  traces. — V  Um(m  Med%caU,  QthJune  1854:. 

We  think  that  the  case  requires  no  comment ;  but  we  may  say  that  in 
noticing  it,  we  do  so  merely  as  a  surgical  curiosity,  assuredly  not  as  a 
plan  to  be  followed. 

m.  BISEAHBS  OP  WOXSH. 

TSreatmeni  of  UUrine  DitplaeemenU  by  In$ra-Mienne  Peuwries* 

M,  DepauU 

We  here  present  a  condensed  riew  of  the  essay  read  to  the  Academy 
of  Medicine  of  France  in  the  name  of  a  committee  appointed  to  report  on 
a  case  of  death  from  this  treatment,  described  by  M.  JBroca.  The  readha^ 
of  M.  Broca's  account  was  followed  by  M.  CruTeilhier's  description  of  a 
similarly  disastrous  case.  Soon  after,  M.  Depaul  read  the  following  re- 
port on  the  former : — 

After  some  preliminary  remarks,  the  reporter  proceeds  to  demonstxate, 

1.  That  it  is  a  fallacy  to  attribute  to  uterine  displacements  accidents 
Qnorbid  organic  changes  and  symptoms)  which  bave  generally  quite  a 
oifferent  cause. 

2.  That  in  most  cases  sufficient  importance  has  not  been  attadied  to 
another  much  more  frequent  pathological  condition  (engorgement),  which 
may  exist  alone,  and  produce  the  same  symptoms,  and  which  may  also  be 
the  cause  of  displacement. 

3.  That  already  the  science  possesses  a  treatment  at  once  rational  and 
simple,  which  is  every  day,  in  the  hands  of  experienced  practitioners, 
affording  the  most  satisfactory  results,  and  such  as  can  well  bear  com- 
parison with  those  which  are  erroneously  attributed  to  uterine  redre*gear^ 
(instruments  for  maintaining  the  uterus  replaced) ;  further,  that  the  science 
is  not  without  resources  against  those  rare  displacements  which  are  un- 
complicated, but  produce  certain  disagreeable  symptoms  that  demand 
treatment,  nor  for  those  more  common  cases  which  are  the  simple  results  of 
another  morbid  condition  which  may  be  aggravated  or  retarded  in  the  cure 
by  it. 

4.  That  the  facts  which  have  been  adduced,  when  submitted  to  criti- 
cism, are  far  from  having  the  signification  ascribed  to  them ;  that,  on  the 
contrarv,  almost  all  testify  to  the  inefficiency  of  the  new  method. 

5.  That  in  spite  of  all  that  has  been  advanced,  it  is  necessary  no  longer 
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to  allow  ounelTes  to  be  deoeived,  bat  to  take  into  serious  consideration  the 
heta,  already  too  numerouff,  although  all  are  certainly  not  known,  which 
piGTO  that  the  most  formidable  accidents,  and  death  itself,  often  result 
m>m  mechanical  manoeuvres  which  at  first  sight  are  repugnant  to  reason. 

iNSTsniaEirTs. — ^The  first  (sounds)  are  destmed  chieny  tor  exploration, 
and  have  an  inoontestible  Tiuue  in  the  diagnosis  of  certain  uterme  affec- 
tions. Kiwisch  and  Simpson  are  wrong  in  disputing  the  inyention  of  them. 
Before  them,  Recamier  nad  introduced  instruments  of  a  special  form  to 
the  fundus  of  the  uterus,  and  had  used  them  for  exploration  and  other 
purposes.  As  we  shall  soon  shew,  Amussat  has  practised  since  1827  the 
catheterism  of  the  uterus  in  order  to  prepare  its  internal  sur&ce  for  the 
contact  of  another  instrument,  intended  to  remain  permanently  there  ;  but 
it  is  necessary  to  add,  that  no  one  has  better  understood  than  our  col- 
league M.  Huguier  all  the  advantages  to  be  derived  from  the  sound  in 
&e  treatment  of  uterine  diseases. 

The  sounds  of  Eawisch,  Huguier,  and  Simpson  are  here  described. 

Lastly,  It  appears  that  the  origin  of  the  uterine  sound  is  much  older 
than  is  supposed,  and  that  it  should  be  ascribed  to  Osiander,  who  employed 
a  stylet  for  dilating  the  uterine  orifice,  and  for  bringing  the  uterus  into  its 
normal  direction.  A  similar  instrument  was  subsequently  employed  by 
Dr  Mackintosh  of  Edinburgh,  and  it  was  not  till  after  una  iSia.t  it  was 
modified  and  put  in  rogue  by  Dr  Simpson. 

Intra-utenne  Pesaaries. — ^The  first  conception  of  these  instruments  has 
not  yet  been  assigned  to  its  real  author,  and  when,  in  the  discussion  of 
1849,  M«  Velpeau  laid  claim  to  the  priority  of  invention,  I  was  surprised 
(says  M.  Depaul)  that  another  voice  was  not  raised  to  claim  it.  Perhaps 
Ute  eminent  professor  of  the  faculty,  M.  Amussat,  did  not  think  the  in- 
novation a  matter  reflecting  much  credit  on  hiuL  It  is  to  be  hoped  that 
he  will  now  give  his  reasons  for  abandoning  this  plan  of  treatment. 

M.  Quetier,  In  his  thesis  in  1828  on  retroversion  of  the  uterus,  says-^ 

'*  M.  Amussat  has  several  times  used  a  means  which  has  perfectly  suc- 
ceeded ;  it  consists  in  introducing  a  small  ivorjr  stem  into  the  cavity  of  the 
uterus ;  but  it  cannot  be  done,  he  says,  but  with  the  greatest  caution,  and 
should  not  be  practised  till  after  the  sensibility  of  the  cavity  has  been  de- 
stroyed by  previously  introducing  a  sound  of  gum-elastic.  This  procedure 
has  the  advantage  of  rendering  impossible  the  retroversion  of  tne  uterus, 
as  happens  with  the  ordinary  pessaries,  which  merely  elevate  the  cervix, 
while  the  intestinal  folds,  by  tneir  pressure,  cause  the  uterus  to  bend  back 
wain.  Before  giving  this  plan  our  entire  confidence,  it  is  better  to  wait 
tul  it  18  sanctiom^  by  farther  experience ;  for  there  is  reason  to  fear  that 
it  may  bring  on  acute  infiammation  of  the  uterine  cavity." 

After  this,  M.  Quetier  reports  a  case  from  the  lemons  oralea  of  M. 
Amussat  in  1827. 

Thus,  there  can  be  no  doubt  that  M.  Amussat  has  the  first  daim  to  the 
invention  of  l^e  treatment  of  displacemente  by  intia-uterine  pessaries ;  and 
all  that  has  since  then  been  done,  has  merely  been  the  development  of  his 
idea,  and  the  improvement  of  his  instrument. 

M.  Yelpeau's  mtra-uterine  pessary,  which  he  seldom  used,  now  twenty 
years  ago,  was  somewhat  different  from  Amussat's. 

It  was  not  till  much  later  that  the  pessaries  of  Kiwisch  and  Simpson 
appeared.    The  latter  has  described  several  instruments. 

Valleix  supports  the  use  of  the  pessary  with  a  pubic  branch  externally, 
Rigby  has  made  some  modifications  in  the  instrument. 

The  chief  modification  in  the  instrument  is  by  Yalleix,  who  has 
shortened  the  intra-uterine  stem. 

The  JfomMl  Birtttion  of  iht  Uuru$  in  ths  UnimpregnaUd  State. 
M.  Pepaul  has  concluded  from  careful  observations  on  women  shortly 
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telbre  and  after  death,  tbat  it  it  imiKMuble  to  determine  the  podtien  of 
tke  living  utenis  by  poit-mortem  examination. 

Further,  he  hae  examined  fifty  women  who  had  never  been  mothers, 
and  whote  ages  were  between  seyenteen  and  thirty  yean. 

In  thirlT-two  oasei  the  axis  of  the  utenu  corresponded  to  that  of  the 
abdominai  strait  or  brim.  In  seyen  it  was  more  or  less  anteyerted.  La 
four  it  was  more  or  less  retroyerted.  In  three  it  was  manifestly  anteflexed. 
In  four  it  was  in  a  state  of  retroflexion. 

In  forQr-eight  women  who  had  never  been  pregnant,  and  whom  M*. 
Oosselin  examined  with  a  yiew  to  verify  or  disprove  Bonlurd's  statements 
of  the  great  frequency  of  anteflexion,  the  following  was  observed : — ^la 
eighteen  the  uterus  was  in  its  noimal  position.  In  sixteen  it  was  ante- 
flexed,  so  that  the  finger  could  feel  from  I  to  2  centimetres  of  the  ante- 
rior supravaginal  portion  of  the  uterus.  In  eleven  the  anteflexion  wa» 
only  slightly  marked.  In  three  he  was  left  uncertain  after  the  examination. 

In  YaUeix's  clinical  lectures  for  1852,  there  are  mentioned : — 

Eleven  cases  of  anteflexion,  of  which  seven  had  previously  been  preg- 
nant, four  had  not. 

Seventeen  cases  of  anteflexion  subsequently  observed  by  Gallard,  of 
which  six  had  previously  been  pregnant,  four  had  not,  seven  were  not 
asked  the  question. 

Nine  cases  of  anteflexion  seen,  id  1852-53,  in  the  wards  of  Hugcuer, 
of  which  eight  had  been  pregnant,  one  had  not. 

Two  cases  of  anteflexion  seen  by  Huguier  in  1854,  of  which  one  had. 
had  two  children,  one  had  had  one. 

In  all,  thirty-nine  cases  of  anteflexion ;  of  which  twenty-three  had  pre- 
viously been  pregnant,  nine  had  not  beeoi  ao,  seven  were  not  aacextained. 

The  uterus  is  subject  to  everj  form  and  variety  of  version  and  flexion, 
and  combinations  of  these. 

In  France  the  partisans  of  mechanical  treatment  have  completely  ne- 
glected the  displacement  downwards. 

What  may  be  considered  the  normal  position  of  the  uterus,  is  when  it 
is  in  the  axis  of  the  brim  of  the  pelvis ;  but  if  the  diflferent  displacementa, 
with  all  their  varieties,  are  taken  for  pathological  conditions,  mudi  more 
than  the  half  of  the  female  sex  should  be  looked  upon  as  patients,  and 
treated  in  consequence.  Luckily  it  is  not  so,  and  no  one  has  gone  the 
length  of  making  such  a  statement.  But  since  intra-uterine  pessaries  have 
come  into  use,  the  influence  of  displacement  upon  the  health  of  women  has 
been  singularly  exaggerated  ;  and  accidents  have  been  too  frequently 
ascribed  to  it,  which  were  produced  by  a  different  pathological  condition. 

M.  Depaul  then  proceeds  to  prove  this  by  an  analysis  of  the  cases  of 
Valleix,  of  Gassail,  and  of  Piachaud,  who,  although  supporting  the 
mechanical  treatment,  admits  having  seen  it  produce  serious  hemorrhagesy 
and  twice  oiuse  perforation  of  the  uterus. 

1.  Do  di^lacemenU  exUt  in  women  who  are  quite  in  good  health? 

M.  Depaul  cited  the  eminently  valuable  opinion  of  Ptoferaor  Dik- 
bois,  who  in  1849  stated  that  apairt  from  the  derangements  of  menstru- 
ation caused  by  the  flexions,  he  considered  them  as  quite  inoffensive. 
The  other  displacements,  descent,  ante  version,  and  retroversion,  he  con- 
sidered perfectly  innocent  except  when  in  an  extreme  degree.  He  agreed 
with  Lisfranc  in  thinking  these  displacements  exercised  no  injurious  in- 
fluence but  what  they  derived  from  pathological  complications,  especially 
chronic  inflammation. 

In  M.  Gosselin's  27  cases  of  anteflexion  already  noticed,  the  women 
had  no  uterine  complaint,  and  this  physician  has  observed  numerous  other 
displacements  without  any  symptoms.  Numerous  other  cases  of  uterine 
pains  without  displacement  he  has  attributed  to  an  inflammatoxT  or  neu- 
ralgic state. 
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.  Depftul  has  obserred  27  cases  of  displacBment  without  other  appreoiable 
lesion.  In  ten  of  these  there  was  retroyersion,  and  of  these  onfy  one  had. 
symptoms  at  aU  referable  to  it.  In  four  who  had  retroflexion,  fiye  who' 
Irad  anteflexion,  and  fiye  who  had  retroyersion,  there  were  no  symptoms. 
In  one  where  the  uterus  rested  on  the  perineum  there  were  symptoms. 

2.  When  dinflacem€nt  coexists  with  another  afection,  is  it  not  suJU 
Heht  to  cure  that  other  afection  in  order  to  remove  the  displacement^  or 
at  least  the  symptoms  it  %s  alleged  to  prodace  f 

Depaul  supports  the  aflbmatiye  by  an  appeal  to  the  results  of  practice 
in  these  cases,  in  his  own  and  in  other  hands. 

3.  Do  not  uterine  affections^  a/part  altogether  from  displaeementf  pro^ 
duce  the  symptoms  ascribed  to  the  latter  r 

The  aflirmatiye  of  this  question  is  so  well  known  and  frequently  ob- 
s^yed  that  it  is  unnecessary  to  go  into  details. 

Neyertheless  it  is  necessary  to  add  that  in  a  yery  small  number  of 
cases  the  displacement  alone  (especially  descent)  is  a  cause  of  uterine  ail- 
ment and  demands  a  special  treatment ;  and  that  its  presence  may  haye 
an  injurious  influence  upon,  and  retard  a  cure  of  other  lesions ;  but  foK 
such  Indications  we  possess  numerous  therapeutic  means  which  neyer  or 
almost  neyer  compromise  the  health  and  especially  the  life  of  the  woman. 

After  describing  the  treatment  applicable  to  cases  of  displacement,  M. 
Depaul  proceeds  to  analyze  the  cases  of  M.  Yalleix,  and  to  shew  that  they 
bear  an  interpretation  quite  contrary  to  that  given  by  their  laborious  ob- 
seryer. 

He  then  subjects  the  instruments  of  the  same  piactitioner  to  criticism, 
and  points  out  that  although  constantly  maintaining  that  the  accidents 
from  the  treatment  were  of  no  moment,  «id  that  cures  almost  inyariably 
resulted  from  their  use,  yet  he  neyer  ceased  to  malce  most  important  al- 
terations of  the  instrument.  And  at  last  eyen  M.  Yalleix  has  now  oome 
to  giye  up  the  treatment  by  intra-uterine  instruments  left  in  the  organ.  He 
now  memy  rectifies  the  organ  by  the  sound  in  cases  of  retroflexion  and 
retroyersion,  and  tries  to  maintain  the  rectification  by  yaginal  pessaries ; 
and,  wonderful  to  add,  the  cures  are  as  complete  as  with  the  intra-uterine 
pessary.  This  is  the  most  satisfactory  condemnation  of  these  instru- 
ments. 

Depaul  then  points  out  Ihat  M.  Yalleix  is  much  deceiyed  in  supposing* 
that  the  treatment  by  intra-utenne  pessary  has  many  partisans.  He  reports 
that  Dr  Simpson  has  published  only  opinions,  not  mets,  but  quotes  a  letter 
from  an  actual  obseryer  of  the  results  of  his  practice.  This  leUer  details  the 
accidents  which  frequently  accompany  the  introduction  and  use  of  these 
instruments,  and  ends  by  saying  that  experience  has  shewn  that  they  often 
enough  cause  hemorrhages,  rectal  fistulas,  ulcerations  of  the  rectum,  me- 
tritis, metroperitonitis,  and  pelyic  abscess.  More  than  once  death  eyen 
has  been  the  final  result. 

Dr  Simpson  himself  admits  that  in  exceptional  cases  they  may  cause  so 
much  irritation  as  to  require  to  be  withdrawn ;  sometimes  also  they  in- 
duce monorrhagia. 

Dr  Churchill  characterizes  the  treatment  as  a  dangerous  experiment. 
He  has  seen  pelvic  abscess  produced  by  the  instruments.  Dr  Ashwell 
has  also  seen  serious  accidents  follow  their  use.  Dr  Gream  has  seen  in^ 
jurlous  results  follow.  Dr  R.  Lee  has  obseryed  the  most  deplorable  con- 
sequences to  follow  their  use.  Dr  Oldham  does  not  venture  to  use  the 
intra-uterine  pessary.    He  records  two  cases  of  death  from  it.  Dr  Mont- 

Smery  is  convinced  of  the  inefficacy  and  danger  of  the  treatment.    Dr 
atthews  Duncan,  in  a  recent  publication,  has  expressed  almost  the  same 
opinion. 

M.  Depaul  then  points  out  the  daoger  of  generalizing  the  use  of  the 
sound  in  exploring  the  uterus,  and  relates  many  cases  where  in  the  best 
hands  abortion  has  been  brought  on,  and  where  death  has  even  resulted. 


610     ProgreBM  of  Medical  Seienee — Medical  Statiitics. 

He  then  ^ecribet  a  host  of  eases  of  most  nnfortanate  accidents,  induding^ 
death  from  the  use  of  intra-uterine  instruments.  Cases  also  of  Cafeanz, 
Huguier,  and  Nonat  are  mentioned,  where  the  instrument  was  not  only 
daneerous  but  completely  useless. — (Gazette  Medicate,  Mai  et  Juin,) 

[The  general  conclusions  to  be  denred  from  the  discussion  are,  that  diia- 
placement  is  not  to  be  regarded  as  in  itself  a  morbid  condition,  except  in 
rare  and  extraordinary  circumstances,  and  does  not  itself  demand  treat- 
ment ;  Airther,  that  intra-uterine  pessaries  are  useful  only  in  yexy  rare 
cases ;  that  they  are  dangerous  instruments  and  must  be  used  with  great 
caution.] 

IT.    MKDICAL  STATISTICS. 

The  De%f  and  Dumb  in  Ireland  in  1851.     (From  the  Report  on  the 
Statue  ofDiseaeet  in  1851,  by  the  Ceneue  Commisnonere,) 

True  and  uncomplicated  muteism  may  be  divided  into  two  classes.  The 
first  is  congenital,  or  that  with  which  the  patient  is  bom ;  it  is  ei&er 
Amctional  or  organic :  in  the  latter  case,  it  usually  arises  from  some  de- 
fect of  ozganiaation,  either  in  the  mechanical  apparatus  of  hearing,  the 
widitory  nerre,  or  in  the  great  nerrous  centre  itself.  The  second  is  that 
proceeding  from  disease  acquired  subsequent  to  birth,  but  which  occurred' 
so  early  in  life,  that  speech  had  never  been  fully  aoq^uired ;  or,  from  the 
dea&ess  being  so  intense,  that  speech  was  either  entirely  lost  or  greatly 
impaired  in  smr  life.  In  the  latter  class,  the  acquired  disease,  partiea- 
larly  if  it  occurs  within  the  first  few  years  of  life,  reduces  the  patient  to 
the  position  of  a  mute  equally  with  the  former,  and  so  places  both  in  ihe 
same  division  in  a  social  and  statistical  point  of  view ;  out,  as  there  are 
many  topics  of  scientific  interest  appertaining  spedally  to  each  dass,  they 
have,  when  necessary,  been  kept  separate,  and  the  calcnlations  beLongiogr 
to  each  are  given  in  distinct  columns  in  the  several  tables.  The  infi>rma- 
turn  derived  fhun  the  parents  or  friends,  as  to  whether  the  person  was 
bom  deaf  and  dumb,  must  be  received  with  caution,  as,  in  a  great  number 
of  instances,  the  query  is  answered  in  the  nMKtive,  the  relatives  and  at- 
tendants behig  generally  unwilling  to  admit  we  het  of  eon^;enital  defect, 
and  stating  t£u  they  were  sure  the  child  heard  well  until  it  was  twelve, 
fifteen,  or  eighteen  months  old,  although  it  is  not  always  possible,  without 
special  attention  being  directed  to  the  subject,  to  form  a  decided  opinion 
as  to  Uie  amount  of  hearing  possessed  by  an  infimt  of  such  tender  age. 
Upon  a  strict  inquiry,  however,  it  will  generally  be  found  that  the  pre- 
mises do  not  warrant  the  conclusion,  that  complete  deafiiess  did  not  exist 
at  birth,  the  instances  relived  being  usually  those  in  which  the  child  n<v- 
tieed  general  vibration,  such  as  that  produced  by  a  piano,  &a,  and  not 
distinct  sounds,  like  those  of  the  human  voice  ;  and  the  more  intelligent 
the  dass,  the  more  likely  are  these  opinions  to  prevaiL  All  mutes  ase 
not  totally  devoid  of  hearing,  and,  moreover,  tne  visual  power  in  that 
class  being,  at  a  very  early  aoe,  called  into  special  action,  attention  is 
often  mistaken  for  hearing.  We  have,  therefore,  in  arranging  the  tables, 
placed  in  the  dass  of  congenital  deaf  mutes,  all  such  cases  as  were  not 
satisfactorily  accounted  for,  by  either  acddent  or  disease,  producing  ma- 
nifest lesion  of  the  organs  of  hearing,  or  such  as  were  justly  attributed  to 
affections  of  the  head  or  the  nervous  system  subsequent  to  birth. 

One  table  exhibits  the  numbers  and  condition  of  these  two  great  divi- 
sions, the  '*  Deaf  and  Dumb,"  both  congenital  and  acquired,  and  the 
'*  Dumb  not  Deaf,"  or  dumb  only,  in  the  several  provinces,  counties,  and 
cities  in  Ireland.  In  the  primary  division,  the  first  section  gives  us  the 
numbers  and  sexes  of  the  true  deaf  mutes,  or  those  bom  without  the  sense 
of  hearing,  and  who,  consequently,  never  acquired  the  faculty  of  speech. 
They  number  3534 — ^viz.,  2030  males,  and  1504  females.  The  members 
of  this  class  are  not  otherwise  affected,  and,  although  excitable,  are  ge- 
nerally intelligent,  and  susceptible  of  education.   The  proportions  of  both 
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these  to  the  population  in  the  different  localities^  and  the  relation  of  the 
sexes,  are  shewn  in  another  table. 

We  are  indined  to  thinFthat  3534  congenital  deaf  mutes  (otherwise 
unaffected)  is  a  less  number  than  actually  exists  in  the  countnr.  To  these 
may  fairlj  be  added  292  of  tiiose  returned  as  uncertain  or  unknown,  that 
being  the  proportion  which  the  numbers  returned  of  the  congenital  and 
acquired  bear  to  one  another.  The  entire  number  of  children  under  fire 
years  of  age,  returned  as  deaf  and  dumb  for  all  Ireland,  amounted  to 
ouly  227 ;  but,  according  to  the  proportion  which  exists  between  the 
number  of  deaf  and  dumb  5  years  old  and  upwards  (4520)  and  the  total 
population  of  the  same  ases  (5,909,634),  the  number  of  deaf  and  dumb 
under  five  years  of  age  should  be  492,  the  total  population  of  that  age 
being  642,690.  This  estimated  increase  of  265,  added  to  the  cases  of 
congenital  paralytic,  or  idiotic  deaf  and  dumb,  would  make  the  really 
deax  mutes  of  Ireland  amount  to  5012,  exclusive  of  accidental  omissions. 
Deficiencies  in  the  returns  for  early  life  must  have  been  expected,  owing 
to  the  difficulty  of  determining  the  question  of  muteism  under  eighteen 
months  or  even  two  years  ;  and  also  the  unwillingness,  as  already  stated, 
of  parents  even  to  entertain  the  idea  of  want  of  hearing,  until  their  child- 
ren are  at  least  two  years  old.  Moreoyer,  many  children  do  not  speak 
plain  before  four  or  fire  years  of  age. 

In  the  second  section  of  the  first  table  are  placed  those  who  have  be- 
come deaf  and  dumb  from  accident  or  disease  acquired  after  birth ;  they 
number  419  persons,  216  males,  and  203  females,  being  in  proportion  to 
those  in  the  former  section  as  1  to  8*43.  The  third  section,  amounting 
to  327 — ^186  males  and  141  females— includes  those  originally  retunied  at 
deaf  and  dumb,  but  concerning  whom,  from  the  causes  already  Bpecified^ 
no  accurate  information  could  be  obtained  upon  the  secondary  mquiry, 
but  292  of  whom  belong,  in  aU  probability,  to  the  first  section,  in  the 
fourth  section  are  placed  those  deaf  and  dumb,  who  were  at  the  same  time 
idiotic,  paralytic,  or  boUi,  and  numbering  467  persons. 

In  the  second  division  of  this  table  are  placed  the  *'  Dumb  not  Deaf  ;'^ 
the^  amount  to  433,  of  whom  259  were  nudes,  and  174  females.  The 
m^jorilj  of  those  proved,  upon  the  third  inquiry,  to  be  either  idiotic,  pa^ 
ralytic,  or  both.  They  could  hear,  but  did  not  speak ;  or,  if  they  made 
any  attempt  at  the  latter,  it  was  so  inarticulate,  either  from  d^ective 
mechanism  of  the  organs  of  speech,  or  inabililr  of  apprehension,  that 
they  were  incapable  of  being  understood.  Their  affection,  like  that  of 
the  true  deaf  and  dumb,  was  either  congenital  or  acquired  after  birth,  but 
chiefly  the  former. 

Hexetofore,  it  has  been  generally  believed  that  want  of  speech  is  solely 
and  invariably  the  result  of  impaired  or  total  loss  of  hearinflr.  Never* 
theless,  it  appears  from  the  faithful  reports  of  those  medical  men  who 
examined  and  inquired  into  the  cases,  as  well  as  from  our  personal  ob- 
servation of  some  of  those  included  in  the  returns,  that  instances  of  simple 
and  uncomplicated  idiopathic  dumbness,  independent  of  deafness,  though 
rare,  really  do  exist.  The  details  of  some  of  these  cases  are  embodied  in 
this  Report,  and  assist  to  shew  that  the  very  minute  inquiry  here  insti* 
tated  with  respect  to  the  deaf  and  dumb,  has  not  only  materially  added  to 
the  general  and  vital  statistics  of  this  country,  but  has  idso  increased  the 
stock  of  knowledge  upon  the  subject  of  muteism  generally,  and  has  thus, 
it  is  hoped,  enlarged  the  boundaries  of  science,  and  conferred  a  benefit 
upon  humanity.  The  total  number  of  "  dumb  only,  without  other  de* 
feet,"  and  who  were  neither  paralytic  nor  idiotic,  amounted  to  143,  of 
whom  85  were  males  and  58  females  ;  129  were  bom  so,  and  14  became 
so  after  birth. 

The  idiotic  and  paralytic,  included  in  the  second,  third,  and  fourth 
sections  of  this  division,  who  laboured  under  defect  of  speech,  but  poa- 
aessed  hearing  in  a  greater  or  less  d^^ree^  amounted  to  290,  of  whom  174 
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were  males,  and  116  females.  Of  these,  48  were  paralysed,  168  were 
idiots,  and  74  werd  both  idiotic  and  parabrtie*  The  floss  total  of  the 
idiotie  and  paralytic,  who  were  both  *'  deaf  and  dnmb,'^  and  "  dumb  not 
deaf,"  amounts  to  757.  Many  of  these  were  defective  in  stature,  and 
otherwise  deformed ;  19  were  deaf,  dumb,  and  blind,  and  one  was,  in  ad- 
dition, idiotic,  paralytic,  and  a  cripple.  The  particulars  of  soehinstanees 
are  given  in  the  remarln  upon  special  and  peculiar  cases  at  page  22.  Of 
the  48  paralytic,  23  males  and  15  females  had  been  bom  so  ;  6  males  and 
4  females  became  paralysed  afker  birth.  Of  the  168  idiotic,  92  males 
and  71  females  were  bom  so  ;  6  lost  their  intellect  after  birth,  and,  in  1 
instance,  the  date  of  the  disease  was  unknown.  Among  the  74  who  were 
both  paralytic  and  idiotic,  44  males  and  21  females  had  been  bom  so,  and 
9  persons  had  acquired  these  affections  subsequent  to  birth.  Of  the  en- 
tire number  c(mtained  in  this  division,  24  were  in  public  institutions,  and 
the  remainder  were  under  the  care  of  their  firiends. 

Of  the  entire  number  of  deaf  and  dumb  contained  in  Table  L,  33  per- 
sons, 18  males  and  15  fbmales,  were  confined  in  lunatic  asylums  or  jaila 
at  the  time  of  taking  the  census.  Of  these,  23  were  lunatics,  and  10 
idiots ;  13  of  them  were  bom  mute,  and,  in  20  cases,  the  particulars 
eould  not  be  ascertained ;  4  of  them  were  educated  previous  to  their  in- 
sanity. Several  other  insane  deaf  and  dumb  persons  were  in  the  custody 
of  their  friends  throughout  the  country. 

According  to  the  most  authentic  and  recently  published  tables,  we 
find  that  in  all  Europe,  so  far  as  authentic  information  can  be  obtained, 
the  proportion  of  deaf  mutes  to  the  population  is  1  in  1593,  a  number 
bearing  a  great  similarity  to  the  Irish  returns.  The  Dutdiies  of  Luzem- 
bouig  and  Wurtemburg,  and  the  Kingdoms  of  Tuscany,  Bavaria,  Belgimn, 
and  Holland,  have  the  fewest,  while  Sardinia,  Norway,  and  parts  of  Switz- 
erland, exhibit  the  greatest  number  of  deaf  mutes  in  proportion  to  their 
populations,  the  .average  of  the  former  countries  being  1  in  2209,  and  in 
the  latter  1  in  642.  In  some  of  the  Swiss  cantons  the  proportion  of  the 
deaf  and  dumb  to  the  population  is  as  high  as  1  in  206,  and  in  these  lo- 
ealities  muteism  is  ffeneraUy  combined  with  cretinism  and  idiotcy.  In  a 
country  like  Ireland,  completely  insulated,  limited  in  extent,  and  possess- 
ing mudi  sameness  on  its  surface,  one  would  not  expect  that  the  propor- 
tion should  alter  very  much  in  the  different  provinces  and  counties ;  still 
we  find  the  following  varieties : — ^in  Leinster,  1  in  1474 ;  Gonnanghti 
1  in  1499 ;  Ulster,  1  in  1318 ;  and  in  Munster,  1  in  1317.  Deaf-dumb- 
nesB,  arising  from  all  causes,  prevails  most  in  the  rural,  and  least  in  the 
civic  districts,  t.  e,  those  towns  whose  inhabitants  amount  to  2000  and  up- 
wards, exclusive  of  those  in  workhouses.  Thus  there  are,  comparatiTelj, 
fewer  cases  in  proportion  to  the  population  to  be  found  in  the  towns  of 
Drogheda,  Galway,  and  Belfast,  and  the  cities  of  Cork  and  Dublin,  the 
average  for  these  places  being  1  in  2355.  The  city  of  Limerick  is  the 
diief  exception  to  tnisrule.  Generally  speaking,  the  flatdiampaign  coui:-* 
ties,  such  as  Roscommon,  Westmeath,  Dublin,  and  Kildare,  present  the 
fewest  cases — the  average  in  these  being  1  in  1935  ;  while  Mayo,  Lime- 
rick, Donegal,  Waterford,  and  Wicklow,  and  also  Tipperarv,  Tjrrone, 
and  Fermanagh,  the  former  lying  chiefiy  on  the  sea  coast,  and  the  majority 
presenting  mountain  ranges,  have  a  greater  number  of  deaf  and  dumb,  in 
proportion  to  their  popuSttions,  than  the  remaining  counties,  their  average 
being  1  in  1068,  and  in  Wicklow  the  proportion  is  as  high  as  1  in  1031. 
Leitanm,  Clare,  Down,  and  Antrim,  are  also  high. 

Comparing  the  congenital  with  the  acquired  cases,  we  find  some  remark- 
able dinerenoes,  caos«i  by  localities.  In  the  former  dass,  the  proportions 
are  1  in  1872  in  the  civic,  and  1  in  every  1517  in  the  rural ;  whereas  in 
the  latter  the  reverse  obtains— that  class  being  in  the  proportion  of  1  in 
9519  in  the  civic,  and  1  in  11,749  in  the  rural— the  congcnutal  fbzm  of 
<^i"fi«M  existing  most  amongst  the  rural  population ;  and  that  acquired' 
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•«£ter  birfcli  preyailing  most  in  crowded  cities  and  towns,  where  childzen 
and  yoang  persons  are  particolarlj  exposed  to  accidents,  scrofulous  affec- 
tions, and  deleterious  influences,  arising  firom  density  of  population,  un- 
wholesome food,  impure  air,  and  insufficient  sewerage.  Moreover,  the 
-popnlations  of  cities  and  towns  being  in  great  part  recruited  by  immigra* 
ikoL  from  the  rural  districts,  the  d^  and  dumb  are  more  likely  to  re- 
main with  their  friends  in  their  native  homes  than  those  possessing 
speech,  and  hearing. 

The  sexes  of  the  deaf  and  dumb,  both  congenital  and  acquired,  are  as 
100  males  to  7660  females ;  such  being  in  accordance  with  the  usual  law 
which  appears  to  regulate  the  sexes  in  this  class.  Among  the  congenital 
casesy  he  proportion  is  100  males  to  74o0  females ;  and  m  the  acquired, 
100  to  9336 — shewing  in  the  former  an  excess  of  males  over  and  above 
the  general  proportion  of  that  sex.  It  must,  however,  be  romarked,  that 
according  to  the  present  census  there  is  rather  an  undue  proportion  of 
females  above  males  in.  Ireland. 

The  ages  at  which  the  greatest  number  wero  rotnmed  wero  from  15  to  30. 

Two  Tables  shew,  by  ages  and  sexes,  the  occupations  of  the  deaf 
motes,  both  congenital  and  acquired,  and  also  the  occupations  of  the 
parents  of  the  d^  and  dumb.  Of  the  entiro  4747  mutes,  thero  wero 
2830  either  unoccupied,  mere  children,  or  those  whose  employments  (if 
they  had  any)  wero  not  specified  in  the  rotums ;  234  wero  receiving  in- 
struction at  tiie  varons  educational  establishments,  or  from  private  teachers 
at  their  own  homes ;  and  135  wero  mendicants  or  strollers,  many  of  whom 
wero,  however,  at  the  time  of  taking  the  census,  resident  in  the  work- 
houses ;  661  persons,  including  25  romales,  wero  labourers,  or  agricul- 
turists; 260  household  or  farm  servants ;  and  76  farmers. 

From  an  examination  of  the  table,  we  observe  what  a  variety  and  extent 
of  arts,  trades,  and  handicrafts  the  deaf  and  dumb  are  capable  of  being  em- 
ployed upon.  Of  these  trades  the  most  numerous  aro  boot  and  shoe  makers 
and  binders,  72 ;  weavers,  66 :  tailors,  27 ;  carpenters,  14  ;  smiths  and 
workers  in  iron,  7 ;  masons,  6.  The  occupations  of  sailors,  fishermen,  and 
gardenen  aro  not  usually  considered  as  trades.  Among  the  special  female 
occupations,  we  find  miUiners  and  seamstresses.  111  ;  spinners,  45 ;  and 
laoeworkers  and  embroiderors,  51.  Six  persons  were  employed  as  teachers 
in  the  differont  schools  for  the  deaf  and  dumb.  Several  of  these  trades 
and  occupations  wero  taken  from  choice,  but  a  large  proportion  were 
either  taught  at  the  educational  establishments,  or  wero  acquired  from  the 
parents  or  other  near  rolatives  of  the  deaf  and  dumb,  as  shewn  by  another 
iahldp  which  exhibits  not  onl^  the  occupations  of  the  parents  of  the  deaf 
and  dumb,  but  also  the  condition  of  the  offspring  formerly  mentioned* 
From  this  we  learn  that  the  great  bulk  of  the  deaf  and  dumb  in  Ireland 
aro  derived  from  the  agricultimil  and  labouring  classes,  the  latter  includ- 
ing servants  and  pensioners.  Among  the  other  trades  we  find,  that  in  122 
instances  tibe  fathers  of  the  deaf  and  dumb  wero  weavers ;  47  wero  boot 
and  shoe  makers,  46  carpenters  and  cabinetmakers,  35  masons  and  brick- 
layers, 30  smitiis,  16  butchers,  26  wero  sailors  or  fishermen,  28  hawkers 
and  dealers,  17  gardeners,  and  15  shopkeepers ;  43  wero  of  the  ^ntry, 
mercantile,  and  professional  classes,  and  the  motiiers  of  26  wero  milliners 
and  dressmakers. 

Tables  wero  compiled  shewing  the  marriage  state  among  deaf  mutes, 
together  with  the  result  as  regards  the  offspring  of  such  marriages.  From 
these  we  learn  that  98  deaf  and  dumb  persons-^60  males  and  38  females 
—wero  married.  In  86  instances— 54  males  and  32  females— -only  one 
paront  was  deaf  and  dumb ;  from  the  marriage  of  these,  203  children  re- 
sulted, among  whom  there  was  but  one  instance  of  mutcism,  a  male,  in 
the  county  Limerick.  Six  instances  have  been  recorded  of  the  inter -mar- 
riage of  deaf  and  dumb  persons  ;  their  offspring  amounted  to  13,  of  whom 
VOL,  LXXXI.  NO.  200.  2  R 
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one  only,  a  female,  in  the  dty  of  Dublin,  was  deaf  and  dumlK  An  a- 
stance  ooeaxred  in  the  oountj  Cavan  of  a  deaf  mute,  son  to  a  man  deaf 
only,  but  whose  nnde  and  aunt  were  both  deaf  and  dumb.  These  were, 
howeyer,  in  our  returns,  19  cases  in  which  one  parent  was  deaf  and  dumb, 
but  concerning  whose  offspring  no  accurate  information  could  be  proenied ; 
and  in  the  foregoing  enumeration  of  offspring  are  included  some  instanoea 
of  children  under  one  year  of  age,  whose  hearing  and  speaking  ^wera 
were  consequently  unlmown.  It  is  remarkable,  that  while  muteism  ia 
often  manifest  in  Beveral  members  of  a  family  dMyed  from  a  common 
stock,  the  defect  is  seldom  transmitted  direct  from  parents  to  childi^n  ; 
thus  acoordinfir  to  the  returns  of  the  Hartford  Institution,  United  States* 
we  learn  that  m  ninety-one  instances  where  both  parents  were  deaf  and 
dumb,  in  only  four  cases  were  the  children  similarly  affected. 

Of  the  entire  number,  2892  were  cases  of  single  mutes  in  each  family ; 
the  sexes  bdng  in  the  proportion  of  100  males  to  72  females.  In  eaoih  of 
937  families,  tiiere  were  bom  two  mute  childem ;  in  111  of  these  instanoea 
the  mute  children  were  both  males ;  in  53,  both  females ;  and  in  173,  a 
male  and  female.  In  137  instances  there  were  three  mute  children  bom 
to  each  family ;  in  17  of  these  cases  they  were  all  males ;  in  16,  all  femalea ; 
in  49,  two  males  and  a  female ;  and  in  55,  a  male  and  two  females.  Thirty- 
seyen  instances  presented  of  four  mute  diildren,  bom  of  the  same  pdrents ; 
the  combinations  of  sexes  among  these  yaried  considerably,  but  the  moat 
fr^uent  was  that  of  two  males  and  two  females,  of  which  14  cases  oc- 
curred. Nine  families  had  each  fiye  mutes,  and  in  three  there  were  8iz» 
the  particulars  of  which  and  the  relations  of  the  sexes  may  be  learned  by 
reference  to  the  table.  Chie  instance  presented  of  seyen  mute  children, 
all  females,  bom  to  a  funily  in  the  county  of  Biigo,  three  of  them  being 
twins ;  and  from  the  county  of  Donegal  we  haye  had  a  retom  of  e^^ 
mutea-^  males  and  3  femalea— bom  to  the  same  parents,  of  whom  3  ta% 
liying  and  fiye  dead.  Eleyen  cases,  *<  dumb  only,"  but  not  induded  in  the 
table,  had  brothers  and  sisters  deaf  and  dumb ;  and  in  eleyen  instancea  of 
acquired  muteism,  other  members  of  the  fkmily  were  bom  deaf  and 
dumb.  By  far  the  greater  proportion  of  the  deaf  and  dumb  were  aaoer* 
tained  to  be  first  children. 

[As  regards  the  causes  of  deaf-muteism,  the  report  of  the  oommissionera 
giyes  numerous  details.  As  regards  these,  howeyer,  and  likewise  as  re- 
gards the  rare  and  remarkable  mstances  of  defect  which  are  eiyen  in  de- 
tail, we  must  refer  to  the  report  itself,  or  to  the  interesting  litue  pamphlet 
of  Mr  Wilde,  "  On  the  Physical,  Moral,  and  Social  Condition  of  the  Deaf 
and  Dumb,"  which  likewise  contains  an  account  of  the  methods  of  Instnuv 
-tion  and  their  history,  too  long  for  quotation,  and  too  important  for 
abridgment.] 

2.  Extract  from  Annual  Report  of  the  Royal  Edinburgh  Asylum  for 

the  Insane,  for  the  yea/r  1853. 

Post-mortem  examinations  were  permitted  in  61  cases,  being  an  in- 
crease of  6  oyer  last  year.  They  were  made  with  much  care,  and  the 
following  are  the  results : — 

Of  those  examined,  3  had  been  cases  of  Acute,  2  Chronic,  and  1  Periodie 
Mania,  23  Dementia,  3  Dementia  with  Epilepsy,  1  Mania  with  Epilepsy, 
1  Melancholia,  1  Moral  Insanity,  1  Delirium  Tremens,  11  Monomania, 
12  General  Paralysis,  2  Congenital  Imbecility. 

Calvarium  was  of  unusual  thickness  in  32  cases ;  1  of  Chronic  Mania, 
1  of  Acute  Dementia,  13  of  Dementia,  1  of  Dementia  with  Epilepsy,  5  of 
General  Paralysis,  8  of  Monomania,  1  of  Moral  Insanity,  and  2  of  Con- 
genital  Imbecility. 

Calvarium  was  thinner  than  usual  in  13  cases  ;  3  of  Acute  Mania,  1 
of  Chronic  Mania,  1  of  Melancholia,  3  of  Dementia,  2  of  Monomania,  and 
3  of  General  Paralysis. 

Diploe  ivas  absent  in  14  cases ;  1  of  Acute  Mania,  1  of  Acute  De- 
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mentia,  6  of  Dementift,  3  of  Monomania,  1  of  Moral  Inaanity,  1  of  Gene- 
ral ParalyBiB,  1  of  Congenital  Imbecility. 

Elongation  of  Anterior  Clinoid  ProcsM  on  right  tide,  was  obseryed 
in  one  case  of  Mania,  with  Epilepsj. 

Atheromatous  Deposit  in  arteries  of  brain,  was  found  to  a  great  extent 
in  one  case  of  Genenil  Paralysis. 

Jnereeued  Thicknees  of  JDura  Mater  was  found  in  18  cases ;  1  of  Acate 
Mania,  1  of  Moral  Insanity,  4  of  Dementia,  2  of  Dementia  with  Epilepsy ^ 
3  of  Monomania,  6  of  General  Paralysis,  and  1  of  Congenital  Imbecility. 

Thinness  of  Dura  Mater  was  noticed  in  5  cases ;  3  of  Dementia,  1  of 
Monomania,  and  1  of  General  Paralysis. 

Ossific  Deposit  in  Falx  Cerebri  existed  in  2  cases  ;  1  of  Dementia,  and 
1  of  Monomania. 

Adhesion  of  Dura  Mater  to  CcUvarium  existed  in  17  cases ;  3  of  Aonte 
Mania,  1  of  Chronic  Mania,  1  of  Melancholia,  3  of  Dementia,  1  of  De- 
mentia with  Epilepsy,  6  of  Monomania,  1  of  Moral  Insanity,  1  of  General 
Paralysis,  and  1  of  Congenital  Imbecility. 

.  Opacity  and  Thickening  of  Aretchnoid  was  found  in  39  cases ;  2 
of  Acute  Mania,  1  of  Periodic  Mania,  1  of  Chronic  Mania,  1  of  Acute  De-^ 
mentia,  9  of  Dementia,  1  of  Dementia  with  Epilepsy,  1  of  Melancholia, 
7  of  Monomania,  2  of  Moral  Insanity,  12  of  GiBnearal  ParalysiB,  and  2  of 
Congenital  Imbecility. 

Crystalline-like  Deposit  over  general  surface  of  Arachnoid  was  noticed, 
in  2  cases ;  1  of  Dementia,  and  1  of  General  Pandysis. 

Congestion  of  Membranes  was  noticed  in  19  cases  ;  2  of  Acute  Mania, 

I  of  Periodic  Mania,  1  of  Chronic  Mania,  7  of  Dementia,  1  of  Dementia 
with  Epilepsy,  2  of  Monomania,  4  of  General  Paralysis,  and  1  of  Con^ 
genital  Imbecility. 

Adhesion  of  iienibranes  to  Cortical  Substance  was  found  in  10  cases 
of  General  Pualysis. 

Serous  Effusion  into  Sac  of  Arachnoid  existed  in  53  oases ;  3  of  Acute 
Mania,  1  of  Periodic  Mania,  1  of  Chronic  Mania,  1  of  Acute  Dementiar 
18  of  Dementia,  2  of  Dementia  with  Kpilepsy,  1  of  Mania  with  Epilepsy, 

II  of  Monomania,  2  of  Moral  Insanity,  11  of  General  Paralysis,  and  2  of 
Congenital  Imbecility. 

8ub-*Arckchnoid  Serous  Effusion  was  found  in  47  cases ;  3  of  Acute 
Mania,  2  of  Ghronio  Mania,  1  of  Periodic  Mania,  1  of  Acute  Dementia^. 
17  of  Dementia,  2  of  Dementia  with  Epilepsy,  10  of  Monomania,  2  of 
Moral  Insanity,  and  9  of  General  Paralysis. 

Sero-Sanguinolent  Effusion  into  Sae  of  Arachnoid  was  found  in  5 
cases ;  1  of  Chronic  Mama,  2  of  Dementia,  1  of  Dementia  with  Epilepsy, 
and  1  of  General  Paralysis. 

Sub-Arachnoid  Sero-Scmguinolent  Effusion  occurred  in  2  cases ;  1  of 
Mania  with  Epilepsy,  and  1  of  Dementia. 

The  Convolutions  of  Certhrum  were  noticed  to  be  remarkably  dimi- 
nished in  size  in  4  cases ;  1  of  Dementia,  1  of  Epilepsy  with  Dementia, 
1  of  General  Paralysis,  and  1  of  Congenital  Imbecolity . 

Wasting  of  Optic  Nerves  and  Commissure  occurred  in  1  case  of 
General  Paralysis. 

Paleness  of  the  Gray  Mattemsjs  noticed  in  24  cases ;  1  of  Acute  Mania, 
1  of  Periodic  Mania,  3  of  Melancholia,  13  of  Dementia,  3  of  Monomania, 
1  of  Mooral  Insanity,  3  of  General  Paralysis,  and  1  of  Congenital  Imbecility. 

Chray  Matter  was  o^  a  dark  tint  in  10  cases ;  1  of  Mania  with  Epilepsy, 
1  of  Dementia,  2  of  Monomania,  6  of  General  Paralysis. 

Oray  Matter  wcu  of  a  Violaceous  tinge  in  3  cases ;  1  of  Chronic 
Mania,  and  2  of  General  Paralysis. 

Oray  Matter  was  softened  in  31  cases  ;  1  of  Acute  Mania,  2  of  Chronic 
Mania,  1  of  Acute  Dementia,  10  of  Dementia,  5  of  Monomania,  1  of 
Moral  Insanity,  and  11  of  General  Paralysis. 


616    Progress  of  Medical  Science — Medical  Statistics. 

White  Matter  was  softened  in  16  cases ;  7  of  Dementia,  1  of  t)emeniia 
with  Epilepsy,  5  of  Monomania,  3  of  General  ParalysiB. 

8erou$  Efusion  into  Lateral  Ventricles  was  found  in  37  cases ;  2  of 
Acute  Mania,  1  of  Chronic  Mania,  1  of  Melancholia,  11  of  Donentia,  2 
of  Dementia  with  Epilepsy,  6  of  Monomania,  2  of  Moral  Insaniiy,  11  of 
General  Paralysis,  and  1  of  Congenital  Imbecility. 

8ero-Sanguinolent  Effusion  into  Lateral  FentrurZdS  oocuired  in  two 
cases ;  1  of  Acute  Mania,  and  1  of  Mania  with  Epilepsy. 

Foramen  of  Monro  unusually  large  in  15  cases  ;  1  of  Acute  Mania, 
1  of  Chronic  Mania,  3  of  Dementia,  1  of  Dementia  with  Epilepsy,  4  of 
Monomania,  1  of  Moral  Insanity,  3  of  General  Paralysis,  and  1  of  Con* 
genital  Imbecility. 

Crystalline'liKe  Deposit  in  Menibretne  of  Lateral  Ventricles  was 
found  in  8  cases ;  1  of  Acute  Mania,  1  of  Chronic  Mania,  and  6  of  General 
Paralysis. 

Cystic  bodies  %n  Choroid  Plexuses  occurred  in  27  cases;  2  of  Acute 
Mania*  1  of  Chronic  Mania,  1  of  Periodic  Mania,  8  of  Dementia,  1  of 
Epilepsy  with  Dementia,  1  of  Acute  Dementia,  6  of  Monomania,  and  7 
of  General  ParalysiB. 

Disorganizatwn  of  the  right  Corpus  Striatum  was  found  in  a  case  of 
Monomania. 

Pineal  body  was  unusually  large  in  4  cases  ;  1  of  Chronic  Mania,  1 
of  Mania  with  E^Uepsy,  2  of  Monomania. 

Absence  of  Chrxt  in  Pineal  Body  in  19  cases ;  1  of  Acute  Mania,  1  of 
Chronic  Mania,  1  of  Mania  with  Epilepsy,  1  of  Acute  Dementia,  6  of 
Dementia,  1  of  Melancholia,  2  of  Monomania,  1  of  Moral  Insanity,  4  of 
General  Paralysis,  and  1  of  Congenital  Imbecility. 

The  general  conclusions  to  be  deriyed  fiom  the  preceding  abstract  are, 
that,  in  a  large  proportion  of  the  deaths,  well-marked  appearances  were 
found  indicating  increased  yaseular  action,  or  slow  inflammatory  processes 
affecting  the  membranes  of  the  brain,  and  producing  thickening  and 
serous  effusions.  These  appearances  were  most  constant  and  most  distinct 
in  the  deaths  from  General  Paralysis,  where  there  was  also  found  a  pecu- 
liar kind  of  softenine  of  the  gray  substance  of  the  brain ;  and  on  exanuning 
this  part  of  the  bram  under  the  microscope,  the  cells  of  which  it  is  prin- 
dpaUy  composed  appeared  to  be  enlarged  and  altered  in  form.  In  these 
cases,  adh^ion  of  Ine  membranes  to  the  surface  of  the  oonyolutions  was 
present  in  all  instances  where  there  was  not  such  a  quantity  of  serous 
efi\ision  interposed  as  to  preyent  it ; — in  stripping  off  the  membranes,, 
small  layers  of  gray  matter  were  stripped  off  with  them,  particularly  on 
the  lateral  surfaces  of  the  hemispheres. 

The  brain  was  carefully  weighed  in  eyery  case,  and  the  weights,  with 
those  of  other  yisoera,  together  with  the  specific  grayity  of  the  gray  and 
white  matter  of  the  brain,  recorded  in  Tables.  »  •  » 

It  would  be  out  of  place  to  enter  into  a  detailed  examination  of  the  in- 
ferences to  be  deriyeol  from  these  data,  and  from  those  of  a  similar  kind 
which  haye  been  recorded  in  the  Reports  of  preyious  y^ars ;  but  I  may  be 
pNermitted  to  state  briefly  that  they  seem  to  warrant  the  following  conclu- 
sions : — 1st,  That  the  absolute  weight  of  the  brain  is  increased  in  persons 
who  haye  died  insane ;  2d,  that  the  weight  of  the  cerebellum  is  increased 
in  a  greater  de^pree— the  cerebellum  bein^  heayier  in  proportion  to  the 
cerebrum  in  the  msane,  than  in  persons  dymg  of  other  diseMes  ;  3d,  that 
the  specific  grayity  of  the  brain  is  also  increased  in  the  insane,  and  that 
this  increase  is  greater  in  the  cerebellum  than  in  the  cerebrum.  If  these 
conclusions  are  borne  out  by  further  obsenration,  they  may  lead  to  curious 
and  interesting  speculations  as  to  the  functions  of  the  cerebellum,  and  the 
influence  exercised  through  this  organ  oyer  the  regulation  and  control 
of  the  thoughts,  as  well  as  those  (hitherto  attributed  to  it  by  some  anato- 
mists) oyer  the  yoluntaiy  muscular  moyements. 
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ORIGINAL  COMMUNICATIONS. 


Aet.  I. — Cases  of  Aneurism.    By  Jambs  Millbb,  Professor 
of  Sargery  in  the  University  of  Edinburgh,  &c.,  &c. 

1. — Femoral  Aneurism — Ligature  of  the  external  ili<ic — Recovery. 

The  following  case  presents  points  of  interest  in  the  per- 
formance of  the  operation,  and  in  the  subsequent  progress  of 
the  tumour.  The  narrative  is  taken  from  the  journal  of  the 
hospital,  as  drawn  up  by  Mr  Bowen,  to  whose  kindness,  skill, 
and  care,  both  patient  and  surgeon  are  much  indebted,  in  the 
fjuthfxil  performance  of  his  duties  as  clerk  in  charge. 

**  William  M'Cormack,  a  plumber,  sdt  27,  admitted  into  the 
Surgical  Wards,  Royal  Infirmary,  Edinburgh,  under  the  care 
rf  Professor  Miller,  27th  Dec.  1853. 

"  Upon  examination  a  large  ovoid  and  circumscribed  tu- 
mour is  seen  lying  over  the  region  of  the  common  femoral 
of  the  left  side,  extending  about  3  inches  above,  and  2  to  2^ 
inches  below  Poupart's  ligament.  There  is  a  heaving  pulsa- 
tion in  every  part  of  the  swelling,  synchronous  witii  the 
heart's  impulse,  appreciable  by  both  the  sight  and  touch, 
especially  by  the  latter,  when  a  very  expressive  thrill  is  im- 
parted to  the  compressing  hand,  ny  pressure  on  the  supe- 
rior femoral  artery  below  the  tumour,  the  pulsation  in  the 
latter  is  increased,  and  a  distinct  *  bruit  de  soufflet'  perceived 

VOL.  LXXXI.  KG.  20L  2  8 


618  ProfesBor  Miller  on 

on  ausculiation.  The  integuments  oyer  the  tumour  are  not 
discoloured ;  but  a  few  enlarged  yeins  and  the  cicatrix  of  a 
bubo  are  visible.  At  present  there  is  no  pain  in  the  tumour, 
but  there  is  more  or  less  weakness,  with  numbness  and 
cramps  in  the  lower  extremity. 

*^  About  the  Ist  September  1853,  the  tumour  first  appeared 
in  the  form  of  a  small  swelling  over  the  common  femoral  of 
left  side  ;  it  was  soft  and  compressible,  but  returned  to  its 
original  dimensions  as  soon  as  pressure  was  removed.  Dis- 
tinct pulsation  existed  in  it  from  the  beginning,  accompanied 
with  cramps  and  numbness  in  the  left  lower  extremity.  The 
patient  can  mstsign  no  cause  for  the  appearance  of  the  tumour, 
except  that  his  occupation  of  plumber  has  frequently  required 
him  to  lift  and  carry  heavv  weights.  A  month  after  the  ap- 
pearance of  the  swelling,  the  patient  strained  himself  in  lift- 
ing some  heavy  weights,  and  immediately  afterwards  experi- 
enced a  *  racking  pain  *  in  the  region  of  the  tumour,  which 
then  for  the  first  time  assumed  a  reddened  appearance,  and 
continued  in  that  state  for  some  days.  Since  that  period  the 
swelling  has  gradually  incs'eased  in  size  and  hardness,  pre- 
venting the  patient  from  following  his  usual  occupation  so 
well  as  formerly.  He  had  syphilis  about  eight  years  ago,  but 
no  mercury  seems  te  have  been  used  in  ite  treatment.  The 
general  health  appears  tolerably  good. 

"  Dee.  29*-—- A  consultation  having  been  held^  there  was  not 
the  slightest  hesitation  in  pronouncing  the  tiunour  to  be  an 
aneurism  of  the  left  common  femoral  artery. 

**  Jan.  14, — ^Professor  Miller  proceeded  to  tie  the  external 
iliac  artery.  Upon  the  application  of  the  ligature,  the  pulsatbn 
in  tlie  tumour  immediately  ceased,  and  it  felt  more  elastic  and 
soft.  Four  hours  after  the  operation^  smart  hemorrhage 
came  on ;  the  wound  was  opened  up,  and  two  vessels  in  the 
muscular  wall  were  secured ;  it  was  then  carefully  sponged  out, 
and  ftgain  closed  by  stitebes-^the  patient  under  chloroform. 
About  six  to  eight  ounces  of  blood  may  have  been  lost. 

"  Vespere.  Pulse,  120 ;  heat  of  skin^  natural.  SoL  Mur, 
Morph.  3i.  immediately!  and  to  be  repeated,  if  need  be. 

**  Jan.  15. — Passed  a  good  night.  Pulse  120,  soft  and  cpm- 
pressible ;  po  pulsation  whatever  in  the  tumour,  and  Utile  if 
any  change  in  the  temperature  of  the  leg.  Strict  antiphlogistic 
regime9  has  been  enjoined;  and  the  patient  has  been  I^ff 
on  his  lefb  side  on  a  water-pillow,  with  his  back  raised 
and  body  flexed ;  the  abdominal  muscles  are  thusrelaxed,  and 
the  discharges  can  escape  freely  from  the  dependent  open- 

**  Jan.  16.-^Passed  another  good  night ;  pulse  130.  ^  Ext. 
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Alcoh.  Aconiti  gtt.  v.,  AquaB  Piir»  imy  ft.  mist,  de  qua  sum. 
coch.  QQtnn  mag.  seeundis  horis. 

"  Vespere.  Pulse  112.  1^.  01.  Ricini  ^.  Aq.  Cinnamom. 
Biss.  m.  B.8.  Complains  of  pain  in  the  wound,  and  has  some 
flatulency  ;  a  slight  discharge  of  blood  and  pus  now  coming 
from  the  wound ;  water  dressing  continued ;  no  pulsation  in 
tumour;  limb  warm  and  comfortable,  and  kept  flexed  and 
supported  with  soft  pillows,  wadding,  &c. 

**  Jan.  17. — ^Has  no  unfavourable  symptom ;  has  had  his  bed 
made,  and  looks  cheerful  and  comfortable  ;  bowels  not  yet 
opened,  but  there  is  a  desire  to  pass  a  stool.  Hab.  Enema 
Commun.  et  repet.  s.o.8.  Soon  after  this  the  bowels  were 
freely  moved  without  pain  or  efibrt. 

**  Jan.  18. — ^Has  a  slight  cough,  which  gives  pain  in  the 
wound.  Qi.  Tinct.  Opii  Camph.  Sis9.  Mucilaginis  3iv.  Mist. 
Scillae  ad  Bviij .  misce.  Sig.  Jss.  quaque,  3^*^  hora.  Skin  cool ; 
free  from  pain ;  pulse  88 ;  the  aischarge  from  wound  much 
increased,  with  less  blood  and  serum. 

^•/an.20. — Continues  well;  stitches  removed  from  wound; 
healthy  discharge  going  on  ;  skin  moist  and  cool ;  bowels 
twice  opened ;  pulse  80 ;  and  no  pulsation  has  returned  in 
tumour. 

*^Jan.  26. — ^The  ligatures,  with  the  exception  of  the  one 
upon  the  external  ili^  have  come  away ;  patient  is  looking 
well,  and  bemis  to  take  nourishment 

"  Feb.  4.-^atient'srecoveryprogressing  rapidly ;  complains 
of  slight  numbness  in  left  heel  and  sole  of  foot ;  the  ligature 
upon  the  external  iliac  came  away ;  it  had,  in  all  probability, 
been  separated  for  some  days  previously.  The  tumour  has 
begun  to  diminish  in  size ;  there  has  not  been  the  slightest 
puuation  in  it  since  the  operation  was  performed. 

"  Feb.  20. — Is  gaining  strength ;  has  been  ordered  generous 
dietk  with  wine  and  porter ;  begins  to  sit  up  in  bed. 

**  March  2. — Some  irritability  of  the  neck  of  the  bladder ; 
passed  the  catheter  twice.  T^.  Aq.  Acet.  Ammon.  Si.  Spir. 
^ther.  Nit  ^i»  Yin.  Antim.  Si*  Aquae  Font.  Sivss.  Sig  Jss. 
qudque  8**^  bora. 

"  March  4. — ^Passes  his  urine  freely  now ;  hia  appetite  not  so 
good.  ft.  QuinsB  Sulph.  Extr.  Aloes  a  a  3j.  Extr.  Gent. 
CO.  9ij.  Con.  Bos-  q.  s.  fiant  pil.  xij.  quarum  una  ter  in  dies 
Bomend. 

^*  Has  risen  from  his  bed  for  the  first  time  since  the  opera- 
tion, and  moves  about  the  ward  by  the  aid  of  a  crutch.  The 
wound  is  almost  entirely  closed ;  very  little  discharge  now 
coming  away ;  tumour  much  diminished  in  size,  and  harder. 

'*  March  7— Has  been  taking  rather  too  much  exercise  dur** 
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ing  the  last  three  days.  For  the  first  time  since  the  opera- 
tion,  a  very  slight  Uirill  was  felt  in  the  tumour,  which  is 
somewhat  enlarged  again ;  ordered  to  resume  and  retain  the 
horizontal  posture. 

**  March  8. — ^No  thrill  in  tumour,  which  has  again  dimi- 
nished in  size. 

**  March  28. — Has  kept  his  bed  si^ce  the  7th ;  a  large  qaan- 
tity  of  healthy-looking  pus  is  being  discharged  from  the  small 
opening  in  the  wound. 

^  Mat/  4. — ^Has  left  the  hospital  on  leave  of  absence,  for  two 
weeks.  Slight  discharge  still  going  on  from  the  small  open- 
ing in  the  wound ;  keeps  water  dressing  to  it,  and  wears  a 
flannel  bandage  as  a  support  to  the  abdomen. 

**  Nothrillorpulsationof  any  kind  (with  the  exception  of  what 
was  referred  to  on  March  7)  has  been  felt  in  the  tumour  since 
the  time  of  the  operation.  A  most  careful  examination  of  the 
parts  was  instituted  twice  daily,  and  if  any  such  thing  had  ex- 
isted, its  presence  would  certainly  have  been  detected.'* 

At  the  present  date,  the  patient  is  walking  about,  somewhat 
weak  and  lame  on  the  left  side,  with  occasional  slight  dis- 
charge from  a  small  fistulous  aperture  in  the  centre  of  the 
abdominal  cicatrix ;  the  tumour  is  almost  gone,  a  thickness 
and  fulness  remaining  in  its  site. 

1.  This  is  another  example  of  aneurism  of  the  lower  ex- 
tremity occurring  in  a  plumber.  That  calling  seems  specially 
prone  to  such  casualties  ;  probably  on  account  of  the  heavy 
lifts  which  have  often  to  be  borne,  with  a  special  strain  on 
the  limbs.  He  was  a  stout  healthy-looking  young  man ;  and, 
saving  his  vocation,  there  seemed  no  other  predisposing  cause. 

2.  The  incision  required  to  be  placed  high.  In  conse- 
quence of  the  tumour  bulging  into  the  iliac  space,  and  with  a 
view  to  secure  protection  to  the  aneurismal  cyst,  the  knife  was 
entered  almost  where,  under  ordinary  circumstances,  it  would 
have  emerged,  namely,  nearly  opposite  to  the  anterior  superior 
spinous  process  of  the  ilium.  The  incision  had  to  slope  back- 
wards considerably  in  consequence,  and  implicated  an  nnusal 
thickness  of  muscular  substance.  The  disadvantages  were — 
large  extent  of  wound;  unusual  bleedingfrom  arteriiSbranches; 
injury  to  muscles,  and  consequent  debility  in  the  abdominal 
cicatrix ;  and  removal  of  the  line  of  access  from  the  tract  of 
the  artery  sought.  These,  however,  were  overborne  by  the 
securing  of  greater  safety  to  the  aneurismal  cyst,  and  to  the 
peritoneum,  than  if  the  wound  had  been  lower  and  less. 

It  is  worthy  of  note  that,  now  when  cicatrization  is  com- 
plete and  the  tumour  has  dwindled  away,  the  line  occupies 
very  much  of  the  usual  locality ;  the  superiicial  parts  having 
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descended  to  their  ordinary  lerel,  after  having  been  distended 
and  pushed  upwards  by  the  tumour  when  at  its  height. 

In  the  treatment  of  such  a  wound,  it  is  yery  obvious  how 
attention  to  position  becomes  most  important  so  as  to  re- 
lax the  implicated  muscular  6bres ;  and  how  coughing,  sneez- 
ing, or  other  exertion  of  the  abdominal  muscles  should  be 
avoided  or  restrained  by  every  means  in  our  power. 

3.  When  my  finger  reached  the  external  iliac,  I  found  it 
following  a  course  which  I  had  before  observed  under  some- 
what similar  circumstances — that  is,  bending  downwards  into 
the  sacral  space,  instead  of  running  straight  along  the  psoas 
ridge ;  and  so  coming  to  lie  deep,  as  if  in  the  line  of  the  in- 
ternal iliac.  With  the  point  of  the  finger  I  was  able  to  exert 
such  traction  on  the  parts  as  brought  the  vessel  nearly  up  to 
its  ordinary  site,  otherwise  deligation  would  have  been  accom- 
plished witiii  no  little  difficulty.  The  cause  of  the  bending,  no 
doubt,  was  the  bulging  and  pressure  of  the  tumour  below. 

4.  From  the  time  of  the  operation  to  the  7th  of  March,  a 
period  of  nearly  two  months,  there  was  not  the  slightest 
pulsation  or  thrill  in  the  tumour ;  neither  did  the  swelling 
ever  become  hard ;  on  the  contrary,  it  continued  throughout 
the  whole  cure,  soft,  elastic,  and  fluctuating ;  during  the  later 
portion  of  the  period  a  hard  external  rim  being  felt,  surround- 
ing a  soft  centre  of  distinct  fluctuation.     The  progress  of  di- 
minution was  also  unusually  tardy ;  and  even  yet  the  shrivelled 
remains  of  that  outer  rim  are  perceptible.     This  deviation 
from  the  ordinary  course  of  events  I  can  only  explain  by  sup- 
posing, that  at  the  time  of  operation  the  aneurism  contained 
but  little  solid  matter,  and  was  almost  entirely  occupied  by 
fluid  blood,  as  its  compressibility  indeed  showed ;  that  the 
communication  between  the  cavities  of  the  cyst  and  artery 
was  of  small  size ;  and  that  a  cylindrical  clot  became  sud- 
denly impacted  into  that  aperture  of  communication,  so  as  to 
occlude  it  thoroughly.     The  aneurism  then  became  reduced 
to  a  condition  somewhat  resembling  that  of  an  ordinary  severe 
bruise ;  a  hollow  space,  occupied  by  blood — partly  coagulated 
circumferentially,  fluid  centrally,  and  amenable  to  absorption; 
the  absorption,  however,  less  brisk  than  in  bruise, — inasmuch 
as  the  walls  of  the  aneurism  may  naturally  be  supposed  less 
gifted  in  that  way,  than  the  ordinary  primal  tissues  consti- 
tuting the  boundaries  of  the  "  poche  du  sang"  in  bruise.    The 
slight  recurrence  of  thrill,  with  some  increase  of  size  in  the 
retreating  tumour,  on  the  7th  of  March,  might  be  accounted 
for  by  supposing  that  the  obstructing  clot,  or  cork,  not  yet 
incorporated  with  the  tissues  in  which  it  rested,  had  been 
jostled  and  disturbed  by  the  movements  of  the  patient,  as  he 
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hobbled  through  the  ward,  so  as  to  admit  a  very  tiny  current 
of  blood :  and  that,  on  resumption  of  rest  and  the  horizontal 
posture,  the  plug,  having  again  become  adjusted,  shut  out  all 
entrance  of  fresh  blood. 

At  all  events,  here  is  an  example  of  progressive  and  com- 
pleted cure  in  a  large  aneurism,  without  consolidation  of  the 
contents,  and  without  incorporation  of  all  the  component 
parts  of  the  tumour. 

5.  Another  case  is  added  to  those  already  in  the  records 
of  surgery,  of  femoral  aneurism  successfully  treated  bv  liga- 
ture of  the  external  iliac ;  an  humble  fact  always  of  some 
value  in  practical  statistics. 

6.  Let  me  direct  attention  to  the  use  of  aconite  in  very 
small  doses,  frequently  repeated,  as  a  valuable  antiphlogistic. 
In  my  surgical  experience  this  remedy  is  of  very  remarkable 
efficacy  in  arresting  and  subduing  inflammatory  invasion, 
after  wound  or  other  injury ;  telling  almost  at  once  upon  the 
pulse  and  skin ;  and  while  very  efficient,  perfectly  safe.  My 
experience  of  it,  as  an  antiphlogistic,  extends  from  the  date 
of  its  first  introduction  by  my  Mend  and  former  pupil.  Pro- 
fessor Fleming  of  Cork,  in  1845. 

I  have  also  found  it  of  value  as  a  simple  sedative  of  the  cir- 
culation ;  and,  indeed,  employed  it  as  such,  in  the  next  case, 
before  any  inflammation  could  have  had  time  to  supervene. 


2. — Right  Popliteal  Aneurism — LigatuTe  of  the  Superfidid  Fe- 
moral— Immediate  Gangrene — Line  of  Demareation^  hdow 
the  Knee-'^Amputation  in  the  Thigh-^Reeovery.  In  the  tame 
patienty  and  subsequently^  left  Popliteal  Aneurisnk-^Ligaiure 
of  tJte  Superficial  Femoral — No  Q-angrene  or  other  aeeidmt  di- 
rectly connected  with  the  operation  ;  hut  Death  by  Diarrhosa, 

The  report  is  again  by  Mr  Bowen  :-*- 

"J.  M'L.  set  88,  was  admitted  into  the  hospital  under 
Professor  Miller,  22d  March  1864 :  by  occupation  an  iron- 
moulder. 

^^Hiatory, — ^He  states,  that  five  months  previous  to  this  time, 
on  rising  m)m  bed  one  morning,  he  found  his  ankle  swelled 
and  throbbing,  but  went  to  his  work  as  usual.  The  swelling 
continued ;  and  it  was  just  a  week  afterwards  that  he  no- 
ticed for  the  first  time,  a  pulsating  tumour,  of  the  size  of  a 
pigeon's  egg,  in  the  popliteal  space  of  right  le^.  The  tumour 
from  this  tmie  continued  to  increase  steadily  m  size,  and  the 
patient  has  invariably  experienced  severe  exacerbations  of 
pain  in  the  limb  on  returning  home  after  his  day's  work. 
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The  nature  of  his  ocoupation  requires  him  generally  to  re- 
main on  his  knees  from  five  to  six  hours  a-daji  and  he  has 
been  frequently  in  the  habit  of  lifting  heavy  weights. 

**  Signs  on  admission, — ^An  aneurism  of  the  size  of  a  large 
orange  exists  in  the  right  popliteal  space,  and  the  patient  is 
in  a  very  unfavourable  state.  His  pulse  is  quick,  tongue  foul, 
some  dyspeptic  symptoms,  but  no  appreciable  pulmonary  le- 
sions ;  he  has  a  ffeneral  scaly  tertiary  syphilitic  eruption. 
The  oedema  of  the  limb  is  great,  and  the  tumour  large,  and  evi- 
dently rapidly  increasing.  The  agony  he  suffers  is  very  great. 

**  March  24. — ^Patient's  general  health  having  been  at- 
tended to,  and  the  bowels  well  cleared  out ;  as  no  time  was 
to  be  lost,  Professor  Miller  proceeded  to  tie  the  superficial 
femoral.  The  operation  was  easily  performed,  and  the  fe- 
pioral  rein  was  never  seen.  A  non- stimulating  practice  was 
enjoined,  the  limb  being  encased  in  wadding.  Ordered — ^Q:. 
Tinct.  Aconiti  gtt.  v.  Aqu»  Pur»,  Jvii}.  M.  Sig.  Jss.  quaque 
2*hora. 

*•  F«5p.— The  temperature  of  the  foot  is  very  low ;  but  the 
patient  is  in  much  better  spirits  since  the  operation.  Ordered 
— Vi.  Tinct.  Hyoscm.  Siss.  Solut.  M.  Morp.  gtt.  xxx.  Mist. 
Camph.  3i.  M.  Sig.  h.s.s. 

**  March  26. — ^The  patient  slept  a  little  during  the  past 
night,  at  intervals  of  an  hour ;  notwithstanding,  this  morning 
the  dorsum  of  the  foot  presents  the  peculiar  measly  look  so 
much  dreaded  as  the  precursor  of  gangrene.  The  coldness 
of  the  limb  is  increasing.  The  foot  to  be  very  gently  com- 
pressed or  rubbed  (between  the  hands  of  assistants)  for  a  few 
minutes  at  a  time. 

**  Vesp. — ^Discoloration  of  the  foot  and  ankle  has  taken 
place,  and  evident  symptoms  of  gangrene  are  being  esta- 
blished.    Ordered  to  continue  the  opiate  at  night. 

**  April  23. — ^An  eligible  line  of  demarcation  has  formed 
below  the  knee :  but  there  is  a  large  abscess  in  the  sural 
mass,  from  which  a  purulent  discharge,  dark  coloured  and 
putrid,  has  been  issuing  for  some  days.  There  is  marked 
hectic,  and  the  constitutional  symptoms  are  becoming  serious. 
Two  larae  bed  sores  have  formed  over  the  hip  of  the  affected 
side.  l%e  ligature  came  away  on  the  9th  inst.,  and  the 
wound  is  nearly  cicatrized. 

**  Professor  Miller  proceeded  to  amputate  low  down  in  the 
thigh,  owing  to  the  unsatisfactory  state  of  the  tumour.  In 
tying  the  femoral  on  the  face  of  the  stump,  its  coats  were 
found  very  rigid  and  almost  calcareous. 

•*  April  27. — This  is  the  fourth  day  since  the  removal  of 
the  limb ;  the  flaps  show  no  disposition  to  unite.     A  small 
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popliteal  aneurism  in  the  other  leg  was  detected  to-day.  The 
patient  is  kept  in  ignorance  of  it. 

"Jfay  18* — The  stamp  is  now  healing  one  of  the  bed 
sores  nearly  well.  Ordered — '^.  QuinsB  Disulph.  9ij«  Add. 
Snip.  Dil.  3ii«  Syrup.  Aurant.  Jss.  AqusB.  Jvijss.  M.  Sig.  Jss.  ter 
in  die  sumend.    Generous  diet  and  stimulants  to  be  given. 

**  May  20. — The  left  limb  is  beginning  to  swell ;  the  pop* 
liteal  tumour  has  rapidly  enlarged,  and  the  same  excruciat- 
ing pain  is  now  complained  of  &at  was  experienced  with  tfie 
ol£er  aneurism.  The  stump  is  nearly  healed,  but  there  is 
one  large  bed  sore  still  open  four  or  five  inches  over  the  sa- 
crum. A  consultation  was  held ;  and  ligature  of  the  super- 
ficial femoral  having  been  determined  on,  the  operation  was 
proceeded  with  at  once. 

*<  May  27. — There  has  been  no  mottling  of  any  part  of  the 
limb.  A  little  lividity  was  observed  on  the  dorsum  of  the 
foot  two  or  three  days  after  the  operation ;  but  this  passed 
away,  and  everything  seemed  to  be  progressing  favourably 
up  to  the  26th,  two  days  ago,  when  diarrhoea  set  in  with 
symptoms  of  collapse.  Ordered  stimulants  and  astringents. 
Pulse  very  weak,  began  to  sink  at  noon ;  he  never  relied, 
and  died  at  5  p.m. 

"  Postmortem  Eatamination.—^wing  to  circumstances  this 
was  performed  rather  hurriedly.  A  few  decolorized  clots 
were  found  in  the  aorta;  which  vessel,  with  tibe  excep- 
tion of  a  few  small  spots  of  atheroma  in  its  descending  por- 
tion, was  healthy,  as  were  also  both  iliacs.  The  heart  showed 
no  appearance  of  disease." 

The  reporter  has  put  down  briefly  the  leading  points  of  the 
case.  The  narrative  will  be  made  a  little  more  full  in  the 
following  remarks. 

1.  About  three  weeks  before  I  saw  the  patient,  he  had  ap- 
plied to  a  medical  man  for  aid  on  account  of  an  eruption  of 
the  limbs  with  swelling.  It  was  of  the  nature  of  Purpura, 
and  was  treated  accormngly.  The  dark  eruption  having  dis- 
appeared, the  patient  returned ;  still  complaining  of  pain  and 
swelling,  especially  in  the  right  limb.  The  ham  was  then 
suspected  and  the  aneurism  found.  In  two  days  he  was  in 
the  hospital ;  recently  recovered  from  Purpura,  thin,  pale, 
quick  pulse,  loaded  tongue,  anxious  countenance,  a  scaly  sy- 
philitic eruption  studding  the  general  surface,  a  large  and 
rapidly  enlarging  aneurism  occupying  the  whole  ham,  con- 
stant agony,  sleepless  nights,  lower  limb  very  much  swollen, 
and  circulation  in  the  foot  and  ankle  already  much  compro- 
mised, so  far  as  the  arterial  pulsations  then  indicated. 
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2.  Under  fheBe  circumstanceSy  the  first  question  to  be  con- 
sidered obviously  was — "  What  line  of  practice  is  to  be  fol- 
lowed in  regard  to  the  tumour — ^ligature  or  compression  V* 
Obyiously,  there  was  no  room  for  two  opinions.  The  answer 
was — ^ligature.  With  a  tumour  of  such  size  and  so  acutely 
progressive,  and  with  a  lower  circulation  already  so  much 
embarassed,  the  application  of  pressure  in  the  thigh — in  the 
use  of  which  we  are  unable,  as  yet,  to  avoid  compression  of 
the  vein  as  well  as  of  the  artery— could  have  had  but  one 
result,  and  that  not  long  deferred, — namely,  the  determina- 
tion of  gangrene  in  the  entire  limb. 

3.  The  line  of  practice  settled,  another  question  emerged — 
"  When  shall  the  operation  be  performed  V*  The  patient  was 
in  a  most  unsuitable  condition,  as  has  been  described ;  and 
operation  of  any  kind,  under  such  circumstances,  must  be 
hazardous.  In  a  few  days,  the  tongue  might  be  cleaned,  the 
pulse  calmed,  the  fever  subdued,  provided  the  usual  means 
to  such  an  end  were  not  ba£3ed  by  the  increasing  tumour 
and  the  unceasing  and  agonizing  pain  which  it  necessarily 
occasioned.  That  such  would  be  the  counteraction  of  anti- 
febrile treatment  was  too  plain ;  besides,  the  limb's  circulation 
was  becoming  every  hour  more  oppressed,  and  there  was 
great  risk  too  of  sudden  diffusion  of  the  aneurism.  Immediate 
operation,  therefore,  it  was  plain,  afforded  the  only  chance  of 
relief,  and  it  was  accordingly  performed  without  any  delay. 

4.  It  so  happened  that  tiie  steps  of  the  operation  proved 
remarkably  easy^;  the  vessel  was  readily  and  at  once  exposed, 
and  in  applying  the  ligature  the  vein  was  neither  seen  nor 
felt.  In  fact,  the  circumstances  of  the  case  happened  to  be 
such,  as  to  enable  the  operator  to  tie  the  artery  not  only  with- 
out difficulty,  but  also  without  fault. 

5.  Fully  alive  to  the  risk  of  gangrene,  notwithstanding,  I 
gave  very  strict  orders  as  to  the  subsequent  management  of 
tile  limb.  To  that  I  believe  nothing  to  be  more  hazardous 
tiian  heat,  stimulant  friction,  or  any  other  means  of  exciting 
the  vitality  of  the  parts  beyond  what  they  are  able  to  control 
or  bear.  Accordingly,  I  ordered  that  all  such  treatment 
should  be  abstained  from,  that  the  limb  should  be  merely 
swathed  in  cotton  wadding,  that  the  man's  ordinary  diet 
should  be  continued,  that  aconite  in  the  small  doses  should 
be  given  with  a  view  to  calm  the  heart's  action,  and  that  a 
hypnotic  should  be  administered  at  bed-time. 

6.  The  temperature  of  the  limb  fell  immediately  after  the 
operation,  and  never  rallied ;  there  was  no  reaction.  And 
when  I  saw  the  patient  next  day,  I  at  once  recognized  on  the 
sides  and  dorsum  of  the  foot  the  peculiar  measley  mottled 
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appearance  indicatiTe  of  threatened  sangrene.  I  direeted  the 
professional  assistants  to  make  gentle,  rerj  gentle,  and  brief 
friction  on  the  parts,  so  as  if  possible  to  coax  the  snperfidal 
veins  to  resume  the  carriage  of  their  contents.  The  limb  was 
swathed  thickly  in  the  wedding,  and  placed  close  beside  its 
fellow,  so  as  to  be  benefited  by  its  warmth.  Bat  all  would 
not  do.  The  gangrene  slowly  but  steadily  declared  itself, 
with  increasing  c^dness,  want  of  sensation,  lividity,  phlyc- 

tSBDSB,  &C. 

7.  What  was  now  to  be  done  T  The  ordinary  practice  is, 
in  like  circumstances,  to  amputate  in  the  thigh,  so  soon  as 
satisfied  that  gangrene  has  fairly  set  in.  But  there  was  an 
absence  of  aggravation  in  the  constitutional  symptoms ;  on 
the  contrary,  these  were  more  favourable  than  before  the 
operation;  the  local  progress  of  the  gangrene,  too,  was 
rather  chronic  than  acute.    And  I  resolved  to  wait. 

8.  Accordingly,  a  line  of  demarcation  was  observed  gradu- 
allv  forming,  encircling  the  limb  about  four  inches  above  the 
ankle,  sloping  upwards  in  front  till  within  about  the  same  dis- 
tance from  the  knee,  and  thus  marking  (what  gangrene  sel- 
dom does)  a  good  line  of  flap  in  the  event  of  nature's  ampu- 
tation being  completed.  Waiting  for  this  line  of  separation 
deepening,  and  the  patient  remaining  constitutionally  well,  an 
abscess  formed  in  the  sural  mass ;  and  this  was  evacuated  by 
cutting  in  the  dead  parts,  to  avoid  pain  and  loss  of  blood. 
The  unhealthy  purulent  drain  that  followed,  however,  soon 
told  upon  the  patient's  strength,  and  amputation  could  be  no 
longer  delayed. 

9.  But  where  to  amputate  ?  Below  the  knee,  much  in  the 
line  of  spontaneous  separation,  including  part  of  the  abscess 
in  the  flap  1  or  in  the  lower  part  of  the  thigh  t  An  examm- 
ation  of  the  aneurismal  tumour  determined  this,  by  discover- 
ing that  tumour  still  large,  reddened  on  the  surface,  and  dis- 
tinctly fluctuating.  The  suspicion  was,  that  suppuration  had 
taken  place  within  the  cyst ;  and  if  a  low  amputation  were 
even  to  prove  successful,  there  would  be  risk  from  <q>ening  of 
the  popliteal  tumour  in  the  progress  of  the  abscess — ^risk  by 
certain  hectic,  and  probable  bleeding  too. 

10.  Amputation  was  therefore  performed  above  the  knee. 
Nothing  unusual  was  observed  in  the  course  of  the  operation, 
excepting  that  the  femoral  tied  crisp  and  gritty,  from  cal- 
careous deposit  in  its  coats.  On  examining  the  tumour,  its 
contents  were  found  altogether  sanguineous,  partly  fluid  and 
partly  solid.  The  appearance  of  suppuration  had  been  de- 
ceptive. The  nerve  was  stretched  and  flattened  very  remark- 
ably over  the  posterior  aspect  of  the  aneurism,  which,  indeed, 
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was  made  quite  bilobular  by  its  tranBit.  And  this  very  snf" 
fidently  accounted  for  the  great  pain  endared  previonsly  to 
the  deugation  of  the  artery.  The  vein,  too,  was  flattened 
and  compressed  as  it  passed  over  the  swelling ;  bat  through- 
out its  whole  course  in  the  amputated  part,  it  was  traced 
quite  patulous,  and  free  from  all  phlebitic  sign. 

11.  The  amputation  was  performed  a  month  after  the 
deligation  of  the  femoral,  and  at  the  same  time,  of  course, 
after  the  first  invasion  of  gangrene.  The  ligature  on  the 
femoral  had  come  away  at  the  usual  time ;  the  wound  had 
made  a  kindly  progress,  had  ceased  to  discharge,  and  was 
almost  completely  cicatrized. 

12.  The  prognosis  of  the  amputation  was  necessarily  most 
gloomy,  the  more  especially  as  two  large  bed  sores  compli- 
cated the  case  sadly ;  one  of  them  over  the  right  trochanter 
being  in  extent  sufficient  to  hold  the  fist,  and  deep  enough  to 
expose  the  tendon,  in  slough,  of  the  glutseus  maximus.  Still 
he  might  struggle  through,  and  he  wanted  nothing  in  the  way 
of  careful  and  skilful  house  management. 

13.  Some  days  after  the  operation,  while  the  stump  and 
other  matters  were  progressing  favourably,  we  were  alarmed 
by  discovering  a  pulsating  tumour  begun  to  form  in  the  left 
ham.  It  was  obviously  another  popli^al  aneurism  of  recent 
development.  The  occurrence  was  carefully  concealed  from 
the  patient,  who  all  along  had  been  mentally  irritable  and 
very  anxious  as  to  the  result  of  his  case.  And  my  hope  was, 
that  when  the  stump  was  healed,  the  treatment  by  compres- 
sion might  be  leisurely  and  cautiously  applied  to  the  new 
aneurism. 

14.  The  growth  of  this,  however,  disappointed  my  expecta- 
tions* It  was  as  acute  in  its  character  as  its  predecessor 
in  the  opposite  limb.  For,  on  the  26th  day  after  the  amputa- 
tion, when  the  stump  was  all  but  healed,  and  the  patient's 
stamina  holding  out  a  fair  hope  of  recovery,  the  swelling  of 
the  lower  limb  had  within  twenty-four  hours  become  so  great, 
the  pain  so  excruciating,  and  the  tumour  so  large,  as  to  render 
it  very  plain  that  deligation  of  the  artery  could  not  be  for  an 
hour  delayed.  The  existence  of  the  tumour  was  then  made 
known  to  the  patient.  He  bore  the  communication  well,  and 
with  great  good  sense  made  no  objection  to  the  operation, 
which  accordingly  was  forthwith  performed. 

16.  This  time  the  artery  required  a  little  more  care  in  its 
isolation ;  but  the  ligature  was  passed  easily  enough,  and  with- 
out any  injury  to  the  venous  or  other  tissues.  The  same  pre- 
cautions were  taken  as  formerly  against  stimulation  of  the 
limb,  and  gangrene  was  entirely  escaped  from.      On  the 
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second  or  third  day  a  slight  discoloration  appeared  on  the 
dorsum  of  the  foot ;  but  it  was  mere  venous  turgescence,  and 
soon  passed  away  under  gentle  friction. 

16.  On  the  fifth  day  after  the  operation,  however,  while  the 
thigh  wound  was  looking  well,  and  all  gave  hope  of  a  pros- 
perous issue,  diarrhoea  occurred ;  on  the  seventh  day  it  became 
greatly  and  suddenly  exacerbated,  with  coldness,  lividity, 
and  ffeneral  collapse ;  despite  of  all  our  efforts,  his  weak  frame 
could  not  be  brought  to  rally — ^he  sank  rapidly  and  died, 

17.  From  prejudice  on  the  part  of  relatives,  ^epoat  nun^ 
tern  examination  was  hurried  and  imperfect.  It  was  certainly 
unexpected  to  find  tne  larger  arteries  comparatively  fr^e 
from  degeneration  of  the  coats,  while  during  life  the  anen- 
rismal  diathesis  had  so  prominently  affected  the  lower  limbs, 
as  evidenced  by  aneurism  in  both  hams,  and  the  crisp  con- 
dition of  the  right  femoral  in  the  line  of  amputation.  Had 
the  patient's  laborious  avocations,  with  great,  habitual,  and 
especial  strain  upon  the  lower  limbs,  determined  the  arterial 
degeneration  there,  to  the  comparative  exemption  of  the  rest 
of  the  body  ?  In  other  words,  was  the  predisposing  cause  of 
aneurism  in  this  instance  of  a  local  rather  than  of  a  consti- 
tutional kind  t  Or  did  the  syphilis  predispose  generally,  while 
the  laborious  avocation  concentrated  the  evil  mainly  on  the 
lower  limbs  ?  Be  that  as  it  may,  the  exciting  cause  of  the 
first  aneurism  doubtless  was  some  heavy  strain  of  the  part 
during  the  man's  ordinary  work,  while  that  of  the  second 
might  have  been  a  sudden  and  rough  movement  of  the  other 
limb  during  amputation  of  the  right  thigh. 

18.  In  post  mortem  examination,  the  condition  of  the  tied 
left  femoral  was  also  ascertained.  The  ligature  (on  the  seventh 
day  after  application)  was  found  well  advanced  in  separating ; 
the  vein  clear ;  the  artery  plugged ;  and  all  things  as  they 
ought  to  be.  The  left  popliteal  tumour,  too,  was  examined  ; 
like  the  other,  but  smaller ;  the  nerve  and  vein  flattened  and 
stretched ;  the  contents  mainly  solid.  On  its  cardiac  end  a 
fusiform  dilatation — a  third  tum^mr — had  begun  to  form  ;  or 
perhaps  it  may  be  considered  as  a  sort  of  appendage  to  the 
main  enlargement.  A  careful  examination  was  also  made 
of  the  right  femoral  artery  at  the  site  of  deligation,  more 
especially  as  to  the  state  of  the  attendant  vein,  and  all  was 
found  normal  there. 

19.  It  is  natural  to  inquire  how  far  this  case  tells  either 
for  or  against  the  treatment  of  aneurism  by  ligature.  It  seems 
to  say  something  on  both  sides  of  the  question.  Against^ 
thus  far: — as  going  to  prove  that  sudden,  arrest  of  the  artericd 
circulation,  at  the  Hunterian  point,  is  of  itself  cB^pahle  of  pro- 
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docing  gangrene,  when  the  popliteal  tumour  is  large,  the  cir- 
culation of  the  limb  already  embarrassed,  and  the  general 
powers  of  the  patient  weak.  In  this  case,  the  conclusion 
seems  inevitable  that  the  gangrene  was  determined  entirely 
by  the  deligation  of  the  femoral.  The  temperature  sank  at 
once,  and  never  rallied;  the  gangrene,  indeed,  may  be  said 
to  have  begun  and  steadily  and  slowly  advanced  from  the  in- 
stant of  the' operation ;  and  besides,  the  progress  of  the  liga- 
ture— separating  without  casualty  on  the  15th  day — and 
the  subsequent  dissection  of  the  parts,  shewed  that  no  injury 
had  been  inflicted  on  any  tissue  other  than  the  arterial — at 
least  no  injury  of  any  such  kind  as  could  have  at  all  influ- 
enced the  invasion  of  gangrene.  But  the  case  speaks  also 
for  the  ligature^  inasmuch  as  even  with  the  existence  of  so 
manifest  a  degeneration  of  the  arterial  tissue  in  both  limbs, 
the  ligature  fairly  applied  did  not  induce  secondary  hemor- 
rhage, or  any  other  casualty  of  the  wound ;  and  the  ligature 
was  applied,  be  it  remembered,  at  three  separate  points  of 
the  femoral  artery — ^in  the  amputation,  as  well  as  in  the  two 
operations  for  aneurism. 

20.  I  am  far  from  casting  blame  on  the  ligature.  No 
other  treatment  could  have  availed.  From  me  first  the 
chance  of  success  was  but  a  poor  one ;  but  such  as  it  was,  it 
depended  wholly  on  the  ligature  ;  and  this  did  all  that  it  could 
be  expected  to  do. 

So  did  surgery.  There  is  no  room  for  blaming  our  art. 
The  wonder  is  not  so  much  that  surgery  should  have  failed 
to  core ;  we  are  called  upon  rather  to  be  thankful  that  so 
near  an  approach  to  cure  may  by  the  ordinary  practice  of 
our  art  be  obtained,  even  in  a  combination  and  sequence  of 
circumstances  so  remarkably  and  obstinately  unfavourable. 

It  will  not  do  to  reserve  this,  or  any  other  operation,  for 
favourable  cases  alone,  to  the  exclusion  of  all  in  which  the 
prospect  of  success  is  not  fair,  or  almost  certain.  Wherever  a 
chance  exists  and  the  patient  desires  to  have  the  benefit  of 
it,  however  slight  that  chance  may  be,  it  is  at  once  the  duty 
and  the  privilege  of  surgery  to  afford  its  aid  ;  more  especially 
when  the  operation,  as  in  aneurism,  does  not  happen  to  be 
formidable  in  itself,  by  shock  or  mutilation.  In  such  diffi- 
cult and  all  but  desperate  cases,  the  reputation  of  the  surgeon 
and  the  credit  of  his  art  must  both  be  set  aside  for  the  time, 
in  favour  of  suffering  humanity. 
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Art.  II. — EoDperimentB  on  the  Convmunieahiliiy  of  Cholera 
to  the  Lower  Animals.  By  W.  Laudbr  Likdsat,  M.D., 
late  Beaident  Physician  of  the  Surgeon  Square  Cholera 
Hospital,  Edinhurgh.' 

(Oontinaed  from  page  802.) 

In  addition  to  the  animals  already  mentioned,  the  fol- 
lowing dogs  were  employed  as  the  subjects  of  ezperimenip 
viz.: — 
Dog  No.  5. — A  male ;  black  retriever ;  a  larffe,  powerful, 
healthy,  active  animal ;  weighing  about  56  lb.>  and  hav- 
ing the  following  measurements : — 

Lengthofhead , 9    inches. 

•••        body. ,,.••..,.  84 

Greatest  girth  of  head 20 

thorax •••...  81 
abdomen....  24 
Dog  No.  6. — ^A  male ;  mongrel  Scotch  terrier;  3  months 
old ;  lively,  healthy^  active  f  weight  8|  lb. ;  measurements 
as  follow : — 

Length  of  head 5    inohes. 

body ,.  19 

Greatest  girth  of  head 11 

thorax 13 

abdomen....  11 

Dog  No.  7. — ^A  female ;  mongrel  bull  terrier ;  had  been 
previously  subjected  to  several  experiments,  with  puer- 
peral matter  injected  into  the  vaffina,  without  effect ; 
weight  18  lb. ;  measurements  as  fellow : — 

Length  of  head about   6}  inches. 

body 24 

Girth  of  head 14 

thorax 19 

abdomen 15 

Dog  No.  8. — ^A  male ;  younff  mongrel  terrier ;  timorous, 
quiet;  in  very  poor  conmtion,  (apparently  starved); 
weight  7  lb.  11  oz. ;  measurements  as  follow : — 

Lengthofhead 6    inches. 

body 18 

Girth  of  head , lOJ     ... 

thorax ' 14 

abdomen 10} 

The  experiments  were  begun  on  24th  October,  and  con- 
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turnecl^  with  frequent  intermissioDB,  accordmg  as  patients 
were  admitted  and  discbarged»  till  16th  December.  The 
substances  on  which  the  animals  were  fed  during  this  period 
were  chiefly  the  stools,  vomit,  and  urine,  passed  or  ejected  in 
all  stages  of  cholera;  they  were  given  in  all  states  of  fresh- 
ness and  putridity,  concentration  and  dilution.  Occasionally 
I  used  the  blood  and  various  other  fluids  and  solids  of  fatal 
cases-^removed  at  the  post  mortem  examinations ;  these  also 
were  exhibited  in  different  conditions  of  freshness,  but  gene- 
rally as  soon  after  death  as  convenient.  When  the  oppor- 
tunity occurred,  I  also  fed  them  on  the  blood  and  solids  of 
Dogs  2  and  3,  which  died  of  cholera,  as  has  been  already 
mentioned ;  so  that  all  the  media  usually  supposed  to  con- 
tain or  convey  the  cholera  poison  were  thus  employed  at 
different  times,  and  to  various  extents.  On  one  occasion 
only,  did  I  inject  into  the  cellular  tissue,  and  then  with  nega- 
tive results.  In  order  duly  to  appreciable  the  effects  of  these 
substances  on  the  canine  and  feline  economy,  it  is  necessary 
not  only  to  give  a  brief  sketch  of  their  chemical  and  histo- 
logical characters,  but  also  to  glance  at  the  more  prominent 
features — symptomalogical  and  pathological— of  the  cases 
that  were  thus  indirecuy  made  the  media  of  experiment.  Re- 
serving comment^  I  proceed  at  once  with  these  details,  in  a 
greatly  abridged  form : — 

Cas£  I.*<^I.  M.,  a  woman,  aged  55 ;  fatal,  in  the  *'  consecu'^ 
iive  feveri''  three  days  after  her  seizure.  Had  a  previous 
attack  of  cholera,  which  was  nearly  fatal,  during  the  epidemic 
of  184&-9.  Collapse  and  reaction  were  very  mild ;  the  i^y^r 
very  insidious  and  typhoid.  The  principal  i>a^AoZo^tca2/ea- 
tare%  were — ecchymoses  on  the  heart,  stomach,  intestines,  the 
pelvic  and  lumbar  cellular  tissue  and  ovaries ;  bronchitis ; 
fatty  liver;  lesions  of  the  aortic  and  mitral  valves  and 
kidneys ;  absence  of  any  cyanotic  condition  of  the  skin. 

Collapse  vomit  resembled  bran  and  water  agitated  to- 
gether; was  of  a  dark-brown  colour;  acid;  slightly  albu- 
minous ;  of  sp.  gr.  1018  ;  had  little  or  no  odour;  scum  con- 
sisted of  a  frothy,  flocculent  matter.  Under  the  microscope, 
the  vomit-sediment  contained  a  quantity  of  mucus  in  the 
form  pf  delicately  striated  hyaline  bands ;  epithelium  scales ; 
anmnber  of  the  so-called  '*  cholera  corpuscles,"  or  '^  annular 
bodies;"^  a  few  phosphates ;  fragments  of  muscular  fibre^ 
and  of  vegetable  tissues ;  oil  globules,  and  other  food-debris. 

^  For  a  description  of  the  forms  which  it  has  occurred  to  myself  to  observe 
in  cholera,  vide  "  CUnical  notes  on  Cholera,"  Association  Medical  Journal,  14th 
April  1854. 
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The  matter  vomited,  while  reaction  was  passing  into /ever, 
consisted  almost  entirely  of  mucus,  and  contained  a  lai^ 
quantity  of  pavement  epithelium ;  a  few  starch  granules ; 
cells  from  the  parenchyma,  and  fragments  of  the  epidermis 
of  various  vegetables,  and  oil  globiues.  It  was  add,  slightly 
albuminous,  and  gave  a  biliary  reaction. 

The  collapse  stools  had  the  same  characters  as  those  of 
the  diarrbcea,  which  in  this,  as  in  many  other  cases,  preceded 
the  cholera,  viz.: — a  pea-soup  colour  and  consistence ;  a  braa- 
like  sediment ;  sp.  gr.  1008 ;  they  were  alkaline  and  alba- 
minous,  and  gave  no  distinctly  biliary  reaction^  with  nitric 
acid,  though  they  had  a  biliary  colour.  Sediment  contained 
a  considerable  number  of  "  annular  bodies  ;*'  a  few  prismatic 
phosphates ;  starch  cells ;  and  fragments  of  muscular  fibre, 
and  other  forms  of  food-debris. 

The  stools  subsequently  passed  (during  reaction  and/ever) 
were  of  a  chocolate  colour ;  and  contained,  under  the  micro- 
scope, blood  corpuscles.  On  standing,  an  oily  scum  soon 
formed,  consisting  of  oil  globules,  entangling  a  few  phoB- 
phates.    They  very  speeduy  became  fetid. 

Casb  II. — M.  R.,  a  woman,  aged  37  ;  recovery.  Admitted 
in  deep  collapse  ;  passed  through  all  the  phases  of  the  dis- 
ease in  a  marked  form,  and  was  discharged  well  in  sixteen 
days.  Prominent  features  of  the  collapse  were  vomiting 
and  cramps ;  of  the  **  consecutive  fever,"  (or  the  typhoid 
stage),  delirium  and  a  tendency  to  coma;  there  was  sup- 
pression of  urine  for  three  days  after  admission.  During 
the  convalescence,  a  scarlatinoid  eruption  appeared  on  the 
face,  followed  by  desquamation  of  the  cutiqle  as  after  scarla- 
tina. 

Collapse  vomit  whey*like ;  somewhat  resembled  the  '*  rice- 
water"  stools;  acid;  albuminous;  had  slight  odour  of  whisky ; 
sediment  consisted  chiefly  of  oatmeal,  and,  under  the  micro- 
scope, showed  a  lar^e  quantity  of  starch,  oil  globules,  mucus, 
and  mucus-corpuscles  ;  muscular  fibre  ;  pavement  epithe- 
lium ;  ''  annular  bodies ; "  compound  granular  bodies,  and 
various  forms  of  vegetable  ddbns. 

Collapse  stools  had  the  usual  characters  of  the  "  rice- 
water"  evacuations  of  cholera  ;  alkaline  ;  albuminous ;  sp. 
gr.  1010 ;  devoid  of  fetor ;  gave  a  pink  reaction  with  heat 
and  nitric  acid.  Flocculent  sediment  consisted  of  delicately 
striated  hyaline  bands  of  mucus,  covered  by  mucous  and 

^  For  my  views  on  the  *<  preseDoe  of  UU  in  tlie  cholen  evacoaiionB,"  vid^ 
"  Clinical  notes  on  Cholera,"  Association  Medical  Journal,  March  10,  1854. 
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other  granular  corpuscles,  which,  according  as  water  and  re- 
agents were  added,  resemble  pus,  Ijmph,  or  white  blood-cor- 
puscles or  free  epithelial  nuclei. 

Casb  III. — ^H.  H.,  a  woman,  set.  44;  fatal  in  collapse 
about  eight  hours  after  admission.  The  most  prominent 
symptoms  were  cramps,  vomiting,  and  purging ;  vox  chole- 
rica;  and  complete  suppression  of  urine.  Chief  patfiological 
features  were— considerable  livor  of  the  body ;  a  sodden  con- 
dition of  the  extremities  of  the  fingers ;  dryness  of  the  muscles 
and  viscera ;  intestinal  and  uterine  hypenemia  *'  Psoren- 
terie ;  '*  empty,  contracted  state  of  bladder ;  exudation  of 
a  glutinous  mucus  on  the  peritoneal  surface  of  the  intes- 
tines ;  3i  serum  in  pericardium ;  distension  of  stomach,  with 
thinning,  softening,  and  exuviation  of  its  mucous  membrane 
along  the  greater  curvature  ;  cysts  of  Fallopian  tubes ; 
hemorrhagic  extravasation  in  right  ovary ;  absence  of  ecchy- 
mosis  of  any  of  the  internal  viscera. 

Collapse  stools  had  usual  characters  of  "  rice-water " 
evacuations,  and  contained,  in  addition,  a  quantity  of  pave- 
ment epithelium  (probably  from  leucorrhoeal  matter),  a  few 
**  annular  bodies,*^  and  some  food-debris.  They  were  of  sp. 
gr.  1008 ;  slightly  albuminous ;  and  gave  a  greenish-yellow 
reaction  with  heat  and  nitric  acid. 

Collapse  vomit  a  brownish-yellow,  frothy  fluid  ;  acid ;  of 
sp.  gr.  1005 ;  sediment  resembles  bran,  and  contains  phos- 
phates, epithelium,  oil  globules,  **  annular  bodies,"  and  food- 
debris. 

Case  IV. — A.  "W.,  a  girl,  set.  7J ;  recovery.  Admitted  in 
advanced  collapse — ^almost  tn  articulo  m,ortis — 7^  hours  after 
her  seizure ;  passed  through  all  the  stages  of  the  disease, 
and  discharged  well  in  twenty-one  days.  Collapse  was  very 
short)  but  severe ;  the  typhoid  stage  tedious,  but  well  marked. 
During  convalescence,  or  towards  the  end  of  the  typhoid 
stage,  the  '*  cholera-exanthem,"  in  the  form  of  an  urticario- 
rubeoloid  eruption,  appeared  all  over  the  body ;  co-existent 
with  its  duration  there  was  a  considerable  deposit  of  uric 
acid  in  the  urine. 

Collapse  stool  was  ''rice-watery,"  alkaline,  albuminous, 
and  gave  a  pink  reaction  with  heat  and  nitric  acid.  Quan- 
tity 5ii. 

The  next  stool,  passed  shortly  after,  was  of  a  light  brownish- 
yellow  colour ;  slightly  fetid ;  alkaline ;  had  a  scanty,  branny 
sediment.  The  third  stool  after  admission  resembled  pea- 
soup  in  character  and  consistence ;  the  microscopical  differ- 
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ence  consisted  in  the  ftobstitution  of  fooA-d^bris  for  ibe  deU- 
oate  colourlesa  mucus  of  the  collapse  stools. 

Collapse  vomit  was  of  a  dirty  grayish-brown  colour ;  very 
turbid ;  acid ;  slightly  albuminous ;  reaction  with  heat  and 
nitric  acid  greenish-yellow.  Under  the  microscope,  the 
sediment  contained  a  large  quantity  of  pavement  epithelium, 
and  dark  granular  matter ;  no  appreciable  debris  of  food. 

First  urine  passed  after  admission  was  sp.  gr,  1015; 
acid;  albuminous;  loaded  with  urates;  reaction  with  heat 
and  nitric  acid,  deep  orange-red;  with  nitric  add,  cold,  a 
pink.  Sediment  contained  renal  casts,  transparent,  granu- 
lar, and  oily ;  dumb-bell  oxalates ;  epithelium ;  ^*  annular 
bodies,"  as  in  the  stools,  and  compound  gramilar  bodies ; 
cpntained  very  little  urea- 

Casb  V. — ^A.  F,,  a  man,  2^U  48,  Fatal  in  typhoid  stiige 
seyen  days  after  admission.  CoUapae  and  reaction  com- 
paratively mild ;  typhoid  stage  insidious  and  asthenic.  Pro- 
minent symptoms  were — vox  cholerica^  suppression  of  urine 
for  two  df^s,  frequent  but  mild  hiccup,  great  restlessness,  in- 
somnia, semicoma,  low-muttering  delirium,  involuntary  eva- 
cuations iu  bed,  picking  of  the  bed-clothes,  black  sordes  on 
teeth,  dry  brown  tougue^  and  extreme  prostration.  Patho^ 
logical  features  were  chiefly  negative^  Absence  of  marked 
ecchymosis;  hypereBmiai  or  dryness  of  the  viscera;  emphy- 
sema and  collapse  of  lungs,  with  broncho-pneuiponia»  recent 
and  of  a  typhoid  type ;  fatty  kidneys ;  firm  decolorized  elota 
found  in  both  sides  of  the  heart ;  bladder  contained  two  or 
three  oz.  urine,  abounding  in  epithelium  and  renal  casts ; 
stomach  and  intestines  contained  a  dark,  greenish  mucous 
fluid,  having  in  a  most  intense  degree  the  peculiar  odour  ex- 
baled  by  the  sweat  and  skin  of  cholera  patients;  its  sedi* 
ment  consisted  of  mucus,  softened  mucous  membrane  and  its 
elements  (cylindrical  epitbeliuQU  &c.),  and  food-ddbris. 

CQllapse  vomit  was  of  a  dark  chocolate  colour;  aeid; 
sp.  gr.  1014 ;  had  a  scanty  granular  sediment  of  similar 
tint,  and  a  frothy  scum  of  alight  pinkish  tinge;  reaction 
with  beat  and  nitric  acid  ffreenish ;.  scum  contained  a  largo 
quantity  of  sarcince^  besides  epithelium,  starchy  oil  globules, 
and  food-debris. 

Stools  passed  during  the  typhoid  stage  were  of  a  pea-soup 
character ;  alkaline,  iJbuminous,  fetid ;  of  sp.  gr.  1010  ;  on 
standing,  a  scum  collected  on  the  surface,  consisting  of  oil 
globules  entangling  a  few  phosphates. 

Vriiie  passed  in  typhoid  stage  was  acid ;  sp.  gr,  1012 ; 
albuminous;  reaction  with  heat  and  nitric  acid  greenish- 
yellow.    Sediment  contained  renal  casts,  octahedral  oxalates 
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and  phosphates ;  and  fhe  evaporated  residue  consisted  chiefly 
of  common  salt,  in  larffe,  irregular  cubes,  and  crystalline 
masses ;  plumose  and  stellate  phosphates,  globular  and  amor- 
phous urates,  and  an  oleo-resinous,  viscid  matter ;  contained 
a  normal  amount  of  tirea. 

Case  VI. — ^I.  S.,  a  girl,  est.  6^;  cholerine;  recovery;  dis*^ 
missed  well  on  third  day  after  admission ;  collapse  mild,  reac- 
tion complete ;  no  typhoid  stage* 

Collapse  vomit  was  of  a  light  brownish-yellow  colour; 
acid ;  slightly  albuminous ;  sediment  bran-like ;  reaction  with 
heat  and  nitric  acid  greenish-yellow.  Sediment  contained  a 
large  quantity  of  echinus-like  fatty  bodies  ;^  starch ;  epithe- 
lium perfect  and  shrunk;  *^ annular  bodies ;"  fragments  of 
acari  and  vegetable  tissues,  phosphates,  and  oil  globules. 

Casb  YII.— •!.  W.,  a  woman,  set  38 ;  recovery  ;  admitted 
thirty-eight  hours  after  seizure  in  deep  collapse;  passed 
through  all  the  phases  of  cholera,  and  dismissed  well  on  the 
eighteenth  day.  Prominent  symptoms  were — ^protracted  and 
severe  retching  and  vomiting;  tendency  to  coma ;  delirium ; 
involuntary  evacuations  in  bed ;  suppression  of  urine ;  ap- 
pearance of  the  so-called  **  cholera  exanthem,^'  as  in  Case  IV.,. 
during  the  convalescence;  and  painfhl  distension  of  the 
mammse.  She  was  nursing  when  seized,  and  her  uterine 
functions  had  for  some  time  been  disordered. 

Collapse  stools  possessed  usual  characters  (mentioned  in 
Case  I.)  of  the  "  rice-water*'  evacuations,  but  contained  a 
small  proportion  of  *'  annular  bodies''  and  food-ddbris ;  reao- 
tion  of  some  specimens  with  heat  and  nitric  acid  pink,  of 
others  greenish-yellow. 

Fever  stools  (t.€.  passed  during  typhoid  stage)  were  of  a 
peaHioup  character;  alkaline;  albuminous ;  sp.  gr.  1010-15 ; 
with  a  dark-brown  sediment  on  the  surface ;  an  oily  scum 
collected  on  standing,  containing  a  few  pellets  of  concrete 
/at,'  having  a  deep  greenish-yellow  tinge. 

Collapse  voifhit  fii^  ejected  was  of  the  colour  and  consis- 
tence of  whey ;  acid ;  sp.  gr.  1008 ;  slightly  albuminous ;  re- 
action with  heat  and  acid  greenish-yellow.  Branny  sediment^ 
-contained  pavement  epithelium,  sarcina  Ooodsirii^  starchy 
**  annular  bodies,^  compound  granular  bodies,  musciilar  fibre> 

^  For  drawings  of  cryitalline  and  other  forms  of  fatty  matter  found  in  the 
Tomit  of  cholera,  vide  paper  by  the  author  in  <*  Medical  Times,  and  Gazette,'* 
Aug.  5, 1854. 

'  For  examples  of  the  oecarrenoe  of  fkt  and  oil  in  cholera  f»ees,  fride  paper 
on  the  subject  by  the  author  in  the  Edinburgh  Monthly  Medical  Journal,  Aug. 
1854. 

2t2 
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potato  cells,  and  other  food-ddbris.  On  standing,  an  oily  scum 
rapidly  collected.  Evaporated  residue  of  the  filtered  fluid 
contained  abundance  of  phosphates  and  common  salt. 

Urine  passed  early  in  the  typhoid  stage  was  acid ;  albu- 
minous; sp.  gr.  1017 ;  had  a  scanty,  white,  flocculent  sedi- 
ment, consisting  chiefly  of  pus ;  but  containing  also  renal 
casts  ;  epithelium  ;  dumb-bell,  and  octahedral  oxalates  ;  and 
compound  granular  bodies  (the  so-called  "  exudation  corpus- 
cles'* of  some  authors) ;  contained  a  very  small  amount  of  urea  ; 
reaction  with  heat  and  acid  deep  orange  red ;  with  acid  alone 
pink.  Evaporated  residue  contained  a  considerable  quantity 
of  phosphates,  urates,  and  chloride  of  sodium. 

Case  VIII. — ^A.  S.,  a  woman,  aged  40.  Fatal  in  collapse 
18^  hours  after  admission.  Prominent  features  were :  severe 
cramps,  involving  not  only  the  muscles  of  the  feet  and  le^, 
but  also  those  of  the  thigh,  abdomen,  and  thorax ;  cyanotic 
condition  of  body ;  vox  cholerica ;  and  post  mortem  move- 
ments, accompanied  by  a  rise  in  the  temperature  of  the  body. 
(The  latter  phenomena  were  comparatively  common  in  the 
other  fatal  cases  here  noted.)  Chie{ pathological  conditions 
were :  rigor  mortis  well  marked ;  punctuate  ecchymosis  of 
heart  and  intestines ;  thickening,  softening,  and  exuviation 
of  the  mucous  membrane  of  the  large  intestines,  the  sepa- 
rated patches  closely  resembling  in  appearance  flakes  of 
.dysenteric  lymph ;  '*  Psorenterie**  in  ilium ;  muscles,  pericar- 
dium and  viscera  dry ;  latter  much  collapsed ;  retrograde 
tubercle  in  lungs ;  recent  bronchitis  (or,  more  probably,  a 
hypersemic  condition  resembling  it  in  its  pathological  pheno- 
mena) ;  left  ventricle  of  heart  firmly  contracted,  and  contain- 
ing no  blood ;  blood  corpuscles  normal.  Contents  of  small 
intestines^  when  filtered,  were  alkaline,  highly  albuminous, 
sp.  gr.  1015 ;  reaction  with  nitric  or  muriatic  acid,  in  the 
cold,  pink  ;  sediment  consisted  chiefly  of  mucus  and  the  dis- 
integrated elements  of  mucous  membrane,  but  contained  also 
*'  annular  bodies"  and  blood  corpuscles.  Contents  of  large 
intestines  were  similar  in  character,  but  contained  a  lairger 
amount  of  blood,  and  a  slight  admixture  of  semifluid  f»ces, 
of  a  dark  brownish  colour. 

Collapse  vomit  was  of  a  pinkish-red,  acid,  albuminous  ;  re- 
action with  heat  and  acid  greenish-yellow,  with  nitric  or 
muriatic  acid,  cold,  pink.  Sediment,  which  occupied  three- 
fourths  of  the  whole  bulk  of  the  fluid.,  consisted  of  undigested 
articles  of  food,  chiefly  potatoes,  beef,  and  the  elements  of 
broth,  on  which  she  had  dined  shortly  before  admission.  The 
microscope  detected,  in  the  finer  part  of  the  sediment,  the 
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parenchymatous  cells  of  the  potato,  carrot,  turnip,  cabbage, 
and  onion ;  fragments  of  the  epidermis  of  these  vegetables, 
and  of  barley  grains  ;  starch  from  bread,  potatoes,  &c. ;  iso- 
lated spirals  and  cells  of  the  same  vegetables,;  epithelium, 
both  pavement  and  cylindrical ;  mucus  and  mucus-corpuscles ; 
sarctnce  ;  fatty  and  oily  matters.  Fragments  of  several  acari^ 
and  several  large  masses  of  concrete  faU  were  found  in  the 
oily  Bcum.  These  fatty  masses  consisted  of  vesicles,  each 
containing  a  radiating,  crystalline  mass  of  margaric  acid. 

Collapse  stools  had  the  ordinary  "  rice-water*'  characters, 
except  that  the  sediment  had  a  brownish  tinge,  and  contained 
"annular  bodies,"  starch,  muscular  fibre,  and  other  food- 
ddbris ;  reaction  with  heat  and  acid  pink.  The  second  and 
tiiird  stools  passed  were  fetid ;  resembled  very  thin  gruel ; 
alkaline  and  albuminous ;  reaction  with  heat  and  acid  nil. 

Case  IX. — J.  W.,  a  man,  aged  34.  Recovery;  admitted  in 
mild  collapse;  passed  through  all  the  stages  of  the  disease, 
and  dismissed  well  on  the  18th  day.  The  convalescence  was 
marked  by  the  appearance,  chiefly  on  the  face,  of  the  **cholera- 
exanthem,'*  in  the  form  of  a  scarlatinoid  eruption,  followed 
by  slight  cuticular  desquamation. 

Fever  urine  was  acid,  non-albuminous  ;  sp.  gr.  1010 ;  con- 
tained a  small  amount  of  urea;  reaction  with  heat  and  acid 
pinkish-red  ;  evaporated  residue  contained  phosphates,  both 
prismatic,  plumose  and  stellate,  and  chloride  of  sodium* 

Case  X. — M.  F.,  a  woman,  aged  40.  Fatal  in  consecu- 
tive fever  on  the  second  day.  Admitted  in  deep  collapse 
eleven  hours  after  seizure.  Collapse  stage  was  short ;  re- 
action appeared  sthenic  and  favourable ;  fever  very  typhoid, 
and  marked  by  suppression  of  urine,  great  conjunctival  in- 
jection, stupor  and  tendency  to  coma.  Chief  pathological 
phenomena  were :  blood  contained  in  the  heart  and  large 
vessels  dark  and  grumous,  showed  no  tendency  to  coagula- 
tion ;  alteration  of  the  blood-corpuscles,  the  red  disks  being 
scarcely  recognisable  as  such,  but  resembling  pus,  both  be- 
fore and  after  the  addition  of  acetic  acid^,^  bladder  contracted, 
empty ;  bile  healthy ;  valvular  conniventes  of  duodenum 
and  jejunum  deeply  stained  with  bile ;  ecchymosis  on  peri- 
cardium and  heart,  pleune,  diaphragm,  stomach,  intestines, 
broad  ligament  of  uterus  and  right  ovary.  Bronchitis,  em- 
physema, and  collapse ;  incipient  Bright's  disease  of  kidneys  ; 
liver  slightly  fatty  ;  rugse  of  stomach  very  prominent,  and 

^   Vide  paper  in  "  Monthly  Medical  Jottrnur'  alseady  referred  to. 
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mooouB  membrane  thickened,  softened,  and  pnlpj ;  exnvia* 
tion  of  mttcotts  membrane  of  large  intestineB  in  patches  of 
various  sizes,  resembling  in  general  appearance  dysenteric 
ulcers. 

Contents  of  small  intestines  had  the  charaotera  of  reaction 
and  feyer  stools ;  of  pea-soup  character ;  fetid ;  sp.  gr. 
1012-10 ;  alkaline,  albuminous ;  reaction  with  heat  and  acid 
orange-red.  Sediment  contained  little  cylindrical  epithe- 
lium, but  the  intestinal  villi  were  all  nude. 

Contents  of  large  intestines  were  similar  in  character,  bat 
darker  in  colour,  and  of  a  distinctly  bloody  tinge. 

Collapse  stools  **  rice-watery.'^ 

Fever  Stools  of  pea-soup  character,  having  a  branny  sedi- 
ment ;  alkaline,  fetid,  albuminous ;  sp.  gr.  1012 ;  reaction  with 
heat  and  acid  orange-red ;  the  scum,  which  speedily  collected 
on  the  surface,  contained  several  masses  of  concrete /at»  as 
in  Case  VIII.,  and  a  few  phosphates. 

Collapse  vomit  '^  rice-watery,"  alkaline ;  slightly  albumin- 
ous ;  sp.  gr.  1008 ;  strong  odour  of  whisky ;  reaction  with 
heat  and  acid  greenish-yellow.  M]croscopi<»kl  character  of 
flocoulent  sediment  resembled  that  of  the  *'  rice- water*'  stools, 
with  the  addition  of  pavement  epithelium,  **  annular  bodies,'" 
and  food-debris. 


Cass  XI.-— J.  M'G.,  a  man,  eet.  46 ;  fatal  in  colleges  eight 
hours  after  admission.  Cramps  of  the  muscles  of  tiiie  lower 
extremities  and  abdomen,  and  livor  of  the  body,  were  marked 
symptoms.  Pathological  phenomena  were  :  absence  of  ecchy- 
mosis  and  *'  psorenterie ;"  dryness  of  muscles,  pericardium  and 
viscera ;  general  hypersemia  of  viscera ;  contracted  and  empty 
state  of  bladder ;  abundance  of  apparently  healthy  bile  in 
gallbladder;  thickening  and  softening  of  mucous  membrane  of 
stomach  and  intestines ;  muscular  substance  of  heart  flabby, 
and  of  a  dull  brown  colour ;  left  ventricle  firmly  contracted, 
right  ventricle  flaccid  ajid  full  of  grumous  blood  ;  firmly  tnter<- 
twined  among  the  Columnas  camecs  were  a  few  decolorized 
clots. 

Contents  of  small  intestines  consisted  chiefly  of  mucous 
flocculi ;  had  a  chocolate  or  cafe  au  Wit  colour  from  bloody 
admixture;  the  fluid  portion  was  slightly  fetid;  alkaline; 
densely  albuminous,  and  sp.  gr.  lOlO  ;  a  pfaosphatic  semn  ra- 
pidly formed  on  the  surface  on  standing.  The  microscopical 
characters  of  the  flocculi  resemUed  those  of  the  *'  rice-water** 
stools,  with  the  addition  of  cylindrical  epithelium,  isolated 
and  in  groups  connected  at  their  apices  by  a  continuous  mem- 
brane.    Reaction  with  heat  and  acid  greenish-yellow. 
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Oonienta  of  targe  intestines  ar^  similar  in  character,  but 
darker  in  colour,  from  containinff  a  larger  amount  of  blood ; 
there  were  comparatively  few  cyhndricaT  epithelium  cells,  but 
on  the  other  hand,  a  considerable  quantity  of  food-ddbris,  an- 
nular and  compound  granulai'  bodies ;  less  albuminous ;  re- 
action with  heat  and  acid  brownish^red. 

Collapee  etoole  *'  rice  watery  ;'*  sediment  contained  a  few 
annular  and  compound  granular  bodies. 

Collapse  vomit  of  a  pinkish  colour,  acid,  non-albuminous  ; 
sp.  gr.  1006-10 ;  reaction  with  heat  and  acid,  pink,  which  by 
prolongation  of  the  heat  was  converted  into  greenish-yellow  ; 
irothy  mucous  scum  contained  a  large  quantity  of  6arcin<B 
andepithelium;  sedimentconsists  chiefly  of  undigested  masses 
of  potatoes  and  beef,  and  their  disintegrated  elements. 

Case  XII. — Caroline  Macaulay,  a  woman,  eet.  34;  fatal  in 
the  acme  of  the  '*  eonsecutive  fever^*^  in  three  days.  Admit- 
ted in  collapse,  three  days  after  first  seizure ;  was  four  months 
advanced  in  utero^gestation.  Prominent  symptoms  were :  con- 
tracted pupils,  great  conjunctival  injection,  restless  insom- 
niay  tendency  to  coma,  delirium,  involuntary  evacuations  in 
bed,  suppression  of  urine,  laborious  respiration^  and  threat- 
ened abortion.  Ohief pathological  conditions  were :  punctuate 
ecchymosis  of  heart ;  absence  of  marked  hypenemia  ;  stomach 
and  intestines  apparently  normal,  liver  slightly,  and  kidneys 
very  fatty  ;  blood  normal. 

Contents  of  intestines  resembled  the  stools  passed  daring 
Ufe,  but  were  darker  in  colour,  having  a  bloody  tinge. 

Beaetion  and  fever  stools  of  pea- soup  colour  and  consist- 
ence, alkaline,  fetid,  slightly  albuminous  ;  sp.  gr.  1015 ;  sedi- 
ment presents  the  ordinary  microscopic  characters  of  the 
^  rice-water"  flocculi,  with  the  addition  of  a  quantity  of  food- 
d^bria  of  a  bright  greenish-yellow  (biliary)  tinge.  The  mat- 
ters evacuated  as  the  fatal  termination  approadied  were 
darker  in  colour,  of  more  uniform  consistence  (no  separation 
of  a  sediment),  more  fetid,  and  contained  "  annular  bodies''  and 
phosphates,  in  addition  to  a  larger  amount  of  food-ddbris. 

Collapse  vomits.  First  was  of  a  grass-green  colour,  acid, 
non-albuminous;  sp.gr.  1005;  clear;  sediment,  which  was 
scanty  and  flocculent,  contained  epithelium,  starch,  and  vege- 
table debris,  mucus,  and  oil  globules*  Decolorized  by  ni£*ic 
acid« 

Second  and  third  were  of  an  ale  colour,  neutral,  devoid  of 
odour ;  sp.  zr.  1010 ;  non-albuminous ;  turbid  ;  reaction  with 
heat  and  acid  brownish-red. 

Fottrili  was  of  a  dark  steel-gray  colour,  slightly  acid,  devoid 
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of  odour;   sediment  contained  annular  bodies,  mneiis*oor» 
pnscles,  epithelium,  and  vegetable  debris. 

Casb  XIII. — ^W.  L.,  a  man,  st  42  ;  fatal  in  consecutive 
fever  in  six  days  after  admission  in  collapse.  Reaction  ap- 
parently sthemc  and  favourable ;  fever  insidious  and  typhoid. 
Chief pathologieal  conditions  were :  dryness  of  themusclesand 
viscera ;  ecchyraosis  of  the  pleura,  heart,  and  intestines ;  ge- 
neral hypenemia  of  the  viscera;  softening  and  thiclcening  of 
the  intestinal  mucous  membrane ;  red  blood  corpuscles  nor- 
mal, but  there  was  an  increase  in  the  proportion  of  white 
corpuscles. 

Collapse  stools  "  rice-watery ;''  reaction  with  heat  and  acid 
pink,  passing  into  greenish-yellow  on  prolongation  of  the  heai. 

Reaction  and  fever  stools  chocolate-coloured,  alkaline, 
fetid,  albuminous;  reaction  with  heat  and  acid  orange-red. 

Collapse  vomits  acid,  of  very  low  density,  non-albuminoas, 
of  various  shades  of  whey-colour,  greenish-yellow,  brownish, 
reddish,  and  gray ;  reaction  with  heat  and  acid  greenidi-yel- 
low ;  addition  of  acid  caused  considerable  eflPervescence.  Se* 
diment  contained  mucus  and  mucus-corpuscles,  epithelium, 
annular  bodies ;  a  few  phosphates  and  crystals  of  chloride  oi 
sodium ;  fatty  and  oily  matters  to  various  extents.  In  some 
specimens  there  was  a  number  of  granular  corpuscles  having^ 
single  or  double  nuclei,  and  otherwise  resembling  pus. 


Case  XIV. — J.  L,  a  boy,  set.  2.  Recovery  in  ten  days  after 
admission.  Attack  followed  protracted  convalescence  from 
rubeola.  Collapse  short ;  subsequent  symptoms  more  rubeo- 
loid  than  choleraic  in  character. 

Cabe  XV . — ^A.  B.,  a  man,  set.  49.  Fatal  in  four  days  in  the 
consecutive  fever y  which  was  very  insidious  and  typhoid. 
Chief  pathological  features  were :  softening  and  exuviation 
of  the  mucous  membrane,  and  general  arborescent  hypersamia 
of  the  intestines ;  partial  ecchymosis  of  the  intestines ;  first 
stage  of  typhoid  pneumonia ;  dilatation  and  hypertrophy  of 
the  heart ;  lesion  of  the  aortic  valves ;  renal  and  hepatic 
epithelium  slightly  fatty. 


Case  XVI. — J.  B.,  a  woman,  set.  53.  Fatal  in  advanced 
collapse  three  hours  and  a  half  after  admission.  Chief patholo-- 
gical  conditions  were :  absence  of  livor  of  the  surface ;  marked 
dryness  of  the  viscera,  or  ecchymosis  in  any  part  of  the  body  ; 
rosy  hypersBmia  of  intestines ;  thickening  and  sodden  condi- 
tion of  their  mucous  membrane ;  their  cont^ts  ''ricy"  mu- 
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eus,  slightly  tinged  with  blood ;  retroverted  uterus ;  mucous 
polypi  of  cervix  uteri ;  fatty  liver. 

CoDtents  of  stomach  about  Jiii,  of  a  dirty  brownish-yellow 
oolour,  turbid,  acid,  albuminous ;  reaction  (of  filtered  fluid) 
with  heat  and  acid  light  greenish-yellow. 

CSontents  of  large  intestines  cream-coloured,  having  here 
and  there  a  bloody  tinge ;  alkaline,  fetid,  densely  albuminous ; 
reaction  of  filtered  fluid  portion  with  heat  and  acid  orange- 
red.  Sediment  contained  cylindrical  epithelium,  mucus,  and 
mucous  and  other  granular  corpuscles. 

Contents  of  small  intestines  similar  in  character ;  con- 
tained quantities  of  small  shreds  of  softened  mucous  mem- 
.brane. 

I  now  proceed  to  the  detail  of  the  experiments  with  the 
solids  and  fluids  of  the  patients  just  above  referred  to ;  be- 
ginning, as  I  have  already  stated,  on  Oct.  24th. 

Oct,  24. — ^Dog  No.  1  and  the  cat  were  introduced  into  the 
experiment  room.  Both  were  at  first  very  shy ;  and,  until  im- 
pelled by  hunger,  they  refused  food ;  they  had  been  starved 
on  the  previous  day  in  order  to  insure  some  degree  of  appetite. 

No  patients  in  hospital.^  Case  III.  had  been  y^^aZ  in  collapse 
Ofi  the  9th ;  and  Case  I.  in  "  consecutive  fever ^^^  on  the  11th 
curt.     Case  II.  was  dismissed  recovered  on  the  19th  curt. 

In  the  morning  gave  the  animals  the  collapse  and  reaction 
vomit,  and  in  the  afternoon  the  collapse  and  reaction  stools 
of  Case  I. ;  the  former  were  chiefly  consumed  by  the  cat,  the 
latter  by  the  dog. 

Oct.  25. — No  new  cases  admitted.  The  floor  of  the  room 
was  covered  by  a  considerable  quantity  of  faeces ;  those  of 
the  dog  being  semisolid,  and  of  a  dark  brownish-green  colour ; 
those  of  the  cat  more  fluid,  of  a  grayish  tint  on  the  surface, 
and  brownish -yellow  below.  Under  the  microscope  they  pre- 
sented the  characters  of  healthy  feeces.  Both*animals  were 
lively  and  well,  and  anxious  to  escape,  especially  the  cat. 

In  the  morning  gave  the  fever  vomit,  and  in  the  afternoon 
the  fever  stools  of  Case  I.  Both  animals  exhibited  a  better 
appetite,  especially  the  dog. 

Oct  26. — No  new  cases.  Both  well  and  lively.  Feeces 
slightly  more  fluid  and  abundant ;  floor  covered  with  a  quan- 
tity of  urine.  Effluvia  from  the  evacuations  had  a  most  dis- 
agreeable odour.  Room  cleaned,  and  animals  turned  loose 
for  an  hour,  but  allowed  no  other  food. 

^  By  this  I  mean  no  cases  of  genuine  cholera.  There  were  occasionally  ad- 
mitted patients  labouring  under  simple,  but  excessive,  or  suspicious  diarrhcBa, 
■s  well  as  cases  simulating  cholera  in  some  of  their  features,  s.  p.,  colic,  cramps, 
Yoniting,  and  purging,  induced  by  intoxication  and  exposure  to  cold. 
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In  the  morning  gave  the  collapse  vomiti  and  in  the  after- 
noon the  collapse  stools  of  Case  U. 

Oct  27. — Cases  IV.  and  IX.  admitted  in  collapse.  Both  well 
and  lively.  Faeces  still  more  fluid,  partly  from  admixtore 
with  urine,  but  not  otherwise  altered.  Dog  ate  with  avidity, 
and  consumed  proportionally  a  much  larger  quantity  than  the 
cat.  The  stench  in  the  room  necessitated  its  being  cleaned 
and  ventilated  during  the  day.  The  animals  were  let  loose 
on  the  ground  floor  of  the  hospital. 

In  the  morning  gave  the  collapse  stools  of  Case  III. 

Oct.  28. — Cases  V.  and  YII.  admitted  in  collapse ;  Cases 
IV.  and  IX.  in  reaction,  passing  into  fever.  Animals  well, 
very  anxious  to  escape. 

In  the  morning  gave  the  collapse  vomit  of  Case  III. 

Oct.  29.-4  cases  under  treatment ;  1  convalescent  from 
cholerine,  and  8  in  the  "  consecutive  fever"  of  cholera. 

In  the  morning  gave  the  collapse  stools  of  Case  IV. 

Oct. 30. — Case  vll. admitted.  Animals  in  statu  quo^  aad 
ftdces  still  very  fluid,  but,  along  with  urine*  comparatively 
normal. 

Gave  collapse  vomit  of  Case  IV. 

Oct  81. — Case  VIII.  admitted  in  collapse.  Case  V.  dis- 
missed recovered.     Animals  continue  well. 

Gave  collapse  vomit  of  Case  VI. 

Nov.  1. — Case  VIII.  fatal  in  collapse.  Four ''  consecutive 
fever '"  cases  remain  under  treatment.  Animals  well ;  room 
cleaned,  and  animals  let  loose  for  the  greater  part  of  the  day. 

Gave  collapse  vomit  of  Case  V. 

Nov.  2. — No  new  cases  admitted.    Animals  well. 

Gave  collapse  stools  of  Case  V. 

Nov.  3. — No  new  cases.  No  perceptible  change  on  the 
animals ;  fsdces  still  fluid,  and  urine  abundant. 

Gave  o^lapse  vomit  of  Case  VII. 

Nov.  4.-''^a8e  V.  fatal  in  typhoid  stage.  Three  fever^  cases 
remain  under  treatment.    Animals  weU. 

Gave  collapse  vomit  of  Case  VIII. 

Nov.  6— No  new  cases.  Animals  well ;  fseees  frequently 
differed  in  colour  and  consistence ;  their  usual  fluidity  indi- 
cated a  slight  diarrhoea. 

Gave  about  a  pint  of  blood,  removed  from  the  heart  and 
great  vessels  of  Case  VIII.  at  the  poet  mortem  examination 
on  2d  curt.     It  was  almost  wholly  consumed  by  the  dog- 

^  In  uBiDg  the  words  or  terms  "  fever,"  "  consecutive  fever,"  "  rice-water,'* 
"  aerWLB  stoob/'  Ac,  I  do  not  wish  to  indicate  a  belief  in  any  particular  theory 
or  view  of  the  nature  of  cholera,  or  any  resemblance  which  I  can  trace  in  the 
stools.  I  employ  them  merely  as  the  phrases  ordinarily  made  use  of  to  signify 
certain  stages  or  phenomena  of  the  disease. 
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Nov.  6. — No  new  cases.  Both  animalB  very  quiet,  and 
evidently  ill.  Appear  to  have  had  severe  diarrhcea ;  fisces  of 
d(^  tawny  in  colour  and  consistence  ;  urine  abundant. 

In  morning,  gave  contents  of  9mall  intestines  of  Case  VIII.« 
removed  at  the  teetio  eadaveria  ;  they  were  chiefly  swallowed 
by  the  dog. 

In  afternoon,  gave  contents  of  large  intestines  of  Case 
VIII.  This  was  followed  by  a  continuance  of  severe  purg- 
ing ;  the  ftoces  of  the  dog  were  very  fluid,  but  of  a  brownish- 
green  (biliary)  tint;  the  microscopical  characters  did  not 
essentially  di£Fer  from  those  of  more  solid  and  normal  eva- 
cuations. The  substances  detected  by  the  microscope  usu- 
ally consisted  of  the  matters  contained  in  the  evacuations  on 
which  the  animals  were  fed,  many  of  them  passing  rapidly 
through  the  system  of  the  dog  and  cat  apparently  little  altered. 
There  was  no  appearance  of  mucous  flocculi  in  even  the 
most  fluid  of  the  evacuations. 

About  11  P.M.  Sii.  of  the  heart*blood  of  Case  VIII.,  not  de- 
fibrinaied,  and  partially  clotted — ^removed  at  the  sectio—wsM 
injected  by  a  common  syringe  into  the  cellular  tissue  of  the 
thigh  of  each  of  the  two  animals.  Immediately  after  the  ope- 
ration they  scampered  away  apparently  in  good  health. 

Nov.  7. — No  new  cases ;  3  cholera  convalescents  under 
treatment.  Room  cleaned  and  ventilated.  In  afternoon,  dog 
No.  2  introduced  ;  it  was  shy  and  timorous,  refusing  food,  but 
withal  lively  and  well. 

Dog  No.  1  and  cat  better ;  appeared  in  perfect  health  ;  the 
former  gamboled  very  friskily,  the  latter  as  usual  made  re- 
peated sly  attempts  to  escape  in  search  of  more  agreeable 
food,  a  warmer  lodging,  and  a  more  pleasant  companion. 
Floor  covered  with  very  liquid  but  dark  coloured  feces,  and 
with  limpid  urine  ;  stench  very  strong. 

Gave  the ,  urine  of  Cased  IV.,  VII.  and  IX^  concentrated 
nearly  to  dryness,  mixed  with  milk  and  a  little  porridge. 

Nov.  8. — No  new  cases.  Milk  and  greater  portion  of  the 
porridge  had  been  consumed,  but  the  urine-sediment  had 
scarcely  been  touched.  No  appreciable  difierence  in  the 
animals.  Gave  no  other  food  till  the  urine  should  be  licked 
up.  In  the  evening  a  little  had  been  licked  by  the  dogs,  the 
cat  having  probably  had  the  lion's  share  of  the  porridge  and 
milk.  By  virtue  of  her  claws,  Grimalkin  usually  managed  to 
have  a  selection  of  the  viands,  keeping  the  dogs  in  the  back- 
ground till  she  herself  was  served. 

Nov.  9. — No  new  cases  admitted.  Diarrhoea  continued  in 
a  mitigated  form ;  animals  almost  in  statu  qtu>.  Dog  No.  2 
had  swallowed  very  little.     Urine  not  consumed. 
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Gave  the  collapse  stools  of  Case  VIII.,  passed  on  Slst  nit. 
and  Ist  curt. 

Nov.  10. — No  new  cases.  Dog  No.  2  succeeded  in  making' 
her  escape ;  all  animals  apparently  well. 

Gave  the  filtered  fluid  portion  of  the  fever  stools  of  Case 
v.,  passed  on  28th  ult. 

Nov.  11. — No  new  case.    Animals  in  statu  quo. 

Gave  about  oj.  of  the  fluid  portion  of  the  collapse  stools 
of  Case  II.,  passed  on  3d  ult.,  evaporated  to  dryness,  and 
mixed  with  some  milk  and  porridge. 

Nov.  12. — Casb  X.  admitted.  3  convalescents  still  remain 
in  hospital.    Animals  well. 

Gave  oj.  of  fluid  portion  of  collapse  vomit  of  Case  II. 
evacuated  on  3d  and  4th  ult,  concentrated  and  mixed  with 
milk. 

Nov.  13. — Case  XI.  admitted,  and  fatal  shortly  after  in 
collapse;  1  fever  case  and  3  convalescents  remained* under 
treatment.  Animals  still  comparatively  well;  fieces  still 
fluid. 

Gave  collapse  stools  of  Case  X. 

Nov.  14. — Case  X.  fatal  in  consecutive  fever ;  Case  IX. 
dismissed  well ;  2  convalescents  remain.  Dog  No.  1  made 
its  escape  yesterday  afternoon,  but  was  re-captured  this  mom* 
ing.i 

Gave  collapse  vomit  of  Case  X. 

Nov.  16. — No  new  cases. 

Gave  collapse  stools  of  Case  XI. 

Nov.  16. — No  new  cases.  Dog  No.  2  re-captured  and  re- 
introduced ;  still  sly  and  timorous.  The  semifluid,  but  still 
dark-coloured,  feeces  of  the  dog  No.  1  were  again  examined 
by  the  microscope,  and  found  to  contain,  in  addition  to  vege* 
table  debris,  crystals  of  phosphates  and  chloride  of  sodium, 
grains  of  siliceous  earth,  and  entozoon-ova  (probably  of  an 
asearis)  in  various  stages  of  development. 

Gave  contents  of  the  intestines  of  Case  XI.,  removed  at 
the  sectio  2  days  before. 

Nov.  17. — Cases  IV.  and  VII.  discharged  recovered.  No 
cases  remain  in  the  hospital. 

^  When  I  do  not  specially  mention  the  condition  of  the  animals,  or  the  cha- 
racters  of  the  faeces,  it  is  to  be  understood  that  no  appreciable  or  note-worthy 
alteration  from  the  normal  state  was  obeerred. 
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Gave  about  oj.  of  the  heart-blood  of  Case  XI.,  removed  at 
the  seciio  3  days  before. 

Nov.  18. — No  new  cases.  Animals  continued  well.  Feeces 
resembled  soft  soap  in  appearance,  others  resembled  treacle, 
and  were  probably  passed  by  dog  No.  1,  which  appeared 
chiefly  to  have  consumed  the  blood  supplied  yesterday.  The 
microscope  detected  in  the  latter  a  considerable  quantity  of 
entozoon-ova,  hairs,  phosphates  and  chloride  of  sodium,  vege- 
table debris,  *'  annular  bodies"  such  as  occur  in  the  cholera 
evacuations  of  man,  and  granular  matter  of  a  dark  green 
colour.  Most  of  the  so-called  "  annular  bodies,"  or  ''  cholera 
corpuscles,"  appeared  to  suffer  disintegration  or  great  alter- 
ation by  passing  through  the  intestinal  system  of  the  dog  and 
cat ;  others,  however,  were  discharged  unaltered,  e.g.  those 
I  have  for  convenience  sake  denominated  "  gpnidic." 

Gave  about  Jvi.  of  blood,  taken  at  a  seciio  2  days  before 
firom  the  heart  and  lungs  of  Case  X. 

In  afternoon,  gave  contents  of  the  intestines  of  the  same 
case,  also  removed  after  death. 

Nov.  19. — No  new  cases.  Dog  No.  3  introduced  in  good 
condition,  quiet,  shy ;  lay  in  a  comer  apart  from  the  others  ; 
the  cat  also  avoided  canine  society ;  but  dogs  1  and  2  gene- 
rally nestled  together  in  some  quiet  comer ;  they  all  lived 
together,  however,  in  comparative  harmony. 

Gave  collapse  vomit  of  Case  XI.,  evacuated  6  days  before. 

Nov.  20. — No  new  cases.  Microscopical  examination  of 
the  faeces  revealed  no  change.    Animals  all  well. 

Gh^ve  fever  stools  of  Case  X.,  passed  6  days  before. 

« 

Nov.  21. — Case  XII.  admitted  in  collapse ;  no  other  cases 
in  hospital.  The  body-clothes  of  this  case  were  heaped  up 
in  a  corner  of  the  experiment  room.  Animals  well ;  fs&ces 
still  fluid,  but  otherwise  normal. 

In  morning,  gave  about  oj.  of  fluid  portion  of  collapse  vo- 
mit of  Case  vUL,  concentrated  by  evaporation. 

In  afternoon,  gave  above  Jx.  of  the  fluid  portion  of  the  col- 
lapse stools  of  Case  XI,  also  concentrated  by  evaporation. 


C( 


Nov.  22. — 1  fever  case  in  hospital  (t.e.,  a  patient  in  the 
consecutive  fever,"  or  typhoid  stage  of  cholera).    The  ani- 
mals were  in  the  condition  and  positions  already  described.^ 
Gave  reaction  and  fever  stools  of  Case  XII. 
Nov.  23. — No  new  cases.    Animals  well. 

'  Tide  page  289  e(  9€q.  of  the  Joornal  for  the  ipeeial  experiments  with  the 
fomites,  which  ought  to  have  been  described  at  this  stage  of  the  general  expe- 
riments. 
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Gave  collapse  Tomit  of  Case  XIL 

Nov,  24. — Casb  XII. — Fatal  in  acme  of  consecutiTe  ferer. 
Body-cloihes  removed  from  experiment-room,  and  bed*cloihes 
in  which  the  patient  had  died,  and  which  were  satnrated  by 
her  discharges,  were  substituted.^ 

Gave  fever  stools  of  Case  XII. 

Nov.  26. — No  cases  in  hospital.  Animals  apparently  in 
good  health.  Oave  contents  of  the  intestines  of  Case  XIL, 
removed  at  the  seetio  this  afternoon.  Boom  cleaned  and  ven- 
tilated during  the  day. 

Nov*  26. — No  new  cases.  Animals  still  well ;  confined  all 
day.  Gave  about  ^jl,  blood,  taken  from  the  heart  and  great 
vessels  of  Case  XII.  at  the  Mcctio  yesterday. 

In  aftemoon^ave  about  oj.  of  the  fluid  portion  of  the  ferer 
stools  of  Oase  X.,  concentrated  to  one-teilth  by  evaporation. 

Nov.  27. — ^Dog  No.  2  died  of  cholera ;  remaining  animals 
all  apparently  labouring  under  the  disease  in  different  de- 
grees. Fseces,  &c.,  as  already  described.  As  the  matters 
supplied  yesterday  had  not  been  consumed,  I  gave  them  no 
further  food. 

No  new  cases  admitted. 

Nov.  28. — ^Dog  No.  3  died  of  cholera.  Dog  No.  1,  and  cat, 
still  very  ill.  Gleaned  and  ventilated  the  room;  turned 
loose  the  surviving  animals,  and  gave  them  a  supply  of  fresh 
milk  and  porridge. 

Nov.  29. — ^Dog  and  cat  still  very  much  debilitated,  and 
labouring  under  diarrhoea ;  allowed  to  run  at  large  in  the 
grounds  surrounding  the  hospital,  and  fed  on  milk,  porridge, 
bread,  meat,  &e.    Dog  No.  4  introduced. 

Nov.  30. — No  new  cases.  Animals  all  comparatively  well 
and  lively.  Again  confined  them  in  the  experiment-room, 
and  gave  them,  as  food,  portions  of  the  blood,  fat,  flesh,  bones, 
and  viscera  of  dogs  Nos.  2  and  3,  removed  at  the  poatmortem 
examinations  on  the  27th  and  28th  current;  were  chiefly 
consumed  by  dog  No.  1.    Dog  No.  6  introduced. 

J)€e.  1. — No  new  cases.  Dog  No.  1  very  lively ;  No.  4 
trembling,  quiet,  and  timorous ;  No.  5  lively,  whiniuff  and 
barking  from  anxiety  to  escape.  Cat  very  quiet ;  all  well ;  none 
afiected  with  diarrhoea.  Most  of  the  feeces  were  semisolid, 
and  of  a  dark  brownish-green  colour ;  some  were  semifluid 
and  tarry.    Urine  was  abundant,  and  normaL 

Experiments  intermitted  till  7th. 

Dec.  6. — Cases  XIII.  and  XIV.  admitted  in  collapse.  Ani- 

^  For  characters  of  the  faeces  and  arine  of  the  animals,  tn<i«.page  288. 
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nubls  in  good  health ;  had  been  running  about  in  the  hosfMtal 
groundu  daily,  and  fed  on  porridge,  bread,  &c.  Dog  No.  6 
obtained. 

Dee.  7. — No  new  caaes.  Dogs  (not  the  cat)  confined  in 
ei(periment-room  in  the  evening  and  during  the  night,  and 
body-clothes  of  Cases  XIII.  and  XIV.  were  thrown  in  a  heap 
in  a  oomer.  Dogs  Nos.  1  and  4  slept  among  these  clothes, 
while  Nos*  6  and  6  slept  at  door. 

Dec,  8. — ^AU  well.  Animals  let  loose  during  day,  and  fed 
on  porridge  and  milk.  Room  ventilated  and  cleaned.  Fsdces 
and  urine  normal.  Animals  were  shut  up  for  the  night  in  a 
damp,  dark  cellar  of  an  untenanted  house  a  few  yards  ofiF. 

Dec,  9.: — No  new  cases.  Animals  well ;  confined  for  a  few 
evenings  in  an  under-ground  room  of  the  house  above  men- 
tioned. In  addition  to  some  flesh,  porridge,  and  milk»  gave 
them  collapse  stools  of  Case  XIII. 

Dec.  10. — No  new  cases.  All  well.  Stools  had  been  con- 
sumed only  partially,  and  that  by  dog  No.  1.  Dogs  Nos.  7 
and  8  introduced.  Gave  collapse  vomit  in  the  morning,  and 
reaction  and  fever  stools  in  the  afternoon,  of  Case  XIII. 

Dec.  11. — Casb  XV.  admitted  in  collapse ;  two  patients 
in  consecutive  fever  stage  remained  under  treatment.  Ani- 
mals "^well;  fed  on  porridge,  meat,  and  general  kitchen 
refuse,  and  allowed  to  run  about  in  the  open  air  all  day ; 
confined  in  the  room  during  night,  the  body-clothes  of  Case 
XV.  being  thrown  into  a  comer  thereof. 

Dec.  13. — Case  XIIL  fatal  in  consecutive  fever ;  two 
fever  cases  were  still  under  treatment.  Animals  well ;  bed- 
clothes of  Case  XIII.,  in  which  he  died,  and  soiled  by  his 
evacuations,  were  introduced  into  the  room  at  night. 

Dee.  13.-^AB]8  XVL  admitted  in  collapse,  and  fatal  3^ 
hours  after  admission  ;  I  fever  case,  and  I  convalescent, 
remained  under  treatment.  Animals  well ;  body  and  bed 
clothes  of  Case  XVI.  introduced  into  room,  along  with  the 
animals,  at  night. 

Dec-  14. — No  new  cases.  Animals  well ;  running  loose  all 
day  ;  No.  7  escaped ;  still  feeding  on  porridge  and  milk, 
meat  of  various  kinds,  and  other  kitchen  refuse. 

Dec,  15. — CaseXV./a£aZ  in  consecutive  fever ;  no  new  cases 
in  hospital.  Animals  well ;  bedding  in  which  Case  XV.  died 
introduced  at  night. 

Dec.  16. — Case  XIV.  dismissed  recovered ;  no  other  cases 
in  hospital.  Animals  well  and  lively.  Floor  covered  with 
fsces ;  one  specimen  was  perfectly  formed,  of  the  colour  and 
consistence  of  the  thicker  plastic  clay,  and  appeared  as  if  it 
had  been  forcibly  extruded  through  an  unyielding  sphincter ; 
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a  eecond  specimen  was  also  well  formed,  bat  of  a  browniBh- 
yellow  colour,  soft,  and  easily  broken  down ;  a  third  was  of 
the  consistence  of  thick  porridge,  amorphous,  of  a  deep 
brownish-yellow ;  it  contained  a  considerable  amount  of 
potatoes  and  other  yegetable  matters,  undigested  or  only 
partially  so;  a  fourth  was  semifluid,  amorphous,  of  a 
grayish-black  colour,  and  mixed  with  sand  and  dust ;  a  fifth 
was  fluid,  and  of  a  dark  grass-green  colour.  Their  micro- 
scopic characters  were  characteristic  of  comparatively  healthy 
fseces.  Two  specimens  were  agitated  with  water,  and  the 
fluid  filtered;  both  had  a  greenish-yellow  tint,  no  peculiar 
odour,  and  were  alkaline  and  albuminous ; — ^in  one  the  reac- 
tion with  heat  and  acid  was  brownish-red,  which  speedily 
changed  into  brownish-yellow,  in  the  other  it  was  pinkish,— 
thus  showing  the  decidedly  biliary  nature  of  these  reactions. 
Dec.  17. — At  this  date  the  experiments  were  put  a  stop  to 
by  the  cessation*  of  the  epidemic  in  Edinburgh.  The  surviy- 
ing  animals  were  therefore  turned  loose,  and  fed  on  the  kit- 
chen refusel  They  continued  to  enjoy  perfect  health;  some 
of  them  eren  appeared  to  have  gained  bulk  and  weight 

I  cannot,  in  the  present  paper,  make  any  remarks  on  the 
aboye  experiments  as  bearing  on  the  general  question  of  the 
contagion  of  cholera ;  but  I  would  simply  beg,  in  the  mean- 
while, to  call  attention  to  the  difierent  effects  of  the  fomites 
before  and  after  the  week  between  21st  and  28th  November. 
Prior  to  this  period,  I  endeavoured  to  concentrate  in  the  ani- 
mals all  the  predisposing  causes  of  the  disease  as  we  know 
them  in  the  human  subject ;  subsequently  I  tried  equally  to 
disperse  these,  by  giving  the  animals  nutritious  food,  exposing 
them  freely  to  the  air,  and  giving  them  ample  exercise. 

Oriohtok  Rotal  Inbtitution,  Dumfrixb, 

April  1864. 
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Art.  III. — On  the  Immediate  Cause  of  Sleep.    By  Jambs 

Cappib,  M.D.,  Edinburgh. 

In  investigaiing  the  immediate  cause  of  sleep,  it  will  be 
our  object  to  determine  some  of  the  more  important  physio- 
logical conditions  by  which  it  is  constituted.  With  its 
psychological  aspect  we  have  at  present  nothing  to  do. 
We  have  nothing  new  to  advance  either  as  to  the  nature  of 
the  connection  between  the  mind  and  the  material  organiza- 
tion, or  the  mode  in  which  the  functions  of  the  nervous  tissues 
are  performed.  Regarding  the  brain  as  the  organ  of  the 
mind,  and  assuming  that  every  psychical  operation  must  in- 
volve some  change  in  the  nervous  tissue,  we  will  simply  at- 
tempt to  determine  some  points  in  which  the  condition  and 
relations  of  the  encephalon  differ  in  the  state  of  complete 
repose  from  that  of  functional  activity,  and  to  a  certain  ex- 
tent show  how  these  are  produced. 

In  prosecuting  this  inquiry  it  will  be  necessary  to  take  into 
account  the  peculiar  circumstances  in  which  the  brain  is 
placed.  To  protect  an  organ  of  such  delicate  texture  and 
important  functions  again  St  physical  injuries,  it  is  completely^ 
enclosed  in  a  firm,  unyielding  envelope  of  bone.  Something 
more  than  mere  protection,  however,  is  secured  by  such  a  cir- 
cumstance. Other  peculiarities,  especially  in  the  relations 
of  the  brain  to  the  circulation,  and  to  the  pressure  of  the  at- 
mospbere,  are  thereby  created ;  and  these,  we  believe,  have 
considerable  influence  in  modifying  the  action  of  the  nervous 
substance,  and  are  made  subservient  to  the  attainment  of 
,  most  important  ends. 

As  is  well  known,  the  encephalic  circulation  contrasts  re- 
markably with  that  of  any  other  region  of  the  body  in  the 
extreme  uniformity  of  the  amount  of  blood  contained  at  any 
time  in  its  vessels.  We  will  not  here  enter  into  the  con  - 
troversy  as  to  whether  or  not  this  amount  is  at  all  subject 
to  change.  We  are  far  from  asserting  that  it  must  remain 
invariably  the  same  ;  but  we  yet  think  it  sufficiently  obvious 
that  the  extent  to  which  it  can  vary,  must,  in  ordinary  cir- 
cumstances, be  extremely  limited.  As  the  cranium  consti- 
tutes a  cavity  whose  capacity  cannot  be  altered,  the  absolute 
bulk  of  its  contents  must  remain  constantly  the  same.  Its 
principal  contents  being  the  substance  of  the  brain,  the  blood, 
and  the  cerebro-spinal  fluid,  no  alteration  in  the  amount  of 
any  one  of  these  can  take  place  without  that  of  the  others 
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being  at  the  same  time  affected.  If  the  bulk  of  the  nerrous 
tissue  be  diminished,  that  of  the  fluids  must  be  increased, 
and  vice  versa ;  or  if,  while  the  substance  of  the  brain  re- 
mains unaffected,  the  proportion  of  one  of  the  fluids  be  in- 
creased, the  other  must  be  diminished  to  a  corresponding  ex- 
tent. Now,  as  time  must  be  an  important  element  in  effect- 
ing any  change  on  the  bulk  of  the  nerrous  substanoe,  or  oti 
that  of  the  cerebro-spinal  fluid,  it  may  be  safely  asserted,  that 
in  short  periods  of  time,  howeyer  much  its  mode  of  distribu- 
tion or  rate  of  movement  may  alter,  the  absolute  quantity  of 
blood  circulating  within  the  cranium  will  not  be  liable  to 
much  variation. 

The  encephalon  has  a  peculiar  relation  to  the  pressure  of 
the  atmosphere  in  being  completely  removed  fromats  direet» 
while  subjected  to  an  important  indirect,  influence.  The  walls 
of  the  other  cavities  of  the  body  are  directly  affected  by  that 
influence  in  an  important  manner — the  thorax  being  made  by 
its  assistance  to  expand,  and  the  abdominal  parietes  to  adapt 
themselves  to  the  minutest  alteration  that  takes  place  in  the 
bulk  of  the  intestinal  contents.  The  cranium,  however,  from 
the  unyielding  nature  of  its  fabric,  is  enabled  effectually  to 
resist  the  weight  of  the  air  bearing  on  its  surface.  But  still, 
the  brain  is  not  wholly  removed  from  its  influence.  There  is 
a  communication  through  a  fluid  medium  between  the  cavity 
of  the  cranium  and  the  atmospheric  pressure.  The  latter, 
bearing  on  the  general  surface  of  the  body,  will  readily  com- 
municate its  influence  through  the  soft  textures ;  the  prin- 
cipal bloodvessels  of  the  body  will,  in  consequence,  be  more 
or  less  directly  affected  by  it ;  and  through  those  which  enter 
and  make  their  exit  from  the  cranium,  it  will  be  made  to  bear 
on  the  encephalon.  If  a  vacuum  were  suddenly  to  be  formed 
in  the  cranium,  its  relation  to  the  circulation  would  be  ana- 
logous to  that  of  an  exhausted  cupping-glass  over  the  incisions 
of  the  scarificator ;  and  from  those  vessels  communicating 
with  it,  blood  would  immediately  be  propelled  into  the  cavity. 

But  the  force  which,  in  this  manner,  would  propel  the  blood 
into  the  encephalic  vessels  must  tend  to  keep  it  there.  The 
simple  influence  of  gravitation  will  be  insufficient  to  cause  a 
single  drop  to  leave  the  cranial  cavity.  Whatever  be  the 
position  of  the  head,  it  will  require  a  foree  acting  within  and 
from  behind  to  cause  the  exit  of  any  fluid  from  the  vessels. 

It  may  be  said  that,  for  the  latter  purpose,  the  force  of  the 
heart's  contraction  will  be  sufficient ;  as,  for  any  fluid  made 
to  enter  the  cranial  cavity  through  the  arteries,  an  equal 
amount  will  be  dislodged  from  tiie  veins.    It  is  to  be  remem- 
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bered,  howeyer,  that  in  the  nervous  as,  in  all  the  other  tissues, 
the  forces  acting  at  the  capillaries  are  as  necessary  to  the 
transmission  of  blood  through  these  vessels,  as  the  influence 
of  the  heart's  action.  While  nutrition  is  going  on,  a  degree 
of  force,  varying  in  intensity  accoi'ding  to  the  activity  of  the 
process,  is  ei^pended  in  bearing  onwards  the  current  of  the 
circulation  in  the  capillaries.  The  mutual  action  virhich  there 
^takes  place  between  the  blood  and  the  tissue  is  the  condition, 
and  an  active  cause  of  the  movement  of  blood.  The  fluid  in 
the  encephalic  veins  is  therefore  acted  on  by  two  antagonistic 
forces.  The  pressure  of  the  atmosphere,  on  the  one  hand, 
by  affecting  the  vessels  after  they  have  left  the  cranium,  tends 
to  prevent  its  exit  from  the  cavity,  and  to  drive  it  backwards 
towards  the  capillaries ;  and,  on  the  other  hand,  the  nutritive 
operations  in  the  substance  of  the  brain  constitute  a  con- 
stantly operating  expulsive  force. 

Although  the  encephalic  circulation  has  what  may  be  called 
an  individuality  of  its  own,  in  being,  to  a  great  extent,  inde- 
pendent of  the  amount  of  blood  in  the  svstem  at  large,  yet, 
within  itself,  variations  in  the  balance  or  its  distribution  will 
be  as  likely  to  take  place  as  in  any  other  part  of  the  body. 
Some  interesting  particulars  result  from  this  circumstance. 
No  change  will  be  able  to  take  place  in  the  amount  distributed 
to  one  part  without  affecting  the  circulation  in  other  portions 
of  the  encephalon.  If  one  set  of  vessels  receives  more,  others 
must  receive  less,  than  their  usual  proportion  of  blood.  Thus, 
to  use  Dr  Abercrombie's  illustration,  supposing  that  the  whole 
amount  of  blood  circulating  through  the  brain  is  as  ten,  and 
tiiat,  in  tiie  healthy  state  of  the  organ,  it  is  distributed  between 
the  arteries  and  veins  as  five  to  five,  if  the  arteries  are  by 
some  sudden  impulse  from  the  general  circulation  distended 
by  a  quantity  as  six,  the  veins  will  be  able  to  contain  a  quan- 
tity only  as  four« 

It  must  also  follow,  as  a  necessary  consequence  of  any 
alteration  in  the  distribution  of  blood  within  the  cranium, 
that  "  pressure  must  be  produced  upon  some  part  of  the 
brain."  Although  the  proper  tissue  of  the  organ  appears  to 
be  incompressible,  "  the  numerous  vessels  which  traverse  it 
will,  under  such  circumstances,  be  differently  acted  on ;  the 
calibre  of  some  will  be  diminished,  and  that  of  others  in* 
creased,  and  the  dilatation  of  the  latter  will  necessarily  in- 
duce the  ex;ercase  of  an  unaccustomed  degree  of  pressure  on 
the  nervous  tissue  with  which  they  are  in  contact." — (^BeifineU). 
What  connection  the  above  particulars  have  with  the  pro- 
du^oa  of  sleep  will  immediately  appear.    We  would  only 
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further  premise  that  the  loss  of  consciousness  which  charae^ 
terises  that  state  may  be  occasioned  by  whatever  exerts  a 
certain  amount  of  pressure  on  the  substance  of  the  brain. 
For  example,  it  may  be  induced  by  the  eiFusion  of  blood  on 
its  surface,  by  a  depressed  bone,  or  by  any  circumstance 
which  presents  such  mechanical  obstruction  to  the  return  of 
blood  from  the  head,  as  to  produce  unusual  engorgement  of 
the  encephalic  reins. 

In  the  sequel  it  will  be  our  endeavour  to  show,  that  during 
the  continuance  of  healthy  sleep,  the  balance  of  the  ence* 
phalic  circulation  is  so  affected  that  the  blood  accumulates  in 
the  venous  system  of  vessels  ;  that,  therefore,  an  amount  of 
pressure,  proportioned  to  the  extent  to  which  engorgement 
of  these  vessels  takes  place,  is  exerted  on  the  surface  of  the 
brain  ;  and  that  this  state  of  the  circulation  is  the  necessary 
result  of  the  mode  in  which  nutrition  in  the  substance  of  the 
brain  is  then  modified. 

One  of  the  most  interesting  laws  affecting  the  general  cir- 
euliation,  is  that  by  which  the  amount  of  blood  determined  to 
particular  portions  of  the  system  is  made  to  depend  upon 
the  demand  that  exists  for  nutritive  material.  In  a  state  of 
health,  this  demand  is  regulated  to  a  considerable  extent  by 
the  activity  with  which  the  function  of  the  part  is  exercised. 
In  the  brain  we  have  no  exception  to  this  general  rule,  and 
it  is  admitted  that  in  an  active  state  it  requires  and  receives 
a  larger  amount  of  blood  than  when  the  exercise  of  its  func- 
tions is  less  vigorous.  Within  a  given  period  a  greater 
quantity  is  made  to  circulate  through  its  vessels  in  the  one 
state  than  in  the  other.  When  any  mental  faculty  is  called 
into  exercise,  the  brain  is  the  subject  of  corresponding  ac- 
tivity. Its  functional  powers  are  then  aroused,  and  nutrition 
in  its  tissue  must  in  such  circumstances  become  very  much 
modified.  In  what  this  modification  consists  we  do  not  at- 
tempt to  determine.  It  is  enough  for  our  purpose  if  it  be 
admitted  there  is  excitement  in  the  process.  The  ultimate 
structures  undergo  changes  more  rapidly,  and  disintegration, 
especially,  goes  on  with  much  greater  energy.  .This  ex- 
citement, again,  reacts  on  the  circulation  ;  the  operations  con- 
nected with  nutrition  are  at  once  the  final  and  an  immediate 
cause  of  the  movement  of  blood  in  the  vessels, — ^they  occa- 
sion the  demand  for  nutritive  fluid,  and  they  regulate  the 
supply  or  amount  transmitted  through  the  capillaries.  When 
they  are  modified  in  certain  ways,  the  demand  is  rendered 
greater,  and  the  attractive  force  is  increased  in  intensity,  and 
the  blood  is  more  rapidly  transmitted  through  the  vessels. 
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Not  only,  however,  will  the  amount  of  blood  transmitted 
through  the  brain  in  a  given  time  be  increased  when  it  is  in 
active  exercise,  but  if  we  may  judge  from  analogy  and  a 
priori  reasoning,  the  quantity  of  that  fluid  in  the  vessels  of 
the  nervous  substance  must  in  the  same  circumstances  be 
also  augmented^  Whenever  the  vital  operations  are  made 
to  take  place  more  vigorously,  and  the  blood  is  in  consequence 
caused  to  move  more  rapidly,  the  internal  pressure  against  the 
walls  of  the  vessels  will  be  greater,  and  this  must  tend  to 
enlarge  their  calibre.  It  is  thus  when  an  organ  of  secretion, 
for  example,  is  stimulated,  the  amount  of  blood  in  its  ves- 
sels is  increased  so  long  as  its  functional  excitement  conti- 
nues. In  analogous  conditions  of  the  brain,  the  same  phe- 
nomenon must  be  presented,  unless  the  physical  obstacles  to 
its  occurrence  are  too  great  to  be  overcome  by  the  physio- 
logical action.  This  circumstance  would  cause  the  bulk  of 
the  brain  to  appear  gi*eater,  and  in  those  instances  where  its 
substance  has  been  exposed  by  injury  it  has  been  seen  to  ex- 
pand when  its  function  was  excited. 

At  first  sight,  however,  it  may  appear  to  be  really  impos- 
sible  that  any  increase  of  blood  can  take  place  in  the  brain ;  for 
how  can  its  expansion  take  place  while  the  cranium  remains 
entire  ?  But  we  only  require  to  bear  in  mind  the  peculiar 
manner  in  which  the  veins  are  disposed  on  the  surface  of  the 
organ,  to  perceive  how  a  certain  amount  of  room  will  be  readily 
gained.  These  vessels  will,  in  the  circumstances  we  are 
speaking  of,  be  subjected  to  an  increased  amount  of  pressure. 
The  support  they  are  constantly  receiving  will  be  made  to 
bear  with  greater  intensity.  As  they  will  in  consequence  be- 
come compressed,  they  will  be  unable  to  contain  the  same 
amount  of  blood,  and  this  circumstance  will  permit  a  larger 
quantity  to  be  contained  in  the  nervous  tissue  of  the  brain 
itself. 

If  we  have  succeeded  in  showing  that  the  amount  of  blood 
in  the  substance  of  the  brain  is  increased  when  its  functional 
activity  has  been  excited,  it,  of  course,  follows  that  the  re- 
verse phenomenon — ^a  comparatively  diminished  circulation 
in  the  nervous  tissue,  with  an  increased  proportion  of  blood 
in  the  veins — ^must  be  presented  during  sleep.  It  must  be- 
come our  object  to  discover  the  mode  in  which  this  condition 
is  produced.  In  the  brain,  nutrition  and  the  circulation  act 
and  react  on  one  another  in  a  manner  of  which  we  have  no 
similar  example  in  any  other  part  of  the  body.  If  congestion 
of  the  venous  vessels  be  occasioned  by  a  mechanical  cause, 
the  nervous   tissue  then  ceases  to  perform  its  functions  ; 
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— }oBn  ot  consciousness  resnlts.  If  we  can  show  how  this  con- 
dition of  the  circulation  can  be  produced  by  physiological 
means,  we  shall  be  enabled  so  far  to  determine  the  immediate 
cause  of  sleep. 

If  we  could  suppose  the  supply  of  blood  to  be  at  once  cut 
off  at  the  carotids,  or  its  exit  from  the  veins  to  be  com- 
pletely checked,  and  nutrition  in  the  substance  of  the  brain 
to  be  still  kept  up  for  a  few  moments,  it  is  very  evident  how 
the  circulation  would  become  deranged.  The  current  through 
the  capillaries  would  still  be  kept  up  for  a  short  time,  but  not  a 
drop  would  be  expelled  from  the  cranial  cavity.  The  blood 
would  simply  be  transmitted  into  the  veins ;  these  vessels 
would,  in  consequence,  become  engorged,  and  cause  thd 
brain  to  be  compressed  into  smaller  bulk.  Nearly  this  se- 
quence of  phenomena  will  probably  take  place  when  the 
brain  ceases  suddenly  to  perform  its  functions  on  account  of 
deficient  supply  of  blood,  as  in  syncope.  In  this  case  the 
amount  supplied  by  the  arteries  is  not  sufficient  for  the  de- 
mand at  the  capillaries, — ^the  forces  acting  at  the  latter  tend 
to  transmit  onwards  a  greater  quantity  of  blood  than  is 
furnished  by  the  former.  The  result  must  be,  that  the  fluid 
actually  transmitted  will  at  first  be  partly  at  the  expense  of 
the  proportion  which  should  be  contained  in  the  arteries, — 
more  will  be  transmitted  into  the  veins  than  is  expelled  from 
th(3  cranium.  The  veins  will  therefore  become  distended 
with  blood,  and,  reacting  on  the  substance  of  the  brain,  they 
will  check,  by  the  pressure  they  exert,  the  operations  which 
are  the  occasion  of  the  demand. 

In  the  production  of  natural  sleep,  however,  the  first  phe- 
nomenon in  the  order  of  sequence  must  be  a  modified  form 
of  nutrition  in  the  nervous  tissue.  Here,  again,  we  do  not  pre- 
tend to  determine  exactly  in  what  that  change  consists.  It  can 
only  be  in  general  terms,  therefore,  that  we  can  describe  the 
immediate  process  by  which  sleep  is  induced.  Our  knowledge 
of  the  actual  changes  which  take  place  during  the  period  of 
wakefulness  is  too  limited  to  allow  the  steps  by  which  this 
condition  merges  into  that  which  accompanies  the  state  of 
unconsciousness  to  be  very  minutely  detailed. 

We  may  say,  however,  that  after  a  certain  amount  of  fiinc- 
tional  exertion,  the  constitution  of  the  nervous  substance 
becomes  so  affected  that,  in  the  absence  of  extraordinary 
stimuli,  it  becomes  unfit  to  subserve  the  exercise  of  intellect 
and  volition,  or  the  manifestation  of  consciousness.  After  a 
period,  the  function  of  the  brain  is  exerted  with  greater  diffi- 
culty the  longer  it  is  exercised.    The  destructive  predominate 
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so  far  over  the  reparative  operations,  or  in  some  way  the 
composition  of  the  nervous  tissue  is  so  altered,  that  a  period 
of  complete  repose  is  necessary  to  restoi-e  such  a  constitution 
that  its  functional  powers  may  be  exercised  with  former  fa« 
cility.  In  the  transition  from  that  modification  of  nutrition 
which  accompanies  or  constitutes  the  exercise  of  function,  to 
that  condition  in  which  the  nutritive  process  is  simply  in- 
tended to  repair  and  preserve  the  proper  structure  of  the 
tissue,  the  vital  operations  become  gradually  less  excited  and 
the  attraction  for  nutritive  fluid  grows  less  strong.  The 
forces  affecting  the  capillary  circulation  begin  to  act  with  less 
vigour.  The  pressure,  or  support^  within  the  capillaries  and 
arteries  will  therefore  be  weaker,  the  calibre  of  these  vessels 
will  more  easily  be  made  to  diminish,  and  the  whole  brain  to 
collapse  if  that  organ  be  subjected  to  any  amount  of  pressure 
on  its  surface.  It  is  now  to  be  remembered,  that  a  certain 
amount  of  active  force  is  neeessary  to  expel  the  blood  out  of 
the  veins.  This  force  will  react  on  these  vessels  themselves 
if  there  he  the  least  diminution  in  the  amount  of  support  they 
receive.  Or,  what  the  result  must  be  may  be  shown  in  an* 
other  way*  We  have  supposed  it  to  be  the  constant  ten« 
dency  of  the  atmospheric  pressure  to  produce  congestion  of 
atke  veins  within  the  cranium,  and  the  active  capillary  circu- 
lation to  be  an  important  means  of  counteracting  its  influence 
in  this  respect.  The  former  must  bear  with  greater  effect 
as  the  latter  becomes  less  excited  and  more  unable  to  resist 
its  influence.  The  quantity  of  blood  in  the  substance  of  the 
brain  will  begin  to  be  diminished,  while  that  in  the  veins  will 
be  increased :  the  pressure  from  within  or  behind  will  be  less, 
and  that  on  the 'surface  of  the  organ  greater  than  before.  As 
the  ultimate  structures  undergo  changes  less  rapidly,  the 
balance  of  the  circulation  will  become  more  altered,  and  the 
greater  will  be  the  pressure  exerted  by  the  distended  venous 
vessels.  When,  at  last,  this  pressure  amounts  to  a  certain 
denee  of  intensity,  consciousness  will  be  suspended. 

These  views  receive  confirmation,  we  believe,  both  from 
the  circumstances  usually  attending  prolonged  sleeplessness, 
and  from  the  nature  of  the  influences  which  induce  sleep  ;  but 
on  this  part  of  the  subject  we  will  not  dwell.  In  the  former 
case  we  may  have  a  strong  psychical  stimulus,  as  ffreat  anxiety 
or  emotion  ;  or  the  phenomena  indicate  unusual  excitement 
in  the  nervous  tissue,  in  consequence  of  a  simple  morbid  ac- 
tivity, approaching  to  inflammatory  action,  as  in  mania,  or 
from  the  irritation  of  a  poison,  as  in  delirium  tremens.^ 

^  See  Dr  Peddie  "  On  the  Pathology  of  Delirium  Tremens ;  and  its  treat- 
ment without  stimulants  or  opiates." 
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In  regard  to  the  influences  which  induce  sleep,  or  tend  to 
occasion  death  by  coma,  the  most  of  them  seem  to  favour  the 
accumulation  of  blood  in  the  veins,  either  by  depressing  the 
operations  of  nutrition  in  the  substance  of  the  brain,  or  by 
presenting  physical  obstacles  to  the  return  of  blood  from  the 
head.  Whatever  interferes  with  the  proper  oxygenation  of 
the  blood  must,  obviously,  act  in  the  former  manner.  The 
combination  of  oxygen  with  the  elements  of  nervous  tissue  is 
an  essential  condition  of  the  functional  activity  of  the  latter. 
The  oxygen  acts  as  a  direct  stimulant  on  the  brain  ;  and  if 
this  organ  has  been  for  some  time  exposed  to  its  action  in  a 
strong  degree,  any  circumstance  which  merely  diminishes  its 
intensity,  either  by  preventing  the  elimination  of  carbonic 
acid,  or  by  diluting  or  rarifying  the  inspired  air,  will  have  a 
depressing  effect  on  the  nervous  system.  This  may  explain 
the  influence  which  every  one  knows  "  coming  off  the  fresh 
air''  has  in  disposing  to  sleep.  The  anesthetic  properties  of 
chloroform  may  perhaps  be  also  explained,  simply  by  that 
substance  being  to  a  great  extent  substituted  for  oxygen  in 
the  blood.  The  action  of  most  narcotic  poisons  is  more  com- 
plicated ;  but  their  influence  must  also  be  by  directly  affectinff 
the  nutrition  of  the  nervous  tissue. 

The  influence  of  intense  cold  probably  illustrates  the  other 
mode  of  producing  sleep.  The  physical  efibct  of  that  agent 
on  the  tissues  presents  such  resistance  to  the  exit  of  blood 
from  the  encephalic  veins,  that  the  nutritive  operations  can- 
not overcome  it  with  sufficient  facility  to  permit  the  function 
of  the  brain  being  exercised. 


Art.  IV.— TAc  Climate  of  Egypt.    By  the  Rev.  ThoMAS 

Barclay,  D.D. 

It  is  matter  of  surprise  and  regret,  that  while  so  many  in* 
teresting  works  on  the  antiquities  of  Egypt  have  been  pub* 
lished  during  the  last  half  century,  little  or  no  precise  infor- 
mation has  been  furnished  respecting  its  climate.  Its  pyra^ 
mids,  its  temples,  and  its  tombs,  have  been  minutely  ex- 
plored and  elaborately  described  by  travellers.  The  mys- 
terious legends  sculptured  on  its  monuments  have  been  ae- 
ciphered  and  in  part  expounded.  The  names  of  its  ancieut 
Pharaohs,  and  the  customs  of  its  ancient  inhabitants,  have 
been  brought  to  light  by  the  learned  interpreters  of  these 
sculptores,  and  even  the  chronology  of  many  of  the  events 
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\rhich  tbey  record,  has  been  ascertained  with  astronomical 
proof  of  its  correctness.     But  while  the  *'  ancient  manners" 
and  the  "  modern  customs"  of  Egypt  have  been  minutely  and 
faithfully  described,  nothing  has  been  written  respecting  the 
hygienic  peculiarities  of  that  land  of  wonders  ;  at  least  no- 
thing sufficiently  precise  to  guide  the  medical  adviser  in 
selecting  a  suitable  residence  for  his  patient,  whose  case  re- 
quires a  change  of  climate.     The  object  of  this  communicar 
tion  is   to   draw   attention  to  those  characteristics  of  the 
Egyptian  climate,  by  which  an  opinion  may  be  formed  of  its 
curative  influence  in  cases  for  which  a  removal  to  a  milder 
and    warmer    atmosphere   is   usually  recommended.      The 
result  of  my  own  observation  and  experience,  during  five 
months  spent  in  that  country,  is  a  thorough   conviction, 
that  there  is  no  accessible  part  of  the  world  so  well  adapted 
for  the  relief  of  most  of  that  formidable  class  of  diseases  to 
which  the  respiratory  organs  are  subject.     In  venturing  to 
express  this  opinion,  however,  I  am  far  from  affirming  that 
all  Egypt)  or  any  part  of  Egypt  at  all  seasons,  fulfils  the 
conditions  required  in  a  climate  suitable  for  such  cases.     On 
the  contrary,  it  will  be  readily  perceived  that  no  part  of  the 
Delta  is  at  any  season  adapted  to  patients  who  are  subject 
to  these  afi^ections,  nor,  it  may  be  added,  to  those  who  are 
either  dyspeptic  or  rheumatic  ;  and  from  the  beginning  of  May 
to  the  end  of  September,  the  heat  in  every  part  of  Egypt  is 
too  great  for  a  European  constitution  weakened  by  disease. 
But  in  Middle  and  Upper  Egypt,  from  the  beginning  of  Octo- 
ber to  the  end  of  April,  the  invalid  may  breathe,  under  a 
bright  and  cloudless  sky,  an  atmosphere  at  once  of  a  warm 
and  equable  temperature,  of  perfect  purity,  and  free  from 
all  excess  of  humidity.    The  climate  of  other  regions  may  be 
equally  distinguished  by  one  or  more   of  these   properties, 
(though   even  that  is  doubtful,)  but  assuredly  there  is  no 
other  habitable  part  of  the  globe  in  which  they  are  all  com- 
bined in  so  great  perfection. 

The  malady  for  which  I  sought  relief  in  a  southern  climate, 
was  chronic  bronchitis  in  its  most  aggravated  form.  All  the 
usual  remedies,  both  external  and  internal,  had  been  resorted 
to,  and  steadily  persevered  in,  under  the  ablest  medical  advice; 
but  with  little  temporary  and  no  permanent  benefit.  I  had 
tried  with  the  same  unfavourable  result  those  places  on  the 
south  coast  of  England,  which  are  usually  recommended  to 
invalids.  The  symptoms  obstinately  resisted  every  remedial 
measure.  The  chronic  character  of  the  disease  was  fre- 
quently exchanged  for  attacks  of  a  subacute  form.   These 
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always  commenced  with  inflammation  of  the  pharynx,  creep--' 
ing  insidiouftly  down  the  glottis  and  trachea  to  the  bronchial 
tubes,  which  became  gorged  with  mncus  throughout  their 
whole  extent ;  and  on  every  spot  on  which  the  stethoscope 
could  be  planted  over  the  lungs^  the  mucous  rdle  was  to  be 
heard.  Dyspnoea,  accompanied  with  loud  wheezing,  was  at 
all  times  distressing ;  but  its  nocturnal  exacerbations,  which 
invariably  occurred  after  a  short  sleep,  like  fits  of  spasmodic 
asthma,  were  often  so  fearfully  violent  as  to  threaten  suffoca- 
tion. The  digestive  organs  were  deranged — ^I  had  no  appe^ 
tite  for  food — my  firame  was  emaciated,  and  my  strengtli 
prostrated. 

After  having  been  two  years  in  this  condition,  I  was  in* 
duced,  by  the  joint  advice  of  Dr  Christison,  Dr  Douglas  Mac* 
lagan,  and  Mr  Craig  of  Ratho,  to  try  the  effect  of  a  tempo- 
rary residence  in  £gypt.  I  was  so  enfeebled  as  to  be  unable 
to  encounter  the  voyage  till  the  month  of  November ;  and 
thus  I  lost  two  months  of  the  season  suitable  for  the  residence 
of  an  invalid  in  that  country.  Yet  the  benefit  which,  by  the 
blessing  of  Providence,  I  reaped  from  that  delicious  climate, 
was  most  signal ;  and  far  exceeded  all  that  my  most  san- 
guine hopes  had  ventured  to  anticipate. 

On  the  passage  outward,  I  stopped  five  days  at  Malta,  bat 
found  the  heat  so  oppressive  in  the  daytime,  and  the  chills  in 
the  evening  so  severe,  that  I  was  glad  to  make  my  escape* 
The  extreme  humidity  of  the  atmosphere  in  that  island,  not- 
withstanding its  high  temperature,  must  always  render  it,  I 
apprehend,  an  unfit  resort  for  a  bronehitic  patient ;  and  tiie 
greatness  of  the  diurnal  range  of  the  thermometer,  at  least 
in  winter,  makes  it  questionable  how  far  it  is  an  eligible  resi- 
dence for  consumptive  patients.  It  is  believed  that  an  in-*- 
qniry  into  results  will  not  tend  to  give  a  favourable  idea  of 
its  sanative  influence  on  that  class  of  complaints.  Of  the 
climate  of  Alexandria  also,  I  have  reason,  as  I  shall  show 
afterwards,  to  speak  unfavourably.  In  Cairo,  however,  a 
very  different  climate  was  found  ;  and  I  had  not  been  many- 
days  there,  when  I  began  to  experience  its  effects  in  allaying 
the  irritability  of  the  respiratory  mucous  membrane.  The 
coldest  season  there  is  the  latter  part  of  December  and  the 
early  part  of  January ;  and  though  the  temperature  even 
then  is  equal  to  that  of  our  best  summer  weather,  yet  the 
evenings  are  somewhat  chill.  The  following  observations, 
made  with  the  Register  Thermometer  and  Dollond's  Hygro- 
meter, show  the  temperature  and  the  dryness  of  the  atmo* 
sphere  at  Cairo,  during  the  coldest  fortnight  of  the  year :-— 
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tiAtA. 

LOWMt 

temper*- 

Highest 
Mmpera- 

Dlvmal 

DegreM 

Degrees 

state  of 

tiire  by 

ture  by 

r»afe. 

dry. 

damp. 

weather. 

Blfht. 

day. 

h 

Dec.  25. 

59 

64 

f 

• 
•  •  • 

Bright  sunshine. 

„    26. 

58 

63 

5 

7 

... 

Do. 

„    27. 

58 

62 

4 

6 

... 

Do. 

„    28. 

57    . 

60 

3 

•   •    • 

5 

Kain  &  blowing. 

„    29. 

67 

60 

3 

1 

#  • . 

Showery. 

„     30. 

58 

60 

2 

•  •  • 

4 

Wind  and  rain. 

o    31. 

59 

64 

5 

5 

•  < « 

Bright  sunshine. 

Jan.   1. 

60 

64 

4 

8 

• .  • 

Do. 

»       ^. 

57 

62 

5 

4 

... 

Cloudy. 

t»       3« 

58 

63 

5 

0 

01 

Do.  and  blowing. 
Bright  sunshine. 

„      4. 

58 

64 

6 

5 

•  * « 

•9            0. 

57 

64 

7 

4 

... 

Cloudy. 

»      6. 

58 

61 

3 

•  •  • 

4 

Drizzling. 

.,      7. 

57 

60 

3 

•  ■  • 

1 

Cloudy  &  windy. 

From  these  observations  it  will  appear,  that  warm  and 
equable  as  the  winter  temperature  is  at  Cairo,  the  weather 
at  that  season  is  not  free  from  frequent  and  sudden  changes. 
It  is  in  Upper  Egypt  that  the  invalid  must  seek  entire  ex- 
emption from  these ;  and  there  he  will  not  be  disappointed. 

While  I  was  there,  my  register  was  kept  on  the  Nile,  and 
consequently  it  shows  a  lower  temperature,  at  least  in  the 
night  time,  than  would  be  denoted  at  a  little  distance  from 
the  river ;  while  the  dryness  indicated  by  the  hygrometer  in 
the  latter  case,  was  many  degrees  greater  than  that  regis- 
tered on  the  river. 

The  following  table  contains  the  result  of  the  observations 
noted  between  Thebes  and  Asouan,  the  uppermost  town  in 
Egypt,  and  from  these  an  idea  may  be  formed  of  the  winter 
ckmate  in  that  region  : — 
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HIgheet 
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tempera- 
tore  by 

tempera- 
tnreby 

Dlamal  Degrees 
range,      dry. 

Degrees 
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state  of 
weather. 

night. 

day. 

Jan.  17. 

64 

e 

70 

§ 

f 

o 

'Cloudless  sky  and 

M     18. 

63 

68 

5 

7 

bright  sunshine 

.,    19. 

66 

70 

4 

5 

everyday;  the 

n     20. 

64 

69 

5 

12 

*     firmament  blaz- 

n    21. 

64 

71 

7 

7 

ing  with  stars 

9»     22. 

69 

72 

3 

6 

every  night ;  no 

»>  .23. 

68 

72 

4 

10 

^  evening  chills. 

'  The  sero  of  the  hygrometer  corresponds  to  summer  drought  in  Britftln. 
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The  benefit  I  derived  from  breathing  the  genial  air  of 
the  Thebaid  was  very  decided.  The  periodical  night  attacksi 
though  still  occurring,  were  less  violent  and  of  shorter  dura- 
tion ;  my  breathing  was  greatly  relieved ;  and  my  strength 
was  so  far  recruited  that  I  was  able,  without  fatigue,  to  make 
daily  excursions,  sometimes  of  many  miles,  to  the  monu-^ 
ments  with  which  this  part  of  the  valley  of  the  Nile  is  studded. 

At  Thebes,  which  for  several  reasons  should  be  made  head 
quarters  in  Upper  Egypt)  the  day  temperature  from  the  mid-* 
die  of  January  to  the  middle  of  February,  ranges  from  68°  to 
78°,  and  after  the  latter  date,  the  heat  becomes  rather  too 
great  to  be  borne  with  comfort.  The  invalid  should  then 
commence  his  downward  voyage,  and  by  the  time  he  reaches 
the  latitude  of  Cairo,  he  will  find  the  climate  there  nearly  as 
delightful  as  that  which  he  left  at  Thebes.  My  register  dur- 
ing the  first  week  of  March  at  Cairo  was  as  follows : — 


Oate. 


March  1. 
2. 
3. 
4» 
5. 
6. 
7. 


it 


Lowe«t 
tempera- 
tare  by 
night. 
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tempera- 
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day. 
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Degrees 
damp. 

e 

66 

o 

72 

• 

6 

o 

9 

Q 

69 

74 

5 

4 

•  •  . 

68 

75 

7 

0 

0 

68 

76 

8 

6 

•  •  • 

71 

74 

3 

•  •  * 

2 

69 

72 

3 

6 

•  •  • 

65 

69 

4 

6 

*  ■  • 

SUte  of 
weather. 


Gent,  brze.,  sunny. 
Do*  do. 

Fog. 

Calm  and  sunny. 
Haze. 
Cloudy  and  sunny.  , 
Drops  of  rain. 


In  a  city  like  Cairo,  with  a  dense  population  of  more  than 
two  hundred  thousand  people,  and  with  narrow  streets  walled 
in  by  lofty  houses,  and  constantly  watered  to  lay  the  dust, 
the  air  can  neither  be  so  pure  nor  so  dry  as  in  the  desert. 
Accordingly,  the  medical  gentlemen  of  Cairo  are  in  the  habit 
of  sending  almost  all  their  convalescent  patients  to  reside  for 
some  time  in  the  adjoining  desert,  to  enjoy  the  benefit  of  its 
invigorating  air.  In  it  there  is  no  water,  either  running  or 
stagnant,  to  produce  humidity  by  evaporation,  nor  is  there 
any  decaying  matter,  either  vegetable  or  animal,  to  taint  the 
atmosphere  with  noxious  exhalations.  It  is  in  the  desert, 
therefore,  that  the  qualities  of  warmth,  equability,  dryness, 
and  purity,  which  are  characteristic  of  the  Egyptian  climate 
in  general,  are  to  be  found  in  the  most  perfect  union.  The 
soothing  influence  of  the  desert  air  on  delicate  organs  of 
respiration,  and  its  invigorating  influence  on  a  debilitated 
frame,  can  be  appreciated  by  those  only  who,  like  myself, 
have  experienced  its  marvellous  eifects.     It  is  at  once  balmy 
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and  bracing ;  and  the  invalid,  while  breathing  it,  feels  as  if  he 
were  drinking  in  health  at  every  pore.  I  quitted  Cairo  for 
the  desert  of  Gheezeh,  on  the  12th  of  March,  and  took  up  my 
abode  in  the  neighbourhood  of  the  Pyramids ;  and  there  a  sud- 
den change  came  over  me,  as  if  by  magic.  The  second  night  I 
passed  in  the  desert  was  marked  by  sound  and  uninterrupted 
sleep,  and  the  absence  of  the  periodical  fit  of  dyspnoea — ^the 
first  occasion  on  which  I  had  enjoyed  the  one,  or  had  been 
exempted  from  the  other,  for  more  than  two  years.  My  ap- 
petite soon  became  excessive  ;  both  the  flesh  and  the  strength 
I  bad  lost  during  my  illness  were  restored  ;  every  symptom 
of  my  complaint  disappeared  ;  and  at  the  end  of  a  month,  I 
returned  to  Cairo  in  perfect  health.  The  following  table  con- 
tains the  meteorological  register  kept  by  me  while  I  lived  in 
the  desert. 


Lowest 
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tempera- 
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tempera- 
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Mar.  13. 

63 
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6 

10 

High  wind. 

„    14. 

63 

70 

7 

12 

Bright  sunshine. 

„    15. 

63 

68 

5 

12 

Do. 

„    16. 

63 

68 

5 

13 

Do. 

..    17. 

63 

67 

4 

13 

Do. 

,.    18. 

63 

70 

7 

12 

Do. 

..    19. 

63 

73 

10 

14 

Do. 

,.    20. 

67 

72 

5 

17 
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„    21. 

63 

70 

7 

18 

Do. 

„    22. 

63 

71 

8 

18 

Do. 

„    23. 

66 

76 

10 

19 

Do. 

„    24. 

71 

76 

5 

16 

Cloudy. 

„    26. 

67 

71 

4 

10 

Do. 

„    26. 

63 

71 

8 

13 

Bright  sunshine. 

»    27. 

63 

71 

8 

12 

Do. 

„    28. 

64 

73 

9 

11 

Do. 

„    29. 

63 

74 

11 

15 

Do. 

»    30. 

63 

71 

8 

12 

Do. 

„    31. 

%Q 

71 

5 

12 

Cloudy. 

April  1, 

67 

81 

14 

23 

Khams6en. 

>i      ^• 

67 

72 

5 

10 

1  Cloudy     and 
\     blowing. 

»»      3. 

65 

72 

7 

11 

Bright  sunshine. 

„      4. 

68 

71 

3 

12 

Do. 

n        5. 

65 

71 

6 

16 

Do. 

„        6. 

65 

76 

10 

18 

Do. 

«     7. 

64 

70 

6 

3 

Rain. 

„     8. 

65 

71 

6 

10 

Bright  sunshine. 
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The  only  other  place  iu  ]^gypt  whose  meteorology  it  seems 
necessary  to  notice  ia  Alexandria.  When  it  is  home  in 
mind  that  this  city  is  sarrounded  on  three  sides  by  tho 
Mediterranean  Sea,  and  that  on  the  land  side  it  is  enveloped 
by  the  Lake  Mareotis,  a  moist  atmosphere  may  be  expected  ; 
and  accordingly,  the  degree  of  humidity  indicated  in  the  fol-* 
lowing  extract  from  my  register  is  excessive.  In  this  respect 
the  state  of  the  atmosphere  in  Alexandria,  during  the  early 
part  of  May,  will  be  found  to  contrast  remarkably  with  that 
of  Cairo  and  its  vicinity  during  the  latter  part  of  April ;  while 
the  greater  equability  of  temperature  in  tiie  former  city,  both 
from  dav  to  day  and  during  the  twenty-fonr  hours,  is  no  leas 
observable : — 
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,,    21. 

66 
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5 
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69 
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70 
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75 
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4 

5 
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72 

76 

3 

4 

/     night. 
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71 

73 
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1          Do.          do. 
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72 
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72 

74 
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73 
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72 

74 

2 

14 
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„      6. 

73 

76 

3 

U 

i          Do.          do. 

How  far  Alexandria,  during  the  months  of  March  and 
April,  may  be  a  more  suitable  residence  than  Madeira  or 
Italy,  for  those  whose  complaints  require  a  climate  at  once 
warm,  equable,  and  moists  I  leave  it  to  gentlemen  of  the 
medical  profession  to  judge;  but  I  do  think  myself  fiiUy 
warranted  to  denounce  it  as  a  most  unsuitable  place  for  a 
bronchitic  patient.  During  all  the  time  I  was  Uiere  I  felt 
as  if  inhaling  steam ;  my  breathing  was  excessively  affected, 
and  my  whole  system  was  languid  and  relaxed,    ^hese  ef- 
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fects,  however,  by  the  time  I  had  been  iwenty-fottr  hours  at 
sea,  were  completely  dispelled,  leaving  no  doubt  whatever  as 
to  their  cause* 

I  amy  add»  that  dyspepsia  is  very  prevalent  among  the 
European  residents  in  Alexandria ;  and  I  was  informed  that 
ease0  of  pulmonary  consumption,  though  not  common,  do 
occasionally  occur  among  the  natives  of  the  whole  northern 
sea-board  of  Egypt ;  but  the  inhabitants  of  Middle  and  Upper 
Egypt,'  as  far  as  I^  could  learn,  are  entirely  exempted  from 
that  fatal  disease.  The  prevailing  maladies  throughout  all 
Egypt  are  dysentery  and  ophthalmia, — ^both  induced,  it  is  be* 
Ueved,  by  exposure  of  the  heated  frame  to  currents  of  cold 
air. 

These  observations  on  the  subject  of  Egyptian  climate 
would  be  very  incomplete  if  1  failed  to  notice  its  influence  in 
arresting  hsemoptysis.  Several  instances  of  its  efiicacy  in 
that  respect  were  mentioned  to  me,  and  one  very  decided 
case  fell  under  my  own  observation.  A.  B.,  a  middle-aged 
gentleman,  of  a  clear  and  florid  complexion,  bad  been  for 
years  afflicted  with  this  complaint  to  an  alarming  extent. 
He  had  spent  a  winter  in  Italy  without  experiencing  the 
smallest  mitigation  of  his  ailment.  He  had  next  been  sent 
to  Madeira,  and  there  the  malady  was  very  greatly  aggra- 
vated. He  was  at  Malta  when  I  went  to  Egypt ;  but  finding 
no  relief  there,  he  came  to  Cairo  in  the  end  of  December, 
and  took  up  his  abode  at  the  hotel  at  which  I  lodged.  The 
effect  of  the  change  of  climate  was  immediate.  The  spitting 
of  blood  ceased  at  once,  nor  did  it  ever  recur  during  his  stay 
at  Cairo,  which  was  prolonged  till  the  end  of  April.  He  then 
went  to  the  south  of  Spain,  and  remained  there  till  the 
month  of  June,  when  he  returned  to  England,  apparently  in 
perfect  health,  and  fully  resolved  to  spend  the  whole  of  the 
following  winter  in  Egypt  with  the  view  of  confirming  his 
cure. 

The  transition  from  the  climate  of  Egypt  to  that  of  Bri- 
tain is  too  violent  to  be  hazarded  by  one  whose  respiratory 
organs  are  in  a  delicate  or  dubious  condition,  especially  as 
the  season  at  which  it  is  necessary  to  quit  the  one  country  is 
far  from  being  genial  in  the  other.  I  therefore  stopped  in 
Spain  on  my  homeward  passage,  and  spent  the  latter  part  of 
May  and  the  greater  part  of  June  in  that  country  and  in 
Portn|2^1.  Having  heard  that  the  air  of  Malaga  was  re- 
markable for  its  mildness,  I  repaired  thither,  and  was  both 
delighted  and  surprised  to  find  in  Europe  a  climate  scarcely 
inferior  in  any  respect  to  that  of  the  latitude  of  Cairo.  The 
register  I  kept  while  there,  and  from  which  I  subjoin  an  ex- 
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tract,  shows  a  temperature  which  was  probably  only  a  few 
degrees  lower  than  that  of  Cairo  at  the  same  date,  while  its 
equability  was  greater  than  I  had  noted  anywhere  except 
at  Alexandria ;  and  what  is  still  more  remarkable,  the  dry- 
ness of  its  (ktmosphere  exceeds  that  of  Cairo,  and  contrasts 
surprisingly  with  tiie  humidity  with  which  the  air  of  Alex- 
andria is  loaded. 
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The  atmospheric  conditions  indicated  by  this  table  are 
doubtless  to  be  referred,  partly  to  the  geological  structure 
and  the  physical  conformation  of  the  country  around  Malaga, 
and  partly  to  the  latitude  in  which  it  is  situated.  I  am  per- 
suaded that,  in  a  therapeutic  point  of  view,  the  climate  in  this 
part  of  Andalusia  is  deserving  of  more  attention  than  it  seems 
hitherto  to  have  received.  Those  who  take  it  for  granted 
that  the  climate  of  Italy  must  be  the  mildest  and  wannest  in 
Europe,  seem  to  forget  that  Malaga  is  248  miles  farther  south 
than  Naples,  318  miles  farther  south  than  Rome,  and  518 
miles  farther  south  than  Venice ;  and  those  who  have  not 
adverted  to  the  fact,  will  probably  be  surprised  to  find  that 
it  is  5  miles  farther  south  than  Algiers.  Both  Gibraltar  and 
Cadiz  are  somewhat  south  of  Malaga,  but  both  have  a  great 
diurnal  range  of  temperature,  and  are  nearly  equal  to  Alex- 
andria in  the  humidity  of  their  atmosphere ;  the  one  stand- 
ing on  an  almost  insulated  rock  in  the  Mediterranean  Sea, 
and  the  other  on  a  narrow  spur  of  land  projecting  into  the 
Atlantic  Ocean. 

In  the  beginning  of  June  I  moved  northward  to  Lisbon ; 
but  on  its  climate,  and  that  of  delightful  Gintra,  no  informa- 
tion is  needed.    In  the  end  of  June,  1853, 1  returned  to 
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Scotland ;  and  though  I  was  threatened  soon  after  I  reached 
home  with  a  recurrence  of  bronchitic  symptoms,  these  now 
yielded  readily  to  medical  treatment.  I  am  most  thankful 
to  be  able  to  add,  that  during  the  last  twelvemonth  I  have 
enjoyed  excellent  health,  nor  have  I  been  affected,  during 
that  time,  by  any  of  the  changes  of  weather  to  which  our 
variable  climate  is  subject. 

GUBRIE  MaMSB, 

September  1,  1854. 


A&T.  V. — Suggestions  in  regard  to  the  Performance  of  Post' 
mortem  Examinations.  By  W.  T.  Gaibditbr,  M.D.,  one 
of  the  Ordinary  Physicians  of  the  Royal  Infirmary  of  Edin- 
burgh, and  lately  Superintendent  of  Morbid  Anatomy  in 
that  Institution. 

(Continued  from  p.  321.) 

In  the  following  remarks  upon  the  mode  of  performing  the 
details  of  a  post-mortem  examination,  my  object  is  chiefly  to 
furnish  practitioners  with  a  certain  number  of  directions, 
which  may  serve  to  prevent  the  omission  of  important  parti- 
culars  without  being  too  complex  or  minute  for  general  use. 
It  is  to  be  observed  that  medico-legal  examinations  require 
attention  to  certain  special  circumstances,  which,  as  they  are 
usually  very  fully  treated  in  the  numerous  works  on  legal 
medicine,^  I  shall  not  think  it  necessary  in  general  to  notice. 

In  private  houses,  the  mere  presence  of  a  corpse,  and,  still 
more,  the  performance  of  a  post-mortem  examination,  is  al- 
ways the  source  of  a  certain  degree  of  discomfort  and  incon- 
venience, which,  however,  may  be  greatly  diminished  by  a 
few  precautions  on  the  part  of  the  medical  man.  The  de- 
composition of  the  body  is  often  very  much  hastened  by  the 
incautious  burning  of  fires  in  winter,  or  gas  in  summer,  in 
rooms  adjoining  that  in  which  it  lies,  or  by  the  unnecessary 
heating  of  the  passages,  and  thus  of  the  whole  house.  It  is 
worth  while  to  prevent  this,  by  instructions  either  to  the  re- 
latives or  to  the  servants,  immediately  after  the  death ; 
which  instructions  may  be  made  to  include  all  the  necessary 

>  la  a  little  work  pablished  by  the  London  Medical  Societj  of  Observation, 
entitled  **  What  to  observe  at  the  Bedside  and  after  Death  in  Medical  Cases," 
^the  reader  will  find  very  minute  directions  of  the  kind  here  alluded  to.  See 
also  Beck's  Medical  Jurisprudence ;  Orfila,  M^decine  Legale  ;  Devergie,  M6de- 
cine  Legale ;  Bock,  Pathologische  Anatomie ;  Engel,  Pathologisch-Anatomische 
Propiideatik. 
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arraiigenients  fbr  free  TentilstioD  and  fumigatioa  of  tike 
apartment  in  which  the  body  Kes.  In  the  case  of  eminent 
persons,  tiie  medical  attendant  may  sonieiimea  hare  it  in  hi& 
power  to  render  an  important  serviee  to  the  public,  by  sag*- 
gesting  the  employment  of  an  artist  to  preserre  a  plaster 
mask  of  the  face  as  a  guide  to  the  seulpkn*  and  painter.  It 
occurred  to  me,  on  one  occasion,  to  fatl  under  the  censure  of 
a  distinguished  phrenological  writer  for  neglecting  to  secure 
a  cast  of  the  entire  head  of  a  man  well  known  to  tiie  world  ; 
and,  as  I  believe  the  students  of  this  so-called  science  are 
not  without  a  suspicion  of  a  conspiracy  on  the  part  of  the 
medical  profession  to  deprive  them  of  the  means  of  pursuing 
their  investigationSy  I  think  it  right  to  warn  my  professioBM 
brethren  of  the  rqvoach  which  tiiey  may  unwittingly  inoar. 
The  arrangements  for  a  dissection  in  a  private  house 
should  include  the  following  precautions : — The  time  should 
be,  if  possible,  during  clear  daylight,  but  after  the  visits  of 
the  dayl  The  table  on  which  the  body  is  to  be  placed  should 
be  of  good  size,  steady,  and  of  a  convenient  height ;  but  it  is 
often  a  good  plan  to  dispense  with  a  table  altogether,  and  to 

{procure  from  an  upholstierer  a  plain  deal,  board  of  sufficient 
ensth,  with  two  proper  supporters.  Abundance  of  watexv 
cold  and  warm ;  several  basins,  and  one  or  two  larger  rec^>* 
tacles,  such  as  the  stoneware  foot-baths  now  in  general  use  ; 
one  or  two  sponges ;  towels ;  a  little  chloride  of  lime  and 
sulphuric  acid,  should  be  provided,  if  possible^  at  the  house  in 
which  the  dissection  is  to  take  place. 


Preliminary  Observations. — ^The  body,  having  been 
moved  from  the  bed,  is  to  be  properly  placed  and  undressed* 
The  operator  should  then  appoint  some  one  to  take  notes  for 
him,  and  this  person  should  commence  his  duties  by  inscrib* 
ing  at  the  top  of  a  sheet,  and  in  separate  lines,  the  date  of 
dissection,  the  number  of  hours  since  deaths  the  state  of  the 
atmosphere,  and  the  presence  or  absence  of  external  signs  of 
decomposition,  viz.,  the  putrefactive  odour,  the  greenish  dia* 
coloration  of  the  abdomen,  and  the  sugillation  or  soaking  of 
blood  into  the  textures  from  the  great  veins  in  the  neck  and 
thighs.  The  post-mortem  lividity  of  dependent  parts  most 
be  carefully  distinguished  from  this  last  phenomenon ;  but  the 
amount  of  lividity,  and  the  parts  chiefly  afiected,  may  also  be 
here  noted,  as  also  the  degree  of  rigor  mortis.  The  name,  sex, 
and  age  (apparent  and  real)  of  the  individual  should  then  be 
noted,  and  it  is  often  convenient  at  this  point  to  obtain  some, 
particulars  of  the  fatal  illness  and  general  history,  although 


the  recording  of  tkese  facts  may  sometimea  be  posiponed 
with  advantage. 

Exienuil  ifea«tir«m€Mto.—*  These  must  be  made  with 
greater  or  less  miDateness  according  to  circumstances.  Thei 
stature^  as  famishing  an  important  element  of  compari- 
son with  the  weight  and  size  of  organs,  should  rarely  be 
omitted.  To  this  I  commonly  add  the  circumference  of  the 
head  and  chest,  and  the  breadth  of  the  body  at  the  humeri 
aod  troehantersy  together  with  the  length  of  the  trunk  as 
measared  from  the  jugular  fossa  to  the  os  pubis.  When 
the  identification  of  the  body  is  concerned,  these  measure- 
ments should  be  yery  exact ;  and  others  of  equal  importance 
should  be  added,  particularly  of  the  bands,  feet,  and  diameters 
of  the  head.  It  would  even  be  desirable,  in  important  cases 
of  this  kind,  to  procure  casts  of  those  parts  of  the  body  most 
likely  to  be  recognised  or  identified.  To  those  who  have  time 
for  the  study,  much  instruction  is  to  be  derived  from  the  com- 
parison of  the  different  thoracic  diameters  in  cases  of  disease, 
as  compared  with  thooe  in  health.  Such  measurements  may 
easily  be  made  with  the  large  callipers,  described  in  a  former 
paper. 

Weiffhts. — ^The  trouble  involved  in  weighing  a  dead  body, 
is  tiie  only  objection  to  the  constant  employment  of  this  par- 
ticular as  a  standard  of  comparison.  When  it  can  be  pro- 
cored,  it  is  a  datum  of  great  value.  As  there  is  a  manifest 
advantage  in  keeping  all  the  statements  of  weight  of  the  dif- 
ferent organs  in  one  place,  where  they  may  be  compared  with- 
out the  necessity  of  reading  over  the  general  report,  I  have 
been  accustomed  either  to  leave  room  for  them  at  this  points 
or  to  place  them  in  the  margin  of  the  report,  as  well  as  in  the 
detailed  description  of  the  organs. 

External  Appearaneee, — The  degree  of  development  of 
the  body :  the  relative  thickness  of  the  bones,  muscles,  fat, 
and  integuments,  should  be  stated  in  general  terms  ;  the  con- 
formaftion  of  the  head,  thorax,  abdomen,  and  limbs,  should 
also  be  adrerted  to.  In  cases  of  doubtful  personal  identity, 
scarcely  any  remai^  is  too  minute ;  the  position  of  a  mole  or 
naB!Tus ;.  the  exact  form  and  peculiarities  of  the  features ;  the 
namber  and  position  of  the  teeth ;  the  state  of  the  nails ;  the 
colour,  distribution,  and  character  of  the  hair ;  the  condition 
of  the  genital  organs  and  mammso,  should  receive  minute 
attention. 

The  external  morbid  peculiarities  should  next  be  studied. 
The  eyidences  of  anasarca  should  be  looked  for  in  the  lower 
limbs,  face,  and  back  ;  of  emphysema,  in  the  neck  and  tho- 
racic parietes ;  of  eruptions,  ecchymoses,  or  wounds  on  the 
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general  surface,  and  at  the  orifices  of  all  the  mncous  canaU.^ 
Syphilis  will  leave  its  traces  on  the  genitals,  in  the  groins, 
on  the  tibiee,  &c. ;  scrofula  in  the  ceryical  glands,  in  the  eyes, 
in  the  upper  lip  ;  rickets  in  the  limbs,  pelvis,  back,  and  tho- 
rax ;  chronic  hydrocephalus  in  the  enlarged  head  and  ex- 
panded fontanelle ;  rheumatism  and  gout  in  the  distorted 
small  joints ;  phthisis  in  the  chest  and  general  organism ; 
cholera  or  dysentery  in  the  contracted  and  blue  finger  ends, 
in  the  retreating  eye-balls,  and  occasionally  blood-shot  con- 
junctivte  ;  age  and  decay  in  the  state  of  the  hair  and  teeth, 
and  in  the  arcu9  senilis  of  the  cornea.  From  the  study  of 
these  particulars,  much  may  be  learned  in  the  dead  as  in  the 
living,  and  they  derive  additional  interest  from  their  com- 
parison with  the  state  of  the  internal  organs. 

In  cases  where  contusions  or  other  marks  of  external 
injury  are  found,  it  is  proper  to  investigate  thoroughly,  by 
dissection,  all  the  parts  of  the  body  where  these  have  been 
discovered,  before  proceeding  to  the  examination  of  the 
cavities.  For  the  facts  to  be  noted  in  regard  to  wounds  and 
contusions,  the  works  above  mentioned  on  medical  jurispm- 
dence  may  be  consulted. 

In  now  proceeding  to  lay  open  the  cavities  of  the  body,  the 
operator  must  be  guided  in  his  order  of  procedure  to  a  cer- 
tain extent  by  the  facts  known  in  the  individual  case.  It  is 
commonly  most  convenient  to  open  the  thorax  and  abdomen 
together,  extending  the  incisions,  if  necessary,  for  the  neck 
and  pelvis,  and  leaving  the  head  to  be  examined  afterwards. 
Where  the  spine  is  to  be  opened,  however,  it  will  be  found 
preferable  to  proceed  first  with  the  head  and  spine,  and 
afterwards  with  the  thoracic  and  abdominal  cavities. 

To  open  the  tJioraw  and  abdomen^  make  an  incision  from 
the  jugular  fossa  to  the  pubic  bone,  in  the  mesial  line  ;  note 
the  thickness  of  the  integuments,  the  amount  and  ccmsistence 
of  the  fat,  the  colour  of  the  muscles.  Dissect  back  these  to 
about  an  inch  beyond  the  costal  cartilages;  cut  the  latter 
close  to  the  ribs,  and,  in  doing  so,  note  the  degree  of  ossifi- 
cation, if  any  (take  care  in  this  step  not  to  wound  tlie  in- 
ternal organs,  and,  for  this  purpose,  place  the  fore-finger 
firmly  on  the  back  of  the  knife).  The  first  costal  cartilage 
is  to  be  cut  obliquely  outwards,  proceeding  from  below;  the 
sterno-clavicular  articulation  obliquely  outwards,  proceeding 

^  The  insidious  form  of  murder,  perpetrated  in  nameroaB  instanceff  of  late 
jears,  by  wounding  tlie  interior  of  the  vagina,  should  never  be  forgotten.  I 
have  likewise  known  death  follow  wounds  of  the  rectum  and  of  the  back  of 
the  pharynxj  which  would  be  very  apt  to  escape  a  superficial  or  a  too  bssty 
observer. 
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from  above.  Next  raise  the  sternum  very  carefully,  and 
separate  it  hovcL  the  subjacent  parts  ;  if  there  be  any  aneu- 
rism or  tumour  adherent  to  the  bone,  examine  well  its  rela- 
tions, and  leave  a  greater  or  less  portion  of  the  sternum  to 
be  removed  along  with  the  thoracic  viscera,  and  sometimes 
also  the  larynx  and  trachea. 

A:nt£rior  Mediastinum  and  Thymus  Gland. — In  re- 
moving the  sternum,  the  condition  of  the  anterior  mediasti- 
num and  root  of  the  neck  necessarily  comes  under  review ; 
note,  therefore,  at  this  point,  the  existence  of  any  morbid 
structures,  and  when  any  remains  of  the  thymus  gland 
exist,  let  them  be  carefully  examined.  Such  remains  are 
not  unfrequently  to  be  discovered  even  in  adults.  I  ob- 
served them  repeatedly  during  the  cholera  epidemic  of  1848- 
49,  in  young  persons  cut  oiF  in  the  midst  of  high  health.  I 
have  elsewhere  (Monthly  Journal,  vol.  ix.,  p.  1086)  noticed 
a  case  of  anaemic  and  hemorrhagic  disease,  with  enlargement 
of  the  spleen  and  thymus  gland,  where  the  latter  organ,  in  a 
.man  twenty  years  of  age,  was  *'  so  much  enlarged  as  to  fill 
the  entire  mediastinum,  resting  on  the  diaphragm  below,  and 
passing  into  the  neck  above.  The  gland  was  eleven  inches 
long,  and,  on  an  average,  three  or  four  inches  broad.  The 
microscope  showed  that  the  essential  glandular  elements 
were  present  in  large  quantity.*^  This  case  is,  so  far  as  I 
know,  a  unique  one  ;^  but  minor  degrees  of  the  abnormal 
persistance  of  the  thymus  gland  are  not,  I  believe,  exceed- 
ingly rare  ;  they  are  very  apt,  however,  to  escape  attention, 
and  to  pass  for  mere  thickenings  of  the  cellular  tissue. 

The  next  care  of  the  operator  should  be  to  make  a  general 
survey  of  the  thoracic  and  abdominal  viscera,  as  they  are 
now  exposed  to  view.  Let  him  first  direct  attention  to  their 
relative  position.  In  perfectly  normal  subjects  the  lungs 
fall  back  so  much  that  only  their  edges  are  seen  ;  they  may, 
however,  be  readily  inflated  from  the  trachea,  so  as  to  meet 
in  froiit  under  the  sternum.  The  anterior  inferior  border  of 
the  upper  lobe  in  either  lung  should  be  a  slightly  curved 
line  crossing  obliquely  from  the  lower  part  of  the  axilla  to  a 
point  on  a  level  with  the  lower  part  of  the  pericardium.  In 
cases  of  tubercular  disease,  when  the  upper  lobe  is  con- 
tracted in  volume  and  adherent,  the  position  of  this  oblique 
line  may  be  so  much  altered,  that  its  termination  may  be 

^  In  the  Museum  of  Guy*8  Hospital,  No.  1559^,  is  the  nearest  approach  to 
it  which  I  have  seen.  The  gland  is  about  four  inches  long.  The  preparation 
is  from  a  girl  aged  eleven  years,  who  had  repeated  hemorrhages  and  purpura, 
with  enlarged  spleen  and  disease  of  Icidnejrs. 
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opposite  the  third,  second,  or  even  the  first  rib  in  front. 
On  the  other  hand,  in  certain  cases  of  collapse  of  the  baek 
parts  of  the  lung  with  emphysema,  the  upper  lobe  may  ap- 
pear to  occupy  the  whole  anterior  wall  of  the  chest.  When 
an  entire  lung,  or  even  an  entire  upper  lobe,  is  permanently 
contracted,  the  heart  is  often  carried  from  its  natural  posi- 
tion towards  the  diseased  side,  and  the  opposite  lung,  with 
its  pleura,  will  be  found  to  have  passed  in  front  beyond  the 
middle  line  of  the  sternum.  The  usual  relations  of  the  heart 
are  so  well  described  in  many  elementary  works,  that  I  may 
pass  them  over  here.  The  liver,  in  the  epigastric  region,  is 
^  generally  found  beyond  the  margins  of  the  riba  for  a  space 
of  one  or  two  inches ;  elsewhere,  it  is  usually  corered,  but 
there  are  many  exceptions  to  this  rule,  from  alterations  in 
the  position  of  the  organ  consistent  with  health.  The  up<- 
permost  point  of  the  liver,  and,  consequently,  of  the  di*- 
phragmatic  concave  on  the  right  side,  is  usually  on  a  level 
with  the  nipple ;  on  the  left  side,  the  diaphragm  does  not 
ascend  quite  so  high.  The  gall-bladder  scarcely  projects 
beyond  the  margin  of  the  liver,  unless  it  be  unduly  distended, 
or  unless  the  liver  be  much  diminished  in  size.  The  spleen 
is  entirely  concealed  beneath  the  hypochondrium.  The 
stomach  shows  a  triangular  portion,  amounting  to  one-third 
or  two-thirds  (according  to  its  state  of  distension)  of  the 
anterior  wall.  The  rest  of  the  abdomen  presents  to  view 
the  great  omentum  covering  the  transverse  colon  and  small 
intestines  ;  the  ceecum,  more  or  less  distended,  projects 
from  the  right  iliac  fossa.  The  bladder  is  usually  just  visible 
above  the  pubis.  The  uterus  is  invisible,  unless  during 
pregnancy. 

Before  concluding  the  general  survey,  the  character  and 
amount  of  any  fluid  which  may  exist  in  the  serous  cavities 
should  be  noted,  as  the  handling  of  parts  during  the  disseo 
tion  very  soon  renders  it  turbid.  The  details  of  tiie  examini^ 
tion  should  next  be  proceeded  with. 

Pericardium. — The  pericardium  is  occasionally  entirely 
devoid  of  fluid,  and  so  dry  that  its  anterior  surface  is  semip> 
transparent  and  parchment-like.  More  commonly  it  contains 
several  drachms  of  fluid ;  as  much  as  two  or  three  ounces 
may  exist  without  giving  rise  to  any  appearance  of  disten*^ 
sion,  and  without  being  connected  with,  any  distinct  morbid 
process.  The  serous  layer  of  the  pericardium  should  be 
everywhere  quite  transparent,  and  of  almost  impalpable  thick- 
ness. Adhesions  (morbid  but  insignificant)  are  very  often 
met  with  at  the  base  between  the  great  vessels  and  the  au- 
ricles ;   thickenings  without  adhesion  (white  patches)  are 
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.13(6 wise  o[  great  frequency  and  of  little  clinical  importance ; 
their  seats  being  the  parts  above  mentioned,  and  also  the 
whole  surface  of  the  auricles,  the  course  of  both  coronary 
arteries,  and  the  anterior  surface  of  the  right  ventricle. 

The  existence  of  pure  serum,  or  ot  serum  witii  small  trans-* 
parent  fiocculiy  in  the  pericardium  (when  in  considerable 
amount),  is  usually  a  presumption  of  general  dropsy.    When 
pus  or  lymph  in  large  quantity  is  found,  pericarditis  is  com- 
monly present.    The  tinging  of  these  elements  with  blood- 
<M)lour  is  not  infrequent  as  a,  post-mortem  phenomenon  ;  the 
blood  having  transuded  from  the  interior  of  the  heart  and 
great  vessels ;  in  these  cases  (as  Dr  Jenner  has  correctly  re* 
marked)  the  microscope  shows  that  the  blood-coloured  fluid 
is  devoid  of  blood-corpuscles,  thus  distinguishing  it  from  a 
hemorrhagic  extravasation.    When  blood  in  substance  exists 
in  the  pericardium,  it  is  necessary  to  look  with  care  for  its 
source,'  in  the  manner  to  be  immediately  mentioned.     The 
remarks  in  this  paragraph  apply  to  all  the  serous  membranes 
.of  the  thorax  and  abdomen,  as  well  as  to  the  pericardium. 

Blood  in  Pericardium^  Sfc. — When  pericardial  or  pleural 
hemorrhage  gives  proof  that  a  bloodvessel  has  been  ruptured^ 
the  utmost  care  is  sometimes  necessary  in  order  to  discover 
the  site  of  the  rupture.    If  a  cursory  inspection  fails,  it  is 
Jftecessary  to  test  successively  the  aorta»  and  the  cavities  of  the 
heart,  by  injecting  them  with  water.     The  aorta  (the  most 
probable  source)  may  be  advantageously  filled  from  the  caro- 
tid artery.     If  this  fails  to  show  the  rupture,  and  the  aorta 
appear  ttormaU  out  across  its  ascending  portion  immediately 
above  the  pericardium,  and  pass  a  tube  connected  with  a 
syringe  carefully  past  the  sigmoid  valves  into  the  left  ven- 
tricle of  the  heart ;  distend  the  left  side  of  the  heart  with 
water.     If  there  is  still  no  appearance  of  an  opening,  distend 
the  right  auricle  and  ventricle  from  the  jugular  or  brachio- 
oephalic  vein.  If  the  source  of  the  blood  is  still  undiscovered, 
it  is  probably  some  very  minute  branch  of  the  coronary  artery, 
which  has  been  partially  closed  by  fibrine.     The  best  way  to 
discover  the  exact  vessel  which  is  at  fault  is  as  follows : — 
remove  the  heart  with  the  pericardium  entire ;  tie  a  tube 
into  the  cut  aorta ;  ligature  all  the  other  vessels  leading  to 
or  from  the  heart ;  place  the  organ  in  water,  and  inject  from 
the  aorta  with  air,  using  if  necessary  a  little  more  force 
than  formerly ;  the  ruptured  vessel  will  probably  give  way, 
and  bubbles  of  air  will  reveal  its  position. 

Air  in  Pericardium^  §rc. — ^When  air  exists  in  consider- 
able quantity  in  the  pericardium  or  pleura  (not  being  the 
product  of  decomposition  or  the  result  of  an  external  wound), 
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it  probably  proceeds  either  from  the  lang  or  the  intestine, 
and  a  iistulous  communication  must  be  sought  for.  If  this 
be  not  at  once  apparent,  the  following  is  the  best  method  to 
detect  it  Before  the  organs  have  been  disturbed,  open  the 
trachea  and  insert  a  tube  or  blowpipe.  Then  fill  carefolly 
the  pericardium  or  pleura  (as  the  case  may  be)  with  water, 
and  blow  air  into  the  lungs,  watching  at  the  same  time  for 
the  rising  of  bubbles  in  the  fluid.  If  the  existence  of  a  fis- 
tula is  thus  made  clear,  remove  the  fluid  gradually,  repeat- 
ing the  inflation  from  time  to  time,  until  the  exact  site  of  tiie 
abnormal  opening  is  disclosed. 

If  the  intestine  be  the  source  of  the  air,  it  will  probably 
have  more  or  less  of  a  faecal  odour,  and  adhesions  will  be 
found  among  the  organs  below  the  diaphragm,  of  sufficiently 
definite  character  to  reveal  the  parts  affected.  The  whole  of 
the  portions  thus  brought  into  suspicion  are  then  to  be  de- 
tached with  the  diaphragm  and  thoracic  organs,  and  water  or 
air  can  then  be  injected  from  the  intestine  in  such  a  manner 
as  to  test  the  existence  of  a  fistula,  and  to  discover  its  exact  site. 

Heart. — ^If  the  great  vessels  issuing  from  the  heart  be  free 
from  enlargement,  the  examination  of  that  organ  may  con- 
veniently be  made  at  this  stage  ;  but  if  there  is  the  slightest 
appearance  of  aneurism  in  the  aorta  or  arterial  trunks,  it  is 
desirable  to  preserve  the  relations  of  the  parts  until  a  care- 
fril  dissection  has  been  made.  If  this  cannot  be  done  with- 
out disturbing  the  viscera,  the  entire  contents  of  the  neck 
and  thorax  should  be  removed  en  masse,  and  laid  aside  after 
being  roughly  examined.  In  ordinary  cases,  however,  I 
commonly  remove  the  heart  by  carefully  dividing  the  great 
vessels  within  the  pericardium.  In  doing  this  the  character 
of  the  blood  and  particularly  the  amount  of  fluid  and  coagu- 
lum  should  be  observed. 

For  full  information  on  the  weight,  measurements,  and 
form  of  the  heart,  I  must  refer  the  reader  to  the  very  nume- 
rous special  monographs  on  this  subject,  and  especially  to  the 
works  of  Bouillaud,  Bizot,  John  Reid,  and  Peacock.  In  the 
work  of  Hasse  (translated  by  the  Sydenham  Society),  and  the 
recent  treatises  of  Drs  Walshe  and  Stokes,  as  well  as  in  the 
Descriptive  Anatomy  of  Quain  and  Sharpey,  most  of  the  re- 
quisite information  will  be  found  in  a  condensed  form.  The 
normal  weight  of  the  adult  heart  is  usually  between  8  and 
12  oz.,  in  healthy  subjects,  but  varies  extremely  in  disease. 
Its  form  is  conical  or  pyramidal,  the  apex  being  in  the  state 
of  health  formed  by  the  left  ventricle.  In  dilatation  the 
organ  becomes  to  a  marked  extent  more  gibbous,  approach- 
ing a  spherical  form,  and  frequently  having  for  its  apex  the 
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;ic1e.  Much  importance  has  been  attached  to  the 
a  of  the  thickness  of  the  walls,  and  the  size  of  the 
.c  cavities,  and  very  complex  classifications  of  heart- 
•ses  have  resulted  from  the  study  of  these  relations.  But 
iDost  all  these  classifications  are,  in  my  opinion,  vitiated  by 
over-refinement,  if  not  by  positive  error.  The  size  of  the 
cavities  is,  in  normal  as  yre}\  as  hypertrophied  hearts,  so  much 
subject  to  physiological  variations,  that  to  use  observations 
on  this  point  as  fixed  pathological  data  is  not  conducive  to 
accuracy.  The  thickness  of  the  walls  is  equally  subject  to 
variation,  being  in  the  full  or  distended  heart  not  much  more 
than  half  what  it  is  in  the  contracted  organ.  In  no  part  of 
the  description  of  a  dissection  is  it  more  necessary  to  avoid 
ihe  use  of  questionable  phraseology  than  in  this.  Let  all  exact 
observations  and  measurements,  therefore,  be  accompanied  by 
a  clear  description  of  the  organ  and  its  cavities,  conveying  to 
the  well-informed  and  skilful  reader  a  distinct  idea  as  to 
the  degree  of  contraction  or  relaxation  of  the  organ.  For  this 
purpose,  examine  and  note  the  following  particulars,  in  order : 

(a.)  The  general  form  and  size  when  in  situ. — In  parti- 
cular, the  form  of  the  apex ;  the  position  of  the  ventricles 
with  respect  to  one  another  (does  the  right  project,  and  the 
left  retire,  more  than  natural?);  the  relative  size  of  the 
auricles ;  the  relative  size  of  the  aorta  and  pulmonary  artery. 

(6.)  The  degree  of  resistance  of  the  ventricles  when  com- 
pressed  by  the  fingers. — The  left  ventricle  should  present 
somewhat  of  the  feeling  of  a  solid  mass ;  in  most  chronic  dis- 
eases, and  in  all  cases  of  death  by  hemorrhage  or  emaciation, 
this  may  be  considered  as  its  normal  condition.  In  acute  dis- 
eases, especially  fevers;  in  plethoric  subjects  with  weak  circu- 
lation ;  and  in  many  forms  of  disease  of  the  lungs  and  heart, 
the  left  ventricle  loses  this  resistent  property,  and  is  found 
after  death  more  or  less  flaccid  and  bag-like. 

(c.)  The  amount  of  blood  in  the  hearty  and  in  its  right  and 
left  auricular  and  ventricular  cavities  respectively. — ^The 
heart  which  has  both  its  auricles  and  the  veins  leading  to 
them  distended  with  blood  is  not  necessarily  diseased  ;  but 
if,  in  addition  to  this,  the  ventricles  are  distended,  the  apex 
more  or  less  rounded,  and  the  bases  of  the  columnce  camecs 
widely  separated,  the  organ  is  abnormal,  inasmuch  as  the 
natural  heart  always  contracts  on  its  contents,  and  expels 
them  in  considerable  measure  from  the  ventricles  after  death. 
In  particular,  the  distension  of  the  left  ventricle  with  blood 
in  the  dead  body,  is  pathognomonic  of  a  morbidly  weakened 
circulation,  and  always  coincides  with  disorder,  either  of  the 
mechanism,  or  of  the  fibre  of  the  heart.  It  is  never,  as  is  offcen 
erroneously  assumed,  a  result  merely  of  death  by  syncope ; 
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nor  is  the  emptineRS  of  the  left  rentricle  some  time  after 
death  in  any  degree  a  proof  of  death  by  asphyxia.^ 

(d.)  The  g^/keral  form  and  apparent  eapa^ty  of  ike  vea- 
triche.  After  the  heart  has  been  opened  (for  the  method  of 
opening,  see  hereafter),  the  paeition  of  the  septum  Tentrica- 
lorum  (does  it  arch  to  tiie  right  or  left  ?) ;  the  poMttion  of  Ae 
columncB  camece^  especially  in  the  left  ventricle  (nearly  ap- 
proximated or  widely  apart  ?). 

(e.)  The  avera^  and  greatest  Mckneee  of  the  ventricular 
walh  (not  indading  colwmnm  cameee\  and  the  (hicknea  ef 
the  septnm  Tentriculomau 

(/.)  The  condition  of  the  endocardium  generally^  and  ta 
each  cavity  specially.  The  condition  of  the  lining  metnbrane 
of  the  commencement  of  the  aorta  and  pulmonary  artery.^ 
Note  the  existence  of  thiokeniag,  blood-staining,  opacity,  atiier- 
oma  (examining  if  necessary  wiiii  the  microscope),  adherent 
lymph,  polypi,  ^. 

{g.)  The  competency  of  the  valves^  and  eonditiou  H>f  the 
valvular  orifices.  For  the  method  of  making  this  examinar 
tion  see  below. 

(A.)  The  state  of  ihe  Foramen  Ovale. — ^For  the  most  part 
this  is  absolutely  closed  in  the  adult ;  but  the  persistence  of 
a  small  oblique  opening,  of  size  sufficient  to  admit  a  crow- 
quill  or  even  a  goose-quill,  is  not  to  be  accounted  morbid,  in- 
asmuch as  this  is  frequently  met  with  where  there  has  been 
no  trace  of  disease. 

(t.)  The  state  of  ihe  muscular  fibres  of  the  heart  in  either 
ventricle^  as  to  softness,  flaccidity,  friability  ;  and,  finally,  ai 
to  any  morbid  deposit  ascertainable  by  the  naked  eye  or  the 
microscope. 

(i.)  The  condition  of  the  coronary  arteries,  as  to  atheronuh 
calcification,  or  obstruction. 

(Z.)  Tfie  weight  of  the  entire  hearty  devoid  of  coagula  and 
fluid  blood. 

Method  of  proceeding  in  making  the  above  examination.-^ 
After  noting  the  particulars  a,  5,  and  c,  the  heart  is  to  be 
carefully  emptied  of  clots,  and  the  auricles  are  first  to  be  laid 
freely  open,  by  perpendicular  incisions  from  before  backwards* 
The  foramen  ovale  may  then  be  examined.    By  now  pouring 

^  It  would  be  oot  oit  place  here  to  enter  into  n  physablogicftl  diMertetioo; 
bat  I  am  bonnd  to  itate,  as  a  resalt  of  experience,  that  the  opinions  given  io 
courts  of  justice  as  to  the  cause  of  death,  founded  on  the  state  of  fulness  of  the 
right  and  left  cavities  of  the  heart,  appear  to  me  to  rest,  in  most  insteneefl, 
npon  a  very  uneteble  foundation.  Syncope,  no  doabt,  fteqnently  concurs  witk 
a  fall  left  ventricle,  and  asphyxia  with  an  empty  one ;  but  the  reverse  is  alto 
not  uncommon;  and  the  dogmas  of  authors  upon  this  subject  are  certeinly 
among  the  most  assailable  of  those  with  which  legal  acumen  delighta  to  perplex 
ajary. 
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water  uito  the  ventricleft  from  the  auricles,  the  auricnlo- 
Tentricular  valves  will  be  floated  up  towards  these  openings, 
when  their  flexibility,  freedom  from  disease,  and  capability  to 
close  the  openings,  may  be  roughly  tested  foy  the  experienced 
eye.  There  is,  however,  no  absolutely  coirect  method  of  a»- 
eertaiBing  the  competency  of  the  auriculo-^entricular  valves. 
When  the  left  ventricle  is  in  a  state  of  exti^me  oootraotion, 
the  closure  of  the  mitral  valve  is  usually  nearly  complete, 
and  it  may  even  be  made  to  resist  the  pressure  of  water  in^ 
jected  into  the  ventricle ;  but  this  perfect  action  of  the  valve 
disappears  so  soon  as  the  tonic  contraction  of  the  fibres  is 
overcome.  The  tricuspid  is  never  found  to  act  so  completely 
(in  the  dead  body)  as  the  mitral ;  not  (as  some  have  supposed) 
because  the  apparatus  is  normally  imperfect,^  but  because 
the  contraction  of  the  right  ventricle  after  death  being  in-* 
complete,  the  valve  is  not  in  the  position  for  accurate  closure*' 
After  this  examination  of  the  orifices  from  above,  the  ven* 
tricles  are  to  be  laid  open  by  incisions  parallel,  and  as  close 
as  possible  to,  the  septum ;  these  incisions,  beginning  at  the 
iq>ex,  are  to  pass  upwards  towards  the  conus  arteriosus  of 
either  ventricle,  but  with  care  not  to  injure  the  semilunar 
valves ;  the  competency  of  these  is  then  to  be  tested  by  water 
poured  into  the  two  urteries  from  above.  Care  must  be  taken 
that  no  clots  are  present,  and  that  the  valvular  orifices  are 
not  deformed  by  the  position  in  which  the  heart  is  held.  I 
have  repeatedly  seen  both  of  these  circumstances  deceive  in- 
experienced observers.  The  opening  of  the  heart  is  then  to 
be  completed  by  continuing  the  anterior  ventricular  incisions 
tlirough  tibe  pulmonary  artery  and  aorta ;  this  should  be  done 
very  carefully,  so  as  to  cut  beiweeuy  and  not  through,  the 
valvular  segments.  The  auriculo-ventricular  and  semilunar 
valves,  and  the  whole  endocardium,  should  then  be  carefully 
examined,  and^the  other  necessary  observations  made.  In 
notine  the  size  of  tiie  orifices,  the  graduated  balls  (formeriy 
described)  are  to  be  employed ;  in  measuring  the  thickness  of 
the  ventricles,  the  small  callipers  will  be  found  to  give  the 
most  accurate  results.  In  the  absence  of  these  instruments, 
the  auriculo-ventricular  orifices  may  be  roughly  gauged  by 
meaaa  of  the  fingers ;  and  the  thickness  of  the  ventricles  may 
be  accurately  estimated  by  new  incisions  transversely  to  their 
axis ;  but  these  must  be  made  exactly  perpendicular  to  the 

^  Adams — Dublin  Horoital  Reports,  vol.  iv. ;  Wilkinson  King,  on  the  Safety* 
wire  funetioii  of  the  Tricuspid  valve.  Gay's  Hospital  Reports,  Ist  Series, 
▼ols.  It.  And  zii.     John  Hunter  held  a  similar  opinion. 

*  See  a  short  abstract  of  my  views  on  ihin  point,  in  the  Proceedings  of  the 
If  ed.-Chlr.  Society  of  Edinburgh,  Association  Medical  Journal,  May  19, 1864, 
and  Monthly  Journal,  for  July  1864. 
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yentricular  wall.  Finally,  the  coronary  arteries  are  to  be 
divided  with  the  scissorB,  and  the  state  of  the  muscular  fibre 
of  the  heart  is  to  be  carefully  scrutinized ;  sections  being 
made  for  this  purpose  in  the  right  and  left  ventricles,  the  sep- 
tum, and  the  columnsB  carnesB. 

The  description  of  the  Heart  is  now  finished.  There  re- 
mains that  of  the 

Blood,  as  contained  in  the  heart  and  great  vessels.  The 
following  points  require  attention  : — The  relative  amount  of 
coagulum  and  of  fluid  blood,  the  degree  of  fluidity  of  the  lat- 
ter, the  firmness  of  the  former,  the  extent  to  which  they  are 
decolorized,  the  firmness  of  their  adhesion  to  the  ventricle, 
the  degree  to  which  the  form  of  the  vessels  and  valves  is  im- 
pressed upon  the  coagula,  the  degree  to  which  staining 
of  the  endocardium  and  endangium  has  taken  place,  and  the 
existence  or  non-existence  of  marks  of  decomposition  itf  the 
blood  and  blood-corpuscles.  Finally,  a  microscopic  examina- 
tion should  be  made  with  care — the  amount  of  red  and  white 
corpuscles,^  the  character  of  both,  and  the  presence  or  ab- 
sence of  foreign  matters,  should  be,  as  far  as  possible,  ascer- 
tained. 

PLBUBifi. — The  membrane  of  the  pleura  is,  in  the  normal 
state,  so  delicate  and  transparent,  that  the  separate  air-vesi- 
cles of  the  lung  can  be  readily  traced  through  it,  as  well  as 
the  lobules,  pigmentary  matter,  &c.  The  pleurse  may  con- 
tain no  appreciable  amount  of  fluid ;  but  three,  four,  or  even 
six  ounces  of  clear  or  blood-stained  serum  in  either  or  both 
can  scarcely  be  considered  a  proof  of  positive  disease.  Ad- 
hesions are  exceedingly  frequent ;  indeed  in  persons  dying 
from  disease  their  absence  is  quite  exceptional.  Their  most 
frequent  sites  are  the  apex,  upper  and  back  part  of  the  lung, 
as  well  as  between  the  lobes ;  they  are  exceedingly  frequent 
in  connection  with  tubercles,  notwithstanding  which  the  ex- 
istence of  tubercles  in  the  pleura  itself  is  rather  uncommon. 
As  cavities  in  the  lung  are  very  frequently  sealed  up  by  the 
formation  of  adhesions,  or  with  the  intervention  of  only  a 
thin  layer  of  lung,  it  is  necessary  to  remove  an  adherent 
lung  in  such  cases  with  considerable  circumspection  if  its 
state  is  to  be  correctly  understood.  Adhesions  in  the  pleura 
may  have  every  degree  of  toughness,  from  that  of  soft  and 
recent  lymph  to  that  of  fii*m  cellular  tissue,  and  from  the 

1  It  ii  important  to  observe,  with  relation  to  this  point,  that  only  a  very 
rough  estimate  of  the  amount  of  corpuscles  can  be  formed  in  the  dead  body,  whe- 
ther by  chemical  or  microscopical  examination.  This  arises  from  the  fsct  that 
daring  coagulation  the  white  corpuscles  become  in  a  great  measure  incorporated 
with  the  clot,  and  inseparable  from  it. 
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consistence  of  the  latter  to  that  of  fibro-cartilage.  Some- 
times too,  but  rather  rarely,  they  become  the  seat  of  exten- 
sive calcification.  In  all  these  cases  it  is  requisite,  in  remov- 
ing the  lung,  to  separate  the  costal  pleura  fraaa  the  ribs 
rather  than  nin  the  risk  of  injuring  the  organ. 

The  method  of  pursuing  the  examination  in  cases  where 
blood  or  air  is  found  within  the  cavity  of  the  pleura  is 
described  above  in  connection  with  the  pericardium. 

Lungs. — The  method  of  removing  the  lungs  for  examina- 
tion when  they  are  non-adherent,  is  so  simple  as  to  need  no 
description.  When  firm  adhesions  exist,  it  is  often  extremely 
difficult  to  avoid  lacerating  the  lungs.  The  best  method  has 
been  mentioned  above. 

Weight  of  Lungs,  Sfc. — On  removing  the  lungs  they  should 
be  immediately  and  separately  weighed  before  being  cut  into 
or  handled.  The  weight  of  the  lung  depends,  to  a  much 
greater  extent  than  that  of  any  other  organ,  upon  the 
necessarily  fluctuating  amount  of  the  fluids  which  it  con- 
tains. It  is,  accordingly,  impossible  to  assign  any  very 
definite  standard  for  the  weight  of  the  healthy  adult  lung. 
The  observations  of  Dr  John  Reid  give  an  average  of  45  oz. 
for  the  male,  and  32  oz.  for  the  female,  as  the  weight  of  the 
two  lungs  together,  the  right  predominating  over  the  left  to 
the  extent  of  two  or  three  ounces.  Other  observations  give 
results  slightly  different,  but  I  am  inclined  to  think  that  no 
average  hitherto  presented  gives  a  correct  idea  of  the  weight 
of  the  strictly  normal  lung.  In  fact,  all  collective  observa- 
tions made  in  hospitals  on  this  point  must  necessarily  be 
vitiated  by  the  almost  invariable  presence  of  morbid  accumu- 
lations in  the  lungs  of  those  who  die  slowly.  These  errors,  too, 
are  all  on  one  side ;  and,  accordingly,  I  have  repeatedly  had 
occasion  to  observe  that  the  weight  of  the  strictly  normal 
adult  lung  has  been  very  far  below  the  above  averages.  I 
have  found  the  two  lungs  together,  when  devoid  of  all  mor- 
bid eflTusionSyto  weigh  in  many  cases  less  than  20  oz. ;  in  one 
ease  (an  adult  robust  female,  who  perished  by  acute  disease  of 
the  brain,  and  in  whom  the  lungs  were  free  from  adhesions, 
pale,  and  with  the  vesicles  of  perfectly  uniform  size,  the 
bronchi  pale,  and  containing  no  fluid),  the  right  lung  weighed 
7^,  the  left  only  6^  oz.  On  the  other  hand,  I  have  found  a 
single  lung  under  the  influence  of  pneumonic  disease  to  weigh 
between  60  and  70  oz. 

Form  and  Size,  ^c.  of  Lungs. — The  healthy  lung  has  the 
shape  of  a  cone  rounded  at  the  top,  the  base  of  the  cone 
being  oblique,  and  one  side  scooped  out  so  as  to  receive  the 
heart  and  great  vessels.    The  edges,  anterior  and  inferior. 
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are  sharp  and  well  definedi  presenting  in  thenoraial  state  bo 
abrupt  hollows  and  convexities  such  as  are  often  obsenred  in 
disease.  The  air-filled  vesicles  of  the  lung  are  perceptible 
to  the  very  edge  with  the  naked  eye»  or  at  least  with  a  simple 
lens  of  a  few  diameters'  linear  power.  These  vesicles  should 
be  nearly  uniform  in  sise  throughout  the  anterimr  part  of  the 
lung ;  as  a  general  rule  they  are  smaller  at  the  root  of  the 
lung  than  at  the  edges,  though  this  difference  can  scarcely  be 
considered  strictly  normal.  The  same  may  be  said  of  Ma- 
gendie's  observation  as  to  the  enlargemeat  of  the  air-vesicles 
of  the  lung  as  life  advanees.^  It  is  frequently  correct  as  sa 
observation  in  individual  cases,  but  cannot  be  considered  as 
indicating  a  normal  lung.  Any  abrupt  subsidence  of  the 
tissue  of  Uie  lung,  any  corrugation  or  depression  of  the  pleura, 
indicates  disease.  A  rounded  state  of  the  sharp  edge,  ac- 
companied by  sodden  subsidence  and  increased  sharpness  at 
certain  points,  with  air-vesicles  alternately  enlarged  and  in- 
visible, indicates  emphysematous  disease,  with  primary  atro- 
phic degeneration  of  the  deeper  air- vesicles  towards  the  cen- 
tre and  root  of  the  lung.'  Deep  furrows,  with  induration  and 
calcareous  matter  at  the  apex  of  the  lung,  commonly  indicate 
chronic  tubercular  disease.  Diminished  size  of  ike  loiver 
lobe  as  compared  with  the  upper  usually  proceeds  from 
bronchitis;  the  opposite  condition  is  most  commonly  the 
result  of  tubercle.  It  is  rarely  that  the  middle  lobe  at  the 
right  lung  is  materially  altered  in  volume.  I  have,  however, 
seen  it  diminished  to  a  remarkable  degree.  Individual 
lobules  or  groups  of  lobules  of  the  lung  aot  unlrequently 
become  affected  either  with  increased  or  diminiahed  size  of 
their  vesicles ;  they  are  then  seen  to  stand  out  or  sink  m 
from  the  general  surface,  and  to  be  distinctly  marked  out  by 
the  interlobular  septa. 

Absolute  increase  in  size  of  an  entire  hing  only  oceurs 
when  the  opposite  orsan  has  been  contracted  in  volume  by 
disease ;  the  healthy  lung  then  after  a  time  becomes  truly 
hypertrophied,  and  its  edge  crosses  in  front  beyond  i^e  mid- 
dle line.  Apparent  increase  of  size  is  net  micommon ;  he- 
patization of  the  lung,  on  the  one  hand,  or  eztenmve  emphy- 
sema»  on  the  other,  may  so  destroy  the  natural  resilienoy  of 
the  organ  that  it  may  appear  to  fill  up  the  chest  more  than 
usual,  and  on  removal  may  contrast  strongly  wiih  the  appear* 
ance  of  a  sound  lung.  But  it  is  very  certain  thai  in  such 
cases  the  diseased  organ  never  appreciably  exceeds  the  size  of 

*  Joarnal  de  Physiologie,  torn.  i. 

>  See  the  author'a  **  Patbological  Anatomy  of  Bronchitis,"  or  the  British 
Md  Foreign  Med:-Ghir.  Review  for  April  1853,  p.  4SS. 
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a  sound  lung  when  fklly  inflated.  There  ia  therefore  do  real 
hypertrophy. 

AbsohiU  dimhmtiom  in  mae  of  an  entire  hmff  is  not  nn- 
common  from  plearisy,  and  also  from  Tery  chronic  and 
•xtenaive  tnberonlor  disease. 

Infiation  a»  a  test  of  puhnonary  disease.*— Wher%  a  por«- 
tion  of  Inng  is  simply  impervious  to  air  from  dosing  of  the 
Tesieles,  without  any  disorganizing  disease  or  effusion  into 
ake  tissoe,  it  is  found  to  be  susceptible  of  inflatioa  fronk 
the  bronchi ;  and  under  these  circumstances,  resumes  more 
•r  leas  slowly  its  normal  characters.  Where  inflation 
does  not  take  effect,  more  complex  disease  must  be  looked 
for. 

9peei/i€  gravity  of  the  lung. — ^It  is  rarely,  and  only  as  a 
result  of  very  extreme  disease,  that  the  entire  lung  which 
has  once  breathed  is  so  heavy  as  to  sink  in  water.  The  know- 
ledge of  this  fact  led  to  the  celebrated  medico-legal  "  hydro- 
static" test  of  living  birth;  a  test  of  much  practical  value, 
although  not  susceptible  of  the  general  application  originally 
claimed  for  it.  Whether  in  the  child  or  the  adult,  it  may  be 
said  that  the  lung  which  sinks  in  water  is  almost  absolutely 
devoid  of  adr ;  for  a  small  quantity  of  air  in  the  vesicles  ia 
sufficient  to  reduce  the  speciiic  gravity  of  the  organ  to  thai 
of  water.  The  same  rule  may  be  applied  to  small  portions 
of  the  lung.  But  although  the  sinking  of  a  lung,  or  of  a 
separated  portion,  in  water  is  an  unquestionable  proof  of 
disease  (except,  indeed,  in  the  unborn  or  still-born  fn&tus)^ 
this  circumstance  throws  absolutely  no  light  upon  the  kind 
of  disease  which  exists,  inasmuch  as  almost  all  the  organie 
affections  of  the  lung  consolidate  its  tissue.  Still  less  does 
the  floating  of  a  portion  of  lung  necessarily  presume  ita 
sound  condition;  inasmuch  as  a  lung  may  be  extremely 
diseased,  and  yet  be  scarcely  increased,  nay,  decidedly  di- 
minished in  specific  gravity.  The  information,  therefore* 
communicated  by  the  hydrostatic  test,  although  valuable,  is 
of  the  most  vague  and  general  character. 

Crepitation  when  pressed  between  the  fingers,  or  whea 
cut  hy  a  knife,  is  another  of  the  characters  of  the  air^fiUed 
lung  to  which  much  importance  has  been  attached.  It  is  to 
be  observed,  however,  that  the  lung  tissue,  when  perfectly 
devoid  of  fluid  accumulation  in  the  air*cells,  crepitates  very 
Uitle,  or  not  at  all;  on  the  other  hand,  no  crepitation  is 
elicited  from  air-vesicles  which  are  perfectly  devoid  of  air; 
The  perfectly  normal  lung,  therefore,  like  the  emphyse- 
matous lung,  scarcely  crepitates ;  and  the  hepatized  or  col- 
lapsed lung  is  also  non-crepitating ;   indeed,  crepitation  ie 
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most  distinctin  lungs  which  are  the  seat  of  oedematons  acca- 
mulations,  and  in  which  the  air-vesicles  contain  a  mixtare  of 
fluid  and  air.  With  these  limitations,  crepitation  will  be  found 
to  have  nearly  the  same  application  as  the  hydrostatic  test. 

Consistence  and  resistance  of  the  lun^  to  the  touch.  These 
qualities  must  be  estimated  with  relation  to  the  normal 
organ,  and  only  by  a  person  familiar  with  the  latter.  Thus 
the  lung  may  be  more  turgid  and  dense  (resistant)  than 
natural,  as  in  hepatization,  or  more  collapsed  and  flaccid,  as 
in  carnification  from  pleuritic  efi^usion ;  and  in  connection 
with  either  of  these  conditions  it  may  be  unduly  indurated 
and  tough,  or  abnormally  soft  and  friable.  I  have  repeatedly 
seen  much  importance  attached  in  the  description  of  disease 
to  the  dimpling  of  the  external  surface  on  pressure  with 
the  finger ;  but  this  in  reality  only  proves  that  the  organ  ia 
not  preternaturally  resistant,  and  that  it  is  more  or  less  filled 
with  air  or  fluid. 

Observations  to  be  made  on  section  of  the  lung. — ^The 
colour ;  the  amount  of  black-pigment ;  the  amount  of  fluid  to 
be  squeezed  or  scraped  from  the  section ;  the  characters  of 
that  fluid  on  the  blade  of  the  knife,  on  glass,  under  the  micro- 
scope ;  the  apparent  size  of  the  air- vesicles;  their  contents ; 
do  granulations  of  fibrine  exist,  giving  the  *'  granular  aspect" 
described  by  Laennec  in  the  hepatized  lung  1  Notice  whether 
the  granulations  are  large  or  small  as  compared  with  their 
usual  size  in  hepatization ;  observe  also  whether  they  break 
down  on  being  removed  from  the  tissue,  or  continue  to  be 
visible  on  the  blade  of  the  knife.  Finally,  notice  the  exist- 
ence of  any  other  morbid  deposit  or  growth  in  the  pulmonary 
tissue  ;  the  existence  and  position  of  abscess,  gangrene,  &c. ; 
the  position,  relations,  and  character  of  cavities  and  their 
contents,  or  of  encysted  matter. 

Bronchi  and  Blgodvbssbls  of  Lung. — These  are  to 
be  traced  as  far  as  necessary  by  means  of  fine  scissors,  with 
the  help  of  probes  and  directors.  In  the  bronchi,  the  quan- 
tity and  characters  of  contained  fluid  are  to  be  noted :  the 
existence  of  cylindrical  coagula  or  other  obstructive  bodies, 
the  existence  of  contraction  or  dilatation ;  the  character  of 
the  pulmonary  tissue  in  the  neighbourhood  of  such  portions ; 
the  mode  of  communication  of  the  bronchi  with  pulmonary 
excavations ;  the  connection  of  their  lining  membrane  with 
that  of  the  latter ;  the  condition  of  the  bronchial  lining  mem- 
brane as  to  thickness,  vascularity,  &c. 

In  the  pulmonary  artery  and  its  branches,  the  existence  of 
atheroma,  and  of  any  contraction,  obliteration,  or  obstruc- 
tion, is  to  be  noted. 
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'  In  the  pulmonary  veins,  and  their  branches,  thb  existence 
of  tiiickenings,  fibrinous  or  purulent  plugs,  or  other  obstruc* 
tive  matters. 

The  capillaries  can  be  examined  only  after  injection. 

Bronchial  Glands  and  Lymphatic  System  op  Lungs. 
^-*The  lymphatic  vessels  of  the  lungs  may  be  traced  in 
general  by  the  distribution  of  the  black  pulmonary  pigment : 
ihey  collect  into  larger  trunks  in  the  i^urface  of  the  lung, 
keeping  for  the  most  part  in  the  interlobular  spaces ;  they 
enter  the  bronchial  glands  and  carry  with  them  thither  the 
pigment  with  which  they  are  loaded.  Their  special  pathos 
logical  conditions  are  little  known.  The  bronchial  glands 
are  subject  to  enlargement,  and  with  this  to  many  patho<« 
logical  alterations ;  sometimes  they  become  the  seat  of  morbid 
deposits,  which  are  ultimately  dried  up  into  calcareous  con* 
cretions,  or  discharged  into  the  bronchial  tubes,  through 
fistulous  openings  between  their  cartilages.  Occasionally 
the  bronchial  glands  may  be  so  much  enlarged  as  to  com- 
press the  bronchi  or  the  lung,  and  thus  to  lead  to  secondary 
lesions  of  those  parts. 

(To  be  continued.) 


Art.  VI; — Summary  of  the  Analogous  Remedial  Effects 
hitherto  observed  in  the  Non-oaygenated  Essential  Oils, 
namely,  the  Oils  of  Turpentine,  Copaiba,  Cubebs,  Juniper, 
Savine,  §fc.,  with  a  Commentary.  By  William  Sellisb, 
M.D.,  F.R.S.E.,  Fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh. 

The  substances  popularly  termed  turpentines  owe  the 
principal  part  of  their  medicinal  efi^ects  to  the  presence  of 
an  essential  oil.  This  essential  oil,  though  existing  under  a 
somewhat  modified  form  in  different  turpentines,  is  suffi- 
ciently represented  by  the  well-known  essential  oil  of  tur- 
pentine of  English  commerce.  That  the  turpentines  owe 
their  medicinal  efficacy  to  the  essential  oil  of  turpentine  is 
now  so  generally  acknowledged,  that,  in  proportion  as  the 
oil  of  turpentine  has  gained  ground  as  a  safe  remedial  agent, 
the  several  turpentines  have  justly  fallen  into  comparative 
disuse.  The  oil  of  turpentine  is  a  non-oxygenated  essential 
oil,  that  is,  it  is  a  compound  of  hydrogen  and  carbon.  The 
other  non-oxygenated  essential  oils,  some  of  which  seem  to 
be  absolutely  identical  in  composition  with  oil  of  turpentine, 
are,  the  oil  of  copaiba,  the  oil  of  cubebs,  the  oil  of  black 

VOL  LXXXI   NO.  201.  2  Y 


682  Dr  Seller  on  the  Remedial  EffeeU  of  the 

pepper,  the  oil  of  juniper,  the  oil  of  Bavine,  the  oil  of  the 
rind  of  the  lemon,  the  oil  of  the  rind  of  the  orange,  the  oil 
of  neroli  (that  is,  the  oil  of  the  flowera  of  the  orange),  the  oil 
of  the  leaves  of  the  orange  tree,  the  oil  of  elemi,  and  the  oil 
of  Btorax. 

To  point  out  some  remarkable  medicinal  effects  in  these 
oilsi,  with  their  several  analogies,  as  suggestive  of  important 
practical  conclusions  in  therapeutics,  is  the  purpose  of  this 
paper. 
*  These  oils,  and  the  substances  in  which  they  exist,  all 
rank  as  stimulants  of  an  active  character.  It  cannot  be  dis- 
puted that  their  physiological  effects  are  unequivocally  sti- 
mulant, and  yet  some  of  their  most  striking  remedial  uses 
are  afforded  in  diseases  with  the  character  of  which,  accord- 
ing to  every  common  rule,  they  should  be  altogether  incom- 
patible. 

The  disease  in  which  the  largest  number  of  these  stimu- 
lants has  been  used  is  gonorrhcBa.  The  turpentines  in  for- 
mer times  were  largely  in  use  for  the  cure  of  acute  gonor- 
rhoea, notwithstanding  that  speculative  authorities  were  con- 
tinually striving  to  prohibit  their  employment,  except  in  the 
chronic  forms.  Oil  of  turpentine  has  not  come  into  use  as  a 
popular  remedy  in  gonorrhoea,  but  it  is  employed  often 
enough  by  some  practitioners,  to  leave  no  doubt  of  its  effi- 
cacv  both  in  the  acute  and  chronic  forms  of  that  disease.  In 
gleet,  combined  with  sesquioxide  of  iron  (the  old  precipi- 
tated carbonate),  it  is  an  approved  remedy. 

The  utility  of  the  balsam  of  copaiba,  in  the  most  acute 
forms  of  gonorrhoea,  can  no  longer  be  disputed.  It  seems 
certain  that  the  balsam  owes  its  efficacy  to  the  essential  oil 
which  it  contains.  The  European  practitioners,  who  first 
learned  the  use  of  this  balsam  from  the  natives  of  South 
America,  employed  it  in  the  acute  stage  of  the  disease.  Spe- 
culative views  of  its  irritant  consequences  led  to  the  disuse 
of  this  mode  of  treatment,  which,  however,  became  revived 
in  France  about  the  beginning  of  this  century,  and  at  a 
somewhat  later  period  in  this  country.  It  is  vain  to  urge 
that  the  first  stage  of  gonorrhoea  is  often  a  mild  disease,  even 
in  first  attacks,  and  that  it  is  only  in  such  circumstances  that 
copaiba  fails  to  do  mischief  in  that  stage.  It  is  beyond 
doubt  that  our  best  authorities  for  the  efficacy  of  copaiba  in 
acute  gonon'boea  have  been  quite  alive  to  the  fact  that  there 
is  much  variety  in  the  degree  of  acuteness  of  the  commencing 
stage,  whether  it  belong  to  a  first  or  a  subsequent  attack. 
One  author  of  credit,  writing  at  an  early  period  of  this  cen- 
tury, says,  "  My  experience  has  taught  me  to  pursue  entirely 
a  different  course.    Commencing  with  the  medicine  on  the 
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"very  accession  of  the  disease,  I  am  utterly  regardless  of  all 
the  appearances  of  inflammation,  such  as  ardor  urince,  chor-^ 
deCy  ^c.  No  remedy,  indeed,  is  better  calculated  to  relieve 
these  very  symptoms  than  the  copaiba  itself."^ 

It  would  be  easy  to  cite  numerous  other  authorities  to  the 
same  effect.   ^The  following  compi^ehensive  passage,  how- 
ever, from  Trousseau,  will  more  briefly  serve  the  purpose  of 
this  summary.    "  To  demonstrate  how  far  a  priori  views- 
rules  resting  upon  the  mere  speculations  of  an  imperfect 
physiology — ^in  short,  the  superficial  rationalism  of  the  age — 
is  destructive  to  the  progress  of  therapeutiqs,  we  have  only 
to  cast  our  eyes  on  the  ideas  which  physicians  in  past  times 
have  imposed  on  themselves  as  to  the  action  of.  copaiba  in 
gonorrhosa,  and  on  the  urgent  directions  which  they  address 
to  us  not  to  employ  this  remedy  unless  in  chronic  atonic  dis? 
charges  from  the  urethra.     We  have  but  to  consider  with 
what  precision  of  terms  they  proscribe  its  use  in  the  acute 
and  inflammatory  period  of  this  afi'ection,  founded,  as  they 
believed,  on  the  hazard,  or  rather  on  the  certain  danger,  of 
exasperating  all  the  symptoms,  and  producing  a  host  of  evils 
by  the  premature  employment  of  this  treatment.     They  re- 
serve it,  in  a  very  moderate  dose,  for  the  period  when  no- 
thing remains  but  slight  mucous  discharge  of  very  light 
colour,  or  for  what  is  termed  a  gleet  or  chronic  gonorrhoea. 
What,  then,  has  since  happened  ?  How  many  trials,  arising, 
doubtless,  for  the  most  part,  from  accidental  circumstances, 
and  from  an  empiricism,  rash  and  censurable  in  itself,  have 
brought  to  light,  that,  in  the  great  majority  of  cases,  the  ex- 
hibition, of  copaiba  in  very  large  doses,  and  at  the  most  vio- 
lent onset  of  the  most  acute  gonorrhoeas,  without  any  pre- 
paratory soothing  antiphlogistic  treatment,  has  not  only  not 
aggravated  the  disease,  but,  on  the  contrary,  has  energeti- 
cally  subdued  it,  and  without  any  inconvenience,  has  freed 
the  patients  from  suffering  in  a  shorter  time  than  any  other 
method  of  treatment."^     In  short,  notwithstanding  the  ex- 
ceptions taken  by  wi'iters  on  surgery  and  materia  medica 
against  the  use  of  copaiba  when  the  symptoms  are  highly 
acute,  it  is  a  therapeutic  fact  that  copaiba  subdues  the  in- 
flammatory stage  of  gonorrhoea. 

There  is  no  reason  to  doubt  that  the  balsam  owes  all  its 
curative  properties  to  the  presence  of  the  essential  oil.  The 
oil  of  copaiba  is  now  officinal  in  the  Edinburgh  Pharmaco- 
poeia.    It  constitutes  from  40  to  45  per  cent,  of  the  balsam. 

The  reputation  which  cubebs  has  obtained  for  the  cure  of 
gonorrhoea  in  all  its  stages,  is  now  universally  regarded  as 

^  Chftpman's  **  Diseounes  on  the  EilementB  of  Therapeutics  and  Materia  Me« 

»,"  i.  261. 

s  Troii8S€«u  and  Pidonz,  Traits  de  Therapeutique,  ii.  p.  692-3.    Paris,  1851. 
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dependent  on  the  essetitial  oil  which  it  contains.  The  use  of 
cubebs  in  gonorrhoea  was  derived,  between  thirty  and  forty 
years  ago,  from  India,  where  its  efficacy  against  the  disease 
appears  to  have  been  long  familiar  to  the  native  inhabitants. 
It  was  previously  known  in  our  works  of  materia  medica  as 
a  stimulant.  Sut  so  long  as  its  use  was  governed  by  what  id 
called  rationalism  in  practice,  acute  gonorrhcea  was  one  of  the 
last  diseases  in  which  it  could  have  been  prescribed.  It  owes 
its  introduction  into  the  list  of  remedies  against  the  acute 
form  of  this  disease  to  observation  unequivocally  empirical. 
The  oil  is  now  officinal  in  the  Edinburgh  pharmacopoeia. 

Of  the  other  oils  allied  in  chemical  composition  to  the  oils 
already  spoken  of,  the  only  two  which  can  be  said  to  indicate 
analogous  effects  in  the  cure  of  gonorrhoea  are  the  oil  of 
black  pepper  and  the  oil  of  juniper. 

The  oil  of  black  pepper  is  not  officinal.  In  many  respects 
it  resembles  the  oil  of  cubebs.  In  dyspeptic  complaints  the 
oil  has  been  used  as  a  stimulant,  but  never,  as  far  as  appears 
up  to  this  time,  in  gonorrhoea  as  an  isolated  substance.  But 
the  black  pepper  itself,  as  a  substitute  for  cubebs,  has  been 
made  use  of  with  success  in  the  several  forms  of  gonor-^ 
rhoea. 

As  to  the  oil  of  juniper,  it  is  certain  that  it  is  long  since  it 
came  to  be  employed  with  advantage  in  that  disease. 

The  remaining  oils  of  this  group  have  probably  n^ver  been 
tried  in  this  disease.  Yet  it  will  not  be  surprising  if  the 
oils  of  savine,  of  the  rind  of  the  orange,  of  the  rind  of  the 
lemon,  of  neroli  (that  is,  of  orange  flowers),  of  orange  leaves, 
of  elemi  and  storax,  or  some  of  them,  be  found  to  partake  of 
the  same  virtues  in  gonorrhoea  as  the  five  analogous  oils 
which  have  been  successfully  put  to  the  proof. 

While,  however,  it  is  surprising  enough  that  stimulants, 
like  the  five  oils  hitherto  spoken  of,  should  prove  curative 
agents  in  the  acute  forms  of  gonorrhoea,  it  is  not  to  be  for- 
gotten that  this  disease,  even  in  its  most  active  state,  is  but 
a  limited  inflammation,  and  that  a  great  deal  of  the  suffering 
attendant  on  many  cases  is  owing  to  the  extreme  excitability 
of  the  adjacent  parts,  being  merely  symptomatic,  and  not  the 
direct  result  of  an  extensively  inflamed  tissue.  It  should  be 
added,  that  even  the  constitutional  disturbance  occasionally 
attendant  on  a  first  attack  of  gonorrhoea  in  excitable  persons 
is  not  of  the  nature  of  the  usual  fever  symptomatic  of  in- 
flammation, but  rather  a  species  of  febrile  irritation,  partak- 
ing in  no  small  degree  of  the  character  of  hectic.  There  is 
far,  then,  from  sufficient  ground  here  to  run  into  the  opposite 
extreme  with  the  hasty  conclusion  that  stimulants  in  general 
are  not  forbidden  in  acute  inflammation.     All  that  flows 
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strictly  from  the  facts  stated  is  that  certain  peculiar  stimu^ 
lants  exercise  a  more  direct  influence  on  the  cure  than  com- 
mon antiphlogistic  treatment,  the  disease  being  a  limited 
acute  mucous  inflammation  of  an  organ  unconnected  with  the 
organic  life  of  the  individual. 

The  analogous  curative  action  of  several  of  the  essential 
oils  of  this  group,  particularly  those  of  turpentine,  copaiba, 
cubebs,  and  juniper,  is  well  illustrated  by  their  long-recog- 
nised common  efl^ect  in  catarrh  of  the  bladder;  but  that 
eflcct  need  not  be  dwelt  on  at  present,  since  it  is  one  which 
might  be  expected  to  flow  from  their  ordinary  physiologi- 
cal properties. " 

There  are  other  mucous  discharges  in  which  several  of  the 
same  group  of  essential  oils  have  obtained  a  reputation,  as 
in  chronic  catarrh,  chronic  dysentery,  and  chronic  diarrhoea. 
The  turpentines  and  copaiba  have  long  been  employed  in 
such  affections  with  unequivocal  advantage.  The  utility  of 
the  confection  of  black  pepper  (the  substitute  for  Ward's 
paste)  in  fistula,  piles,  and  ulcers  about  the  rectum,  belongs 
\o  this  head.  Mr  Pereira  quotes  the  opinion  of  Sir  Benjamin 
Brodie  on  this  medicine.  Sir  Benjamin  thinks  that  severe 
cases  of  piles  are  sometimes  cured  by  it.  It  requires  to  be 
continued  for  a  long  time.  In  some  cases  the  confection  has 
been  introduced  into  the  rectum  with  advantage.  An  old 
remedy*  for  diarrhoea,  when  astringents  have  failed,  is  a 
scruple  of  black  pepper,  with  a  moderate  dose  of  syrup  of 
poppies,  administered  twice  a-day. 

The  local  action  of  the  oil  of  turpentine  in  burns  is  some- 
what analogous  to  the  effect  of  oil  of  copaiba  and  oil  of 
cubebs  in  acute  gonorrhoea.  The  oil,  when  applied  to  the 
bum,  undoubtedly  soothes  the  pain  and  irritation  under 
which  the  patient  is  suffering ;  and,  what  is  singular,  if  the 
oil  be  allowed  to  touch  the  adjacent  sound  skin,  the  patient 
often  complains  loudly  of  the  uneasiness  so  produced.  No 
account  has  hitherto  appeared  of  analogous  effects  in  any  of 
the  other  oils  of  this  group  on  burns,  but  the  beneficial  in- 
fluence reported  of  the  oil  of  lemons  in  some  inflammatory 
affections  of  the  eye  presents  a  striking  analogy.  This  prac- 
tice was  first  tried  by  the  very  simple  expedient  of  squeezing 
into  the  eye  little  drops  of  oil  from* the  rind  of  a  lemon. 
Worlitz,  to  whom  the  idea  seems  to  have  first  occurred,  in- 
sists on  its  good  effect  in  rheumatic,  catarrhal,  and  scrofu- 
lous inflammations  of  the  eye,  in  pannus  and  pterygium,  and 
in  opacity  and  some  other  consequences  of  inflammation  of 
the  cornea.^  A  like  practice  has  since  been  adopted  by  Mr 
Foote  of  the  London  Ophthalmic  Hospital,  who  employs  the 

^  See  Pereira,  Materia  Medica,  toI.  ii.,  p.  1239. 
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oil  of  lemons  in  the  same  way  as  the  vinum  opii  is  made  use  of 
He  thinks  it  preferable  to  yinum  opii  in  all  cases  where  a 
stimulant  is  required.  He  admits,  however,  that  in  a  few 
cases  it  causes  excessive  pain.  It  accords  with  the  plan  of 
this  paper  to  place  in  juxtaposition  with  these  statements 
what  has  been  said  of  the  employment  of  oil  of  turpentine  in 
some  inflammatory  diseases  of  the  eye,  both  in  the  form  of 
collyrium,  and  also,  as  it  would  appear,  with  greater  success 
as  an  internal  remedy.  The  chief  authority  for  the  external 
application  of  oil  of  turpentine  to  the  eye  is  Langier ;  but  it 
must  be  confessed  that  he  has  hardly  succeeded  in  pointing 
out  the  precise  cases  of  ophthalmia  and  blepharophthalmia 
in  which  the  remedy  so  employed  is  of  much  service.  As  to  the 
internal  use  of  oil  of  turpentine  in  inflammatory  diseases  of 
the  eye,  there  is  a  host  of  authorities.  Carmichael  of  Dub- 
lin was  probably  the  first  to  recommend  the  internal  use  of 
oil  of  turpentine  in  chronic  inflammations  of  the  iris  and  of 
the  choroid.  Guthrie  subsequently  added  his  testimony  to 
its  utility  in  such  diseases.  Flarer  of  Pavia  afterwards 
took  up  the  subject.  From  his  account,  as  reported  by  his 
pupil  Trinchinetti,  it  appears  that  oil  of  turpentine  suc- 
ceeded after  the  other  usual  remedies  had  failed  in  cases 
of  primitive  iritis,  both  acute  and  chronic  in  their  character, 
but  particularly  in  chronic  iritis,  consequent  on  operations 
on  the  eye.  According  to  the  same  author,  this  'remedy 
abates  the  local  pain,  calms  constitutional  disorder,  dimi- 
nishes ocular  congestion  and  lacrymation,  while  it  favours 
the  absorption  of  pus  or  blood  existing  between  the  layers 
of  the  cornea,  or  in  the  anterior  chamber  of  the  aqueous 
humour.  Flarer  recommends  the  addition  of  bicarbonate  of 
soda  when  gastric  disorder  arises  during  its  use. 

The  curative  eflPects  of  oil  of  turpentine  in  rheumatic  and 
neuralgic  aflections,  being  observed  chiefly  in  those  of  a  sub- 
acute or  chronic  character,  present  no  feature  at  variance 
with  what  might  be  expected  from  its  physiological  action. 
In  the  rest  of  the  group,  the  analogies  to  this  action  hitherto 
observed  are  not  numerous.    Of  savine,  which  plainly  owes  its 
medical  properties  to  the  presence  of  its  essential  oil.  Chap- 
man speaks  highly  as  a  remedy  in  chronic  rheumatism,  when 
accompanied  with  a  languid  circulation  in  the  extreme  ves- 
sels.    It  is  hardly  necessary  to  remark  how  desirable  it  is  to 
ascertain  how  far  such  remedial  uses  of  oil  of  turpentine  be- 
long to  other  members  of  the  group  which  have  the  advan- 
tage of  being  more  easily  administered. 

Another  extensive  field  of  inquiry  is,  how  far  the  allied 
oils  agree  with  oil  of  turpentine  in  its  alleged  curative  effects 
in  epilepsy,  chorea,  hysteria,  croup,  colic,  and  jaundice. 
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'  A  proposal  to  use  the  orange-flower  water,  the  virtues  of 
which  roust  depend  on  the  presence  of  the  oil  of  neroli,  in 
any  serious  case,  owing  to  its  analofi^y  with  oil  of  turpentine, 
would  be  apt  to  raise  a  smile  in  this  country  at  the  present 
day.  Dr  Christison,  however,  says  of  the  orange-flower 
water,  "  the  distilled  water  of  the  flowers  is  probably  a  more 
active  remedy  than  is  commonly  thought  in  this  country.  In 
France,  it  is  held  in  estimation  as  a  calmative  and  anodynci 
in  the  slighter  forms  of  functional  disease  of  the  nervous 
system ;  and  I  have  known  it  to  produce  sleep  in  the  milder 
forms  of  hysteria,  when  taken  in  the  dose  of  one  or  two 
ounces."  The  oils  derived  from  the  leaves,  and  from  the 
rind  of  the  iruit  of  the  orange,  have  the  same  chemical  pro- 
perties and  composition  as  the  oil  of  the  flowers ;  and  when 
we  consider  the  antispasmodic  virtues  ascribed  to  the  leaves 
by  so  many  high  authorities  in  the  last  century,  perhaps,  on 
a  review  of  the  whole  circumstances,  it  may  not  be  deemed 
unwise  to  assent  to  the  probability  of  these  oils  making  a 
nearer  approach  to  an  analogy  in  antispasmodic  effect  with 
the  oil  of  turpentine,  than  has  been  of  late  thought  credible. 

The  history  of  the  rise  of  the  reputation  of  orange-tree 
leaves  will  be  found  detailed  by  Murray  in  his  "  Apparatus 
Medicaminum."  It  is  not  improbable  that,  among  the  causes 
of  the  decline  of  their  reputation  in  disorders  of  the  nervous 
system,  one  of  the  chief  was  the  frequent  substitution  of  the 
leaves  of  other  plants  by  fraudulent  druggists.  Trousseau, 
whose  work  stands  so  high  among  the  most  recent  writings 
on  therapeutics,  speaks  with  a  slight  degree  of  doubt  on  this 
medicine.  He  says, — "  I  have  seen  it  succeed  in  convulsive 
cough  ;  it  is  still  believed  to  exercise  some  influence  on  the 
frequency  and  the  intensity  of  epileptic  attacks,  the  dose 
being  half  a  drachm.'' 

One  of  the  most  singular  coincidences  in  remedial  e£Fect 
between  oils  belonging  to  this  group  is,  that  the  oil  of  lemons 
in  doses  of  from  one  to  two  drachms  is  regarded,  like  the  oil 
of  turpentine,  as  a  good  anthelminthic  in  tape-worm.  It  is 
not  unlikely  that  some  others  of  these  oils  may  participate 
in  the  same  property.  The  oil  of  savine,  though  not  in  use 
as  an  anthelminthic,  is  acknowledged  to  possess  that  pro- 
perty. 

Nothing  analogous  to  the  alleged  utility  of  oil  of  turpen- 
tine in  puerperal  peritonitis,  passive  hemorrhages  and  ery- 
sipelas, has  been  noticed  in  the  other  oils  of  this  group,  yet 
it  would  be  an  omission  to  pass  by  these  alleged  virtues 
without  notice  in  a  Paper  professing  to  detail  the  remark- 
able remedial  effects  of  the  group  to  which  oil  of  turpentine 
belongs.     In  the  last  stage  of  fevers,  with  tendency  to  coma. 
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whether  these  be  idiopathic,  like  our  common  typhus,  or 
symptomatic,  like  those  accompanying  a  low  state  of  inflam-' 
matory  action,  there  can  be  no  doubt  that  oil  of  turpentine 
often  exercises  a  very  beneficial  e£fect.    Whoever  has  seen 
the    hopeless-looking  cases    which    in    every  epidemic  of 
typhus  recover  in  numbers  under  the  frequent  use  of  tar- 
pentine-enemata  and  blistering  of  the  head,  will  hardly  doubt 
that  the  use  of  oil  of  turpentine  may  often  prove  serviceable 
in  attacks  of  inflammation  of  a  low  character,  accompanied 
with  fever,  tending  to  a.  typhus-type.     But  the  question  still 
remains,  how  near  may  the  disease  approach  to  a  simple  un- 
complicated attack  of  internal  inflammation  without  beipg 
subject  to  aggravation  by  such  treatment  ?     This  is  the  point 
which  demands  examination  by  those  to  whom  favourable 
opportunities  for  that  purpose  may  be  presented.    Trousseau 
has  examined  with  much  pains  the  evidence  afforded  by  Eng- 
lish authorities  in  behalf  of  the  claims  of  this  remedy  in 
puerperal  peritonitis,  and  comes  to  the  conclusion  that  that 
evidence   is  insufficient.     The  following  passage,  however, 
will  show  that  he  has  accorded  no  favour  to  the  remedy, 
while  the  end  of  the  quotation  points  to  a  subject  well  de- 
serving of  our  consideration  on  this  side  of  the  channel ;  for 
the  frequency  of  this  remark  in  France  is  very  discouraging 
in  therapeutics,  whether  its  source  be  ascribed  to  a  jealousy, 
on  tiie  part  of  the  French,  of  remedies  originating  in  Eng- 
land, to  a  difierence  of  constitution  in  the  inhabitants  of  the 
two  countries,  or  to  overhasty  conclusions  on  our  part  as  to 
the  efiects  of  treatment  in  diseases.      '<  What  confidence 
should  be  placed  in  the  labours  of  those  English  physicians 
who  strive  to  prove  the  signal  efficacy  of  the  essential  oil  of 
turpentine  in  puerperal  peritonitis  ?     We  state  the  question 
in  these  terms,  that  in  the  sequel  may  appear  our  distrust 
in  the  value  and  solidity  of  these  labours,  and  to  prevent  our- 
selves from  conceding  to  them  anything  which  it  shall  not  be 
rigorously  impossible  to  refuse.    It  is  between  them  and  as 
a  pure  question  of  diagnosis ;  and  we  should  declare  before- 
hand that  the  motives  to  our  doubts  result  from  the  insuffi- 
ciency of  the  particulars  required  to  characterize  the  malady ; 
also  from  the  marvellous  and  incredible  effects  related,  as 
well  as  from  the  experience  we  have  had  of  being  hardly  ever 
able  to  verify  upon  our  patients  what  the  English  physicians 
observe  in  their  hospitals.'*  ^ 

But  an  important  question  is  suggested  by  the  contrariety 
so  manifestly  existing  between  the  ascertained  medical  uses  of 
some  of  the  members  of  the  group  of  bodies  under  consider- 
ation and  their  physiological  effects,  namely,  whether  in  the 

^  TrouMeau  et  Pidoux,  op.  cit.  ii.  664. 
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cultivation  of  therapeutics  so  great  an  influence  as  undoubt^ 
ediy  operates  at  present  should  be  permitted  to  physiologir 
cal  effects,  and  the  therapeutic  orders  founded  on  these,  in  de* 
termining  what  agents  should  be  selected  for  the  treatment 
of  such  and  such  diseases. 

It  is  quite  true  that  in  the  early  ages  of  medicine  every 
medicinal  substance  was  naturally  regarded  as  a  specific 
against  some  particular  disease,  and  that  many  errors  be- 
came introduced  under  this  mode  of  proceeding,  not  because 
it  was  in  itself  erroneous,  but  because  it  was  carried  out  by 
a  system  of  imperfect  observation.  Ever  since  remedies 
became  reduced  to  a  tolerably  exact  system  of  therapeutic 
orders,  it  has  been  common  to  consider  the  remedial  effect 
of  any  substance  in  the  cure  of  disease  as  a  particular  in* 
stance  of  the  general  efiect  belonging  to  that  order — purga« 
tive,  emetic,  tonic,  or  alterative,  as  the  case  may  be — under 
which  the  substance  in  question  stands.  There  can  be  no 
doubt  that,  as  a  general  rule  in  the  treatment  of  diseases, 
this  view  of  the  matter  is  correct ;  but  if  it  be  adopted  ex- 
clusively, it  carries  with  it  the  total  abolition  of  the  idea  of 
specifics.  Now,  a  specific  signifies  nothing  more  than  a 
substance  which  cures  a  disease  by  a  kind  of  action  on  the 
living  body  which  we  cannot  yet  explain.  There  never  was 
a  better  example  of  a  specific  than  sulphur  in  the  cure  of 
scabies.  It  has  ceased  to  be  a  specific,  because  we  now 
know  that  it  cures  scabies  by  poisoning  the  animalcule  on 
which  that  disease  depends ;  and  this  fact  in  the  history  of 
medicine  clearly  proves  that,  if  not  now,  there  was  once 
room  for  an  order  of  specifics  in  therapeutics.  There  still 
remains  one  specific  which  resists  being  confounded  with 
any  therapeutic  order,  namely,  quinine  in  the  cure  of  marsh 
diseases. 

But  a  very  serious  question  here  arises,  whether  we  have 
abolished  specifics  to  this  great  extent  by  really  penetrat- 
ing the  modus  operandi  of  most  substances  in  the  cure  of 
disease,  or  only  by  assuming  that  we  have  attained  a  kind  of 
knowledge  of  physiology  of  which  we  are  still  ignorant.  The 
facts  detailed  in  the  first  part  of  this  paper  unequivocallv 
show  that  we  are  still  in  the  latter  predicament.  To  speak 
of  specifics  is  undoubtedly  to  confess  ignorance ;  but  our  case 
is  not  mended  if  it  be  discovered  that  the  ground  on  which 
we  have  discarded  them  is  but  an  assumed  knowledge.  We 
cannot  explain  why  the  oils  of  turpentine,  copaiba,  and  cu« 
bebs,  cure  acute  gonorrhoea ;  and  doubtless  there  are  many 
other  cases  in  which  the  modus  operandi  of  remedies  is 
equally  obscure  though  assumed  to  be  known. 

There  is  nothing  absurd  in  the  supposition  that  any  one 
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substance  may  have  a  special  action  on  the  living  frame,  at' 
well  as  a  general  action  in  common  with  a  number  of  other 
substances.  On  the  contrary,  it  is  almost  certain  that  etery 
nubstance  has  a  definite  special  action. 

If  such  views  are  not  actually  opposite  to  the  truth,  very 
probably  there  is  room,  by  close  observation,  for  the  discx)- 
very  of  many  special  properties  applicable  to  the  treatment 
of  diseases  in  the  substances  grouped  under  one  general  the- 
rapeutic  order,  even  when  the  general  property  which  is  the 
ground  of  their  association  into  one  group  is  to  appearance 
at  variance  with  the  presence  of  the  special  property.  That 
the  existence  of  a  common  medicinal  agency  in  a  group  of 
substances  does  not  preclude  the  presence  ot  special  proper- 
ties in  the  several  individual  substances  concerned,  is  too 
obvious  to  require  any  comment.  How  many  special  pro- 
perties, for  example,  belong  to  the  individual  substances 
composing  the  group  of  purgatives ! 

One  general  maxim  then  flows  from  such  considerations ; 
namely,  that  the  special  properties  of  each  individual  sob- 
stance  should  be  carefully  investigated,  while  nothing  should 
be  held  less  in  accordance  with  the  philosophy  of  therapeu- 
tics than  to  rest  content  with  having  referred  a  medicinal  sub- 
stance to  a  certain  physiological  order.  To  take  an  example 
not  the  less  instructive  because  it  is  from  a  science  essen- 
tially beyond  the  pale  of  the  economy  of  living  nature — ^how 
little  progress  would  chemistry  have  made,  had  chemists  eon- 
fined  themselves  to  referring  the  several  bodies  with  which 
that  science  is  concerned  to  such  groups  as  acids,  alkalies, 
earths,  metallic  oxides,  and  the  likel  Is  there  anything 
better  known  than  that  the  progress  of  chemistry  became  rsr 
pid  from  the  moment  when  it  was  felt  that  nothing  but  the 
minute  study  of  the  properties  of  each  individual  gas,  liquid 
and  solid,  could  avail  to  advance  the  certainty  of  chemical 
operations.  Every  one  acquainted  with  practical  chemistry, 
knows  how  apt  an  unrehearsed  experiment  of  the  best  known 
and  most  simple  kind  is  to  fail ;  and  what  is  the  application  of 
remedies  in  a  disease  but  an  experiment,  not  in  simple  che- 
mistry, but  in  vital  chemistry,  in  which  last  form  of  chemistiy 
the  accidents  determining  to  an  unexpected  result  are  multi- 
plied beyond  measure  ?  Why  do  chemical  experiments  so  often 
fail  ?  For  the  simple  reason  that  the  hasty  chemical  ex- 
perimenter trusts  too  much  to  leading  general  rules,  for- 
getting to  take  into  account  all  the  more  minute  circum- 
stances which  may  at  the  moment  disturb  the  expected  oper- 
ation of  these  rules.  He  is  too  much  of  a  rationalist  m 
chemistry  and  too  little  empirical ;  tiiat  is,  too  little  of  a 
practical  experimentalist ;  too  little  observant  of  and  atten- 
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tive  to  the  special  properties  of  the  substances  concerned^ 
and  the  lesser  agencies  which  may  interfere  with  the  result. 
Chemistry,  nevertheless,  is  very  much  less  complex,  very 
much  less  dependent  on  the  individualities  of  the  subjects 
and  objects  concerned  in  such  experiments,  than  the  depart- 
ment of  therapeutics.  Every  attempted  operation  in  thera^ 
peutics  involves  innumerable  causes  of  failure.  These  causes 
of  failure  are  to  be  best  avoided  not  by  studying,  however 
desirable  that  may  be  on  other  grounds,  the  general  laws 
affecting  the  several  classes  to  which  the  patient  as  an  indi- 
vidual, or  the  remedial  agent  as  an  individual,  belongs  ;  but 
by  carefully  ii^itating  every  circumstance,  even  the  minutest, 
when  possible,  which  was  present  on  the  occasion  when  the 
result  was  that  which  is  desired  a  second  time.  How  differ- 
ent is  this  kind  of  foresight  from  what  is  termed  the  exercise 
of  rational  medicine  !  Every  circumstance  to  be  dealt  with 
is  individual ;  the  individuality  of  the  patient,  the  individu- 
ality of  the  medicinal  agent.  To  secure  the  result,  the  mere 
extra  trouble  of  doing  things  which  are  unnecessary  is  not 
to  be  grudged.  The  votary  of  rationalism  continually  risks 
the  failure  of  the  experiment  by  the  desire  to  discover  at  once 
the  minimum  of  the  steps  absolutely  requisite. 

Let  us  not,  however,  carry  this  argument  for  the  experi- 
mental too  far,  or  beyond  its  legitimate  limits.  Men  igno^ 
rant  of  the  science  on  which  the  art  they  practise  rests  are  less 
fit  to  conduct  experiments  in  which  any  of  the  circumstances 
are  new  and  therefore  unknown,  than  those  who,  with  less 
practical  experience,  are  masters  of  the  science.  To  be  per- 
fect in  practice,  a  man  must  know  all  the  science  applicable 
to  the  process  which  he  conducts,  as  well  as  all  the  influences 
of  all  the  accidental  circumstances  which  may  interfere  with 
his  success.  To  improve  the  practice  of  medicine,  a  man 
should  be  acquainted  with  all  the  medical  science  of  the  day, 
at  the  same  time  that  he  is  an  exact  observer  of  such  a  hind 
as  makes  him  a  sure  experimentalist.  Many  a  man  of 
science,  in  chemistry  for  example,  has  no  turn  for  that  exacts 
nes0  which  ensures  success  at  once  in  each  experiment. 
Such  a  man  has  often  the  genius  to  conceive  the  conditions 
of  a  new  experiment,  while  by  the  omission  of  slight  par- 
ticulars he  perpetually  fails  of  success  through  many  re- 
peated efforts,  and  at  last,  it  may  be,  only  blunders  into  the 
right  path  by  accident.  But  to  fail  in  one  therapeutic  ex- 
periment may  be  destructive  to  the  patient.  In  the  treat- 
ment of  disease  there  is  no  room  for  rehearsing.  It  is  no 
diminution  of  a  speculative  chemist's  reputation  how  many 
times  he  fails  before  he  obtains  success  in  each  new  experi- 
ment.    It  is  only  so  much  glass  broken — so  much  material 
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thrown  away ;  but  in  a  therapeutic  experiment  sach  as  that 
in  which  a  patient  is  to  be  saved  or  lost,  the  man  who  can 
perform  the  experiment  with  the  least  risk  of  failure,  be  he  a 
man  of  original  genius  or  a  mere  copyist,  must  be  preferred. 
Let  the  case  be  changed  to  a  surgical  operation,  and  the  illas- 
tration  is  complete.  A  dexterous  surgeon  is  not  made  by 
reasonings,  but  by  the  knowledge  of  particulars. 

If  then  the  progress  of  chemistry  afford  us  a  proper  lesson 
as  to  the  mode  in  which  therapeutics  should  be  cultivated, 
nothing  is  more  certain  than  that  the  special  effects  of  each 
remedial  agent  should  be  studied  to  the  utmost  possible  ex« 
tent,  and  that  the  arrangement  of  the  articles  of  the  materia 
medica  into  what  a^  termed  therapeutic  orders  should  be 
regarded  as  merely  a  first  step  in  the  progress  of  thera- 
peutical knowledge  —  one  subservient  merely  to  the  con- 
venience of  the  student  in  his  first  advances. 

It  is  unfortunate  for  the  progress  of  therapeutics  that  so 
many  difficulties  interpose  to  prevent  the  acquisition  of  a 
more  certain  knowledge  of  the  effects  of  medicines  on  the 
animal  economy,  whether  in  health  or  disease.  There  is  a 
continued  influx  of  new  remedies.  A  few  of  these,  doubtless, 
turn  out  to  be  even  of  signal  efficacy.  But  there  is  the  great 
attendant  evil  that  it  interferes  with  the  application  of  the 
energies  of  the  medical  profession  to  the  attainment  of  a  more 
extended  knowledge  of  the  real  operation  of  those  already 
in  established  use.  What  adds  to  this  difficulty  is  another 
evil,  not  always  unmixed  with  good,  namely,  the  continual 
revival,  in  all  the  freshness  of  novelty,  of  remedies  which 
bad  become  obsolete  in  a  former  age.  Foxglove  and  col- 
chicum  are  remarkable  examples  of  this  kind  of  fortune  in 
articles  of  the  materia  medica,  and  many  others  might  be 
referred  to. 

These,  however,  are  evils  which  cannot  be  put  down. 
They  must  be  submitted  to.  But  that  should  not  hinder 
those  who  have  opportunities  from  endeavouring  to  add  to 
our  exact  knowledge  of  the  efi^ects  even  of  common  substances 
on  the  animal  economy.  This  is  a  kind  of  study  in  which 
young  men  should  not  fail  to  engage.  They  could  not  be 
better  employed  than  in  applying  their  microscopes  and  their 
skill  in  chemical  analysis  to  the  improvement  of  our  ac- 
quaintance with  the  effects  of  remedies  on  the  blood  and  on 
the  secretions  in  diseases  and  in  health. 

Among  other  difficulties,  one  perhaps  greater  than  all  the 
rest  is,  that  the  very  language  of  therapeutics  has  not  at- 
tained that  exactness  which  would  prevent  those  who  culti- 
vate the  subject  from  perpetual  misunderstandings.  This  dif- 
ficulty, it  is  true,  is  common  to  all  the  subjects  of  knowledge 
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to  the  conclusions  of  which  such  tests  as  the  fixed  symbols 
of  number  and  quantity  cannot  be  applied.  Were  such  a 
thing  possible — ^to  introduce  a  new  definite  nomenclature 
into  therapeutics  would  be  a  vast  stride  in  advance.  Some 
improvement  at  least  on  this  point  need  not  be  altogether 
despaired  of ;  but  therapeutics  proper  have  been  too  much 
neglected  of  late,  the  attention  of  writers  on  medicines  being 
so  largely  absorbed  by  the  chemistry  and  natural  history  of 
the  substances  of  which  they  treat. 

The  rarity  of  discussions  on  pure  therapeutics,  at  least  in 
this  country,  will  perhaps  excuse  the  few  additional  observa* 
tions  which  follow. 

Even  some  of  the  terms  made  use  of  in  the  previous  parts 
of  this  Paper  do  not  convey  to  all  the  same  ideas.  The 
term  specific,  which  most  surely  ought  to  have  no  other  sig- 
nification than  that  assigned  to  it  above,  namely,  that  it  is  a 
curative  agent  whose  mode  of  action  is  still  unknown,  figures 
in  the  minds  of  many  as  some  monstrous  superstition  of  an« 
cient  times.  A  specific  is  a  remedy  which  generally,  but  does 
not  invariably,  cure.  When  a  remedy  is  described  as  pos- 
sessed of  the  power  of  curing  a  disease,  it  cannot  justly  be 
inferred  that  there  are  no  circumstances  under  which  the 
disease  will  not  yield  to  its  effect.  The  idea  of  a  therapeutic 
agent  being  capable  of  curing  a  disease  without  the  possibility 
of  failure,  is  so  totally  foreign  to  «11  proper  notions  of  medi- 
cine, that  it  must  be  rejected  from  the  definition  of  a  specific. 
According  to  some  authorities,  a  specific  is  a  therapeutic 
agent  which  cures  without  any  physiological  action,  or  with- 
out any  apparent  physiological  action.  As  to  the  first  case, 
how  can  it  be  lold,  in  such  a  system  of  minute  parts  as  the 
animal  frame  is  composed  of,  when  physiological  action  has 
or  has  not  taken  place  ?  And  in  the  second  case,  how  can  it 
be  discovered  whether,  in  cases  where  evident  physiological 
action  has  occurred,  whether  that  action  be  that  on  which  the 
specific  depends  for  its  effect?  Sulphur  was  once  a  spe- 
cific in  scabies,  yet  it  exerted  evident  physiological  action  in 
several  ways,  on  none  of  which,  as  we  now  know,  did  its 
specific  effect  depend.  In  short,  as  said  before,  the  type  of 
a  specific  is  what  sulphur  was  to  scabies  before  the  discovery 
of  the  itch-acarus ;  and  if  this  were  accepted  as  a  universal 
understanding,  it  would  be  a  certain  step  of  advance  in  pre- 
cision of  therapeutic  nomenclature. 

Again,  there  is  not  much  of  distinct  understanding  as  to 
what  constitutes  the  difference  between  rationalism  in  medi- 
cine and  the  only  form  of  the  empirical — ^namely,  empirico- 
rationalism — ^which  still  holds  its  ground  in  modern  times. 
The  empirico-rationalist  admits  the  knowledge  of  all  that  can 
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justly  be  called  law^,  principle,  or  natural  history,  in  medicinei 
to  be  essential  to  the  professional  character  of  a  physician ; 
but  when  he  is  challenged  to  treat  diseases  on  rational  priD- 
ciples,  he  finds  the  thing-,  according  to  his  ideas,  to  be  impo»» 
sible,  except  in  a  comparatiTely  small  number  of  cases.  The 
empirico-rationalist  treats  the  major  part  of  diseases  on  the 
ground  that  such  and  such  treatment  succeeded  in  the  hands 
of  certain  well*known  authorities,  and  he  consequently  ex- 
pects to  succeed  by  following  their  example  as  closely  as 
the  circumstances  will  permit.  He  frequently  acts  on  roles, 
but  these  rules  are  for  the  most  part  empirical ;  that  is  to 
say,  they  are  rules  of  art,  technical  rules — not  rules  deduced 
from  a  strict  principle  or  law.  It  is  true  he  does  not — like 
Bpme  of  the  ancient  empirics — ^reject  physiology,  fie  adopts, 
as  said  aboye,  all  that  can  be  called  science  in  medicine, 
naming  himself  therefore  not  an  empiric,  but  an  empirico- 
rationalist,  and  contending  that  the  distinction  between  the 
empirical  and  the  rational  obtains  no  place  now  except  in 
the  department  of  the  treatment  of  diseases,  and  reserving 
to  himself  the  full  liberty  of  treating  diseases  rationally  as 
often  as  it  is  permitted.  For  example,  he  prescribes  mag- 
nesia for  the  cure  of  heartburn,  because  he  knows  that  heart- 
burn depends  most  commonly  on  the  presence  of  an  acid 
acrimony  in  the  stomach.  It  often  happens,  however,  that 
when  the  empirico-rationalist  demands  of  his  brother  p^'si- 
cian,  who  is  hourly  announcing  himself  as  a  pure  rationaUst* 
whether  he  proceeds  on  any  other  plan  in  the  treatment  of 
diseases  than  by  imitating  the  practice  of  those  whom  he 
has  known  to  obtain  the  best  success,  his  opponent  probably 
admits  that  he  has  no  other  plan,  saying  that  he  proclaims 
himself  a  rationalist  because  he  is  continually  employing  the 
microscope  to  detect  the  simple  elements  of  disease ;  so  that 
be  altogether  ignores  the  sense  in  which  his  opponent  pro- 
nounces the  yiews  he  entertains  to  be  empirical.  Such  is 
the  prevailing  confusion  of  terms  in  therapeutics  Every 
man  should  be  a  rationalist  as  far  as  rationalism  can  be 
justly  carried ;  but  continually  to  insist  on  treating  diseases 
rationally,  is  to  mislead  the  unwary  into  mistaking  reason- 
ings for  reason — words  for  things. 

The  language  of  surgery,  as  respects  the  cure  of  wounds, 
is  more  definite  than  that  of  pure  medicine  as  respects  the 
cure  of  diseases.  It  is  undeniable  that,  as  wounds  heal  spon- 
taneously, so  diseases  often  become  spontaneously  cured.  It 
is  equally  true  that  there  are  some  states  of  the  general 
health  in  which  wounds  do  not  heal  until,  by  remedial  means, 
such  or  such  a  state  of  health  has  been  corrected.  It  is 
equally  true,  that  diseases  which  become  cured  spontaneously 
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under  the  ordinary  circumstances  of  the  constitution,  fail  of 
this  spontadieous  cure  when  certain  derangements  of  the 
general  health  coexist,  unless  remedial  means  are  taken  to 
correct  the  existing  aberration.  Moreover,  when  diseases 
require  a  certain  treatment  for  their  cure,  that  treatment 
only  Bucceds  when  there  is  no  unusual  coexisting  derange- 
ment of  the  constitutional  health,  at  least  until  that  coexist- 
ing unusual  derangement  has  been  made  to  yield  by  an  ap- 
propriate  treatment. 

When  then  a  disease  disappears  under  the  use  of  a  remedy, 
or  when  it  fails  to  disappear  on  one  occasion  under  the  use 
of  a  remedy  during  the  employment  of  whicl^  either  alone  or 
in  combination  with  some  other  remedy,  on  another  occa* 
sioD  it  had  passed  away  ;  there  are  several  questions  to  be 
settled  before  the  treatment  made  use  of  can  have  its  proper 
therapeutic  place  assigned  to  it.  The  substance  employed 
may  have  been  wholly  inert,  while  the  disease  may  have 
ceased  spontaneously,  or  under  the  accompanying  regimen, 
as  is  seen  to  occur  every  day — ^imposing  upon  the  unwary  a 
belief  in  the  efficiency  of  the  most  inert  treatment.  The  sub- 
stance employed  may  have  removed  some  latent  derangement 
of  health,  so  as  to  permit  the  prominent  disease  to  pass  away 
spontaneously,  or  to  yield  easily  to  the  use  of  a  subsequent 
remedy.  How  many  disappointments  must  occur  daily,  so 
long  as  the  state  of  therapeutics  fails  to  enable  us  to  solve 
such  questions  in  the  treatment  of  diseases ! 

One  of  the  best  illustrations  that  can  be  given  of  a  latent 
derangement  of  health,  such  as  may  prevent  the  spontaneous 
resolution  of  whatever  diseases  have  arisen  during  its  conti- 
nuance, and  the  e£Fect  of  ordinary  remedies  on  those  which 
require  treatment,  is  the  scorbutic  tendency.  This  scorbutic 
tendency  can  no  longer  be  regarded  as  a  mere  hidden  mys- 
tery, a  mere  fanciful  impediment  to  the  restoration  of  health 
in  diseases,  even  by  those  who  pin  their  faith  most  strictly  to 
ocular  proof.  By  scorbutic  tendency  is  here  designated  not 
some  obscure  constitutional  diathesis,  but  an  actual,  though 
perhaps  temporary,  approach  to  the  dreaded  scurvy — ^the  sea- 
scurvy  of  former  times.  Ever  since  the  rise  of  the  potato-^ 
disease,  there  has  been  the  most  unequivocal  evidence  that, 
to  produce  at  once  among  thousands  of  our  population  the 
most  perfect  form  of  that  disease  which  was  once  thought  to 
be  almost  peculiar  to  the  sea  service,  nothing  is  required  but 
the  kind  of  insufficient  sustenance  affi)rded  by  an  erroneous 
diet.  And  taking  this  evidence,  together  with  our  ample 
knowledge  of  the  frequent  vagaries  of  invalids  in  all  stations 
of  society  as  to  their  diet,  who  will  doubt  that  among  the 
causes  of  the  failure  of  treatment  in  chronic  diseases,  even 
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among  the  laxurious,  must  often  be  a  tendency  to  scorvy,  and 
that  not  slight  but  often  so  far  gone  as  to  require  only  to  be 
suspected  to  be  discovered. 

Of  the  great  efficacy  of  lemon  juice  in  scurvy  no  reason- 
able person  entertains  any  doubt,  even  while  it  is  acknow* 
ledged  that  it  was  at  one  time  overrated.  Lemon  juice,  after 
the  recommendation  of  Dr  G.  O.  Kees,  has  had  considerable 
apparent  success  in  rheumatic  diseases.  It  would  be  worth 
while  for  those  who  follow  out  this  practice  to  examine  if,  in 
the  cases  in  which  it  is  successful,  there  be  not  a  scorbutic 
tendency  present. 

The  defective  elimination  of  certain  ordinary  constituents 
of  tlbs  urinary  secretion,  even  when  it  does  not  amount  to 
the  gouty  habit,  is  very  probably  another  distinct  example  of 
latent  derangement  of  health  sufficient  to  prevent^  during 
its  continuance,  the  spontaneous  cure  of  diseases,  and  the 
ordinary  effect  of  remedies  on  such  as  require  treatment. 
This  subject  is  still  somewhat  obscure,  notwithstanding  the 
great  advances  made  in  it  of  late ;  yet  enough  is  understood 
of  it  to  •  afford  an  illustration  of  what  is  at  present  under 
consideration.  The  good  effects  of  colchicum  in  the  treat- 
ment of  many  chronic  diseases  can  no  longer  be  doubted,  not- 
withstanding that  this  is  one  of  the  substances  which  many 
eminent  French  authorities  hold  up  as  an  example  of  a  medi- 
cine from  which  they  in  vain  try  to  obtain  the  curative  pro- 
perties ascribed  to  it  in  England.  It  is  however  certain  that 
colchicum  usually  increases  the  amount  of  urea  and  uric  acid 
thrown  off  by  the  kidney  in  a  given  time.^  By  this  effect, 
then,  it  is  reasonable  to  conclude,  it  restores  the  system  to 
that  state  of  health  in  which  some  diseases  disappear  spon- 
taneously, and  others  become  susceptible  of  cure  by  a  treat- 
ment efficient  for  their  removal  in  the  ordinary  general  state 
of  the  animal  economy. 

There  are  some  grounds  to  anticipate  that  the  group  of 
essential  oils,  the  singular  remedial  effects  of  which  have 
given  rise  to  these  somewhat  unduly  lengthened  reflections, 
may  be  found  to  operate  by  the  elimination  or  modification 
of  the  constituents  of  the  urinary  secretion.  It  is  already 
known  that  the  oil  of  turpentine,  like  colchicum,  augments 
the  separation  of  uric  acid  from  the  blood,  and  that  the  oil 
of  copaiba  renders  the  urine  coagulable  by  nitric  acid. 


^  For  an  excellent  Memoir  on  Oolchicum,  by  Dr  J.  McGregor  Madagan, 
Edinburgh  Monthly  Journal  of  Medical  Science,  December  1851,  and  January 
1862. 
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CRITICAL    ANALYSIS. 


Art.  I. — On  the  Structure  and  Use  of  the  Spleen.  By  Henrt 
Gray,  F.R.S.,  Demonstrator  of  Anatomy,  and  Surgical 
Curator  of  the  Pathological  Museum  of  St  George's  Hos- 
pital. 8vo,  pp.  380.  London  :  John  W.  Parker  and  Son. 
1854. 

The  structure  and  functions  of  the  spleen,  and  of  the  duct- 
less glands,  are  studies  of  unusual  di£Biculty,  and  for  ages  have 
remained  unsolved  problems.  The  researches  concerning 
them  by  the  older  anatomists  proved  singularly  barren  of 
positive  results ;  the  statements  and  descriptions  of  authors 
were  inextricably  confused  and  contradictory ;  and  to  most 
minds  the  information  acquired  or  attainable  seemed  so  im- 
perfect and  worthless,  that  at  last  the  subject  began  to  be 
abandoned  as  impracticable,  and  was  fast  sinking  into  ne- 
glect and  obscurity.  Of  late,  however,  a  new  interest  has 
been  created,  and  a  spirit  of  inquiry  aroused,  in  consequence 
of  the  impulse  which  the  discoveries  of  Schwann  and  his  fol- 
lowers have  g^ven  to  anatomical  and  physiological  science. 
By  the  cell  theory  the  processes  of  nutrition  have  been  ex- 
plained with  a  clearness,  simplicity,  and  force  of  demonstra- 
tion, never  before  approached ;  the  structure  of  true  glands 
has  been  revealed  in  its  minutest  elements  by  the  aid  of  the 
higher  powers  of  the  microscope ;  their  function  has  been 
showB  to  depend  on  a  uniform  process  of  cell-growth  and 
decay  ;  and  the  chemical  changes  which  occur  in  them  have 
been*  brought  within  the  scope  of  accurate  analysis.  In  this 
advanced  condition  of  our  knowledge  of  the  true  glands,  it  was 
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reasonable  tbat  the  progress  of  inquiry  should  be  next  di- 
rected to  the  more  difficult  structures,  the  spleen  and  the 
blood  glands.  Accordingly,  numerous  observers  simaltane- 
ously,  or  in  quick  succession,  have  contributed  their  labours; 
every  means  of  modem  research  has  been  applied  to  the  in- 
vestigation ;  and  within  a  few  recent  years,  so  much  valuable 
information  has  been  accumulated  in  regard  to  the  structure, 
function,  chemical  composition,  nay,  even  diseases  of  the 
spleen,  and  of  the  blood  in  connection  with  it,  that  we  cannot 
neglect  the  present  opportunity  of  calling  the  attention  of  our 
readers  to  these  rapidly  advancing  and  important  inquiries. 

Mr  Gray's  treatise  on  the  spleen  was  composed  for  and 
obtained  the  Astley  Cooper  prize  for  1853— a  triennial  en- 
dowment munificently  founded  by  the  great  practical  surgeon 
for  the  encouragement  of  scientific  inquiry.  The  work  well 
deserves  its  honourable  success,  and  forms  an  excellent  sequel 
to  Mr  Simon's  masterly  essay  on  the  thymus  gland.  We  do 
not,  indeed,  find  in  it,  nor  could  we  expect,  any  great  discovery, 
or  any  startling  novelty  in  fact  or  theory ;  nor  has  any  new 
path  of  investigation  been  opened  up  ;  but  there  is,  to  a  re- 
markable extent,  completeness  and  faithfulness  of  research. 
The  author  has,  with  the  assistance  of  some  able  colleagues, 
gone  over  every  department  of  the  subject — ^anatomy,  chemis- 
try, physiology ;  the  observations  of  previous  writers  ha?e 
been  revised,  confirmed  or  corrected,  and  generally  extended 
by  some  important  additions ;  while  some  parts,  as  the  em- 
bryology and  comparative  anatomy,  are  almost  entirely  new. 
Tnere  is  throughout  that  independence  and  originality  which 
result  from  an  author  having  particularly  examined,  and 
candidly  reflected  on  every  fact  which  is  recorded  ;  and  the 
whole  execution  of  the  work  is  such  as  to  establish  Mr  Gray's 
reputation  as  an  accomplished  scientific  anatomist. 

In  the  remarks  we  have  to  make  we  propose  to  follow  the 
divisions  of  the  subject  which  we  find  in  Mr  Gray's  book ; 
passing  lightly  over  some  parts,  and  referring  more  folly  to 
others,  in  proportion  as  the  importance  of  the  subject,  or  the 
peculiar  observations  or  views  of  the  author,  may  require. 
These  sections  are — Part  I.  Historical  Introduction.  Part  II. 
Development  Part.  III.  Structure,  including  the  chemical 
analyses  of  the  Spleen  and  Splenic  Blood.  Part  lY.  Com- 
parative Anatomy.     Part  V.  Physiological  Conclusions. 

Part  I.  The  Historical  Introduction  is  particularly  neces- 
sary for  understanding  a  subject  so  little  generally  known  or 
studied,  but  fortunately  its  important  points  may  be  summed 
up  in  a  few  sentences.    Before  the  discovery  of  the  circula- 
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tion  of  the  blood,  the  notions  entertained  in  regard  to  the 
spleen  were  entirely  theoretical  and  fanciful ;  it  was  generally 
thought  to  attract  the  black  or  melancholic  humours  of  the 
body,  an  opinion  from  which  the  popular  signification  of  *'  the 
spleen,"  and  **  splenetic,''  in  our  own  language  is  derived. 
Bat  after  anatomical  science  was  reallv  established,  the  re- 
searches  are  easily  distinguished  as  of  two  kinds.  First,  the 
descriptive  or  larger  anatomy  was  fully  investigated,  particu- 
larly by  Malpighi,  Ruysch  (the  great  injector  of  bloodvessels), 
EUer,  De  la  Sone,  Heusinger,  &c.  This  was  followed  up  by 
the  minute  or  histological  anatomy,  which  inquired  into  the 
ultimate  elements  of  the  spleen,  either  in  conjunction  with 
the  descriptive  anatomy,  or  sometimes  more  partially  with 
the  purpose  of  observing  the  physiology  rather  than  the  struc- 
ture. These  histological  inquiries,  to  which  indeed  Leeuwen- 
hoek's  observations  belong,  was  properly  begun  by  Hewson, 
and  has  only  of  late  years  (and  especially  since  Schwann's 
discoveries)  reached  its  full  extent  in  the  researches  chiefly 
of  Miiller.Oesterlen,  KoUiker,  Ecker,Schaffner,and  Giinsburg 
in  Germany ;  Bourgery  in  France ;  Spring  and  Poelmann  in 
Belgium  ;  Home,  Evans,  Handfield  Jones,  Simon,  Sanders, 
Wharton  Jones,  Huxley,  and  Gray  in  Britain. 

Among  the  physiological  opinions  there  are  two  that  merit 
attention  ;  the  one  originated  by  Malpighi,  that  the  spleen 
pours  some  secretion  directly  into  the  venous  blood  ;  the 
other  that  of  Hewson,  that,  in  common  with  the  other  duct- 
less glands,  and  the  lymphatic  system,  the  spleen  forms  the 
red  particles  of  the  blood.  The  association,  indeed,  of  the 
spleen  and  lymphatic  system  in  effecting  the  proper  constitu- 
tion of  tl^e  blood,  has  been  adopted  by  many  physiologists, 
in  particular  by  Tiedemann  and  Gmelin,  and  recently  by 
Funke  and  Bennett,  who  conceive  that  the  spleen  forms  the 
white  paHicles  of  the  blood. 

A  peculiar  mechanical  function  has  also  been  generally  as- 
signed to  the  spleen,  and  was  greatly  insisted  on  by  Stukeley ; 
viz.,  that  the  spleen,  by  its  large  and  distensible  veins  and 
(supposed)  cells,  served  as  a  diverticulum  or  reservoir  for  the 
superabundant  blood  of  the  circulation, — ^a  use  which  was 
more  fully  illustrated  by  Dr  Dobson's  experiments  on  the  in- 
crease of  size  of  the  spleen  during  the  process  of  digestion. 
A  very  curious  circumstance  brought  out  in  the  historical  ac- 
counts is  the  facility  and  frequency  with  which  the  spleen 
has  been  excised  in  animals,  and  the  entire  absence  of  any 
injurious  effects  from  its  removal.  It  would  appear  that  at 
one  time  this  experiment  was  so  common,  that  in  some  uni- 
versity town  (Leyden,  we  think)  it  was  almost  impossible  to 
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find  a  dog  which  the  zeal  of  the  student  had  left  in  possession 
of  its  spleen ;  and  we  are  even  told  that  in  olden  times  tlie 
operation  of  excision  of  the  spleen  was  successfully  performed 
on  man  for  tlie  cure  of  hypochondriasis  ! 

In  a  historical  summary  it  is  hardly  necessary  to  mention 
the  chemical  part  of  the  inquiry ;  for  although  begun  by 
Malpighiy  it  has  only  yielded  important  results  in  our  own 
day  through  the  labours  of  Beclard,  Scherer,  Funke,  and 
Lehmann.  The  pathological  inquiries,  especially  connected 
with  the  interesting  subject  of  Leucocythemia,  do  not  come 
strictly  within  Mr  Gray's  range  of  obserrations ;  we  may 
perhaps  cursorily  allude  to  them  in  the  sequel. 

Mr  Gray's  historical  analysis,  which  is  arranged  in  the 
order  of  time,  is  similar  both  in  matter  and  form  to  preyioas 
accounts.  The  earlier  history  shows  considerable  erudition ; 
but  we  should  greatly  have  preferred,  if  Mr  Gray  had  added 
instead  of  it,  as  he  was  well  prepared  to  do,  an  analysis  of 
recent  investigations,  previous  to  which  his  historical  intro- 
duction somewhat  abruptly  stops.  Befoi*e  leaving  this  part 
of  our  subject,  however,  we  must  notice  a  material  error 
which  appears  in  the  account  given  of  Malpighi's  description. 
At  p.  15  we  find  it  stated :  Malpighi  "  supposed  that  the 
septa  (t.  e.,  partitions  between  the  venous  cells)  communicated 
directly  with  the  veins  ;"  and  further  on,  *'  that  the  glandular 
bodies  at  times  burst,  discharging  their  fluid  contents,  which 
were  poured  into  the  membranous  septa,  and  from  thence 
conveyed  into  the  veins.*'  Now  it  is  difficult  to  imagine  fluid 
contents  poured  into  a  membranous  septum ;  and  Malpighi 
will  be  found,  we  think,  to  make  an  entirely  different  state- 
ment, viz.,  that  the  cells,  i,  6.,  cavities  or  spaces,  not  septa  or 
walls,  received  the  fluid  contents  of  the  glandulee,  and  com- 
municated directly  with  the  veins. 

Part  II.  Development  of  the  Spleen, — Mr  Gray's  observa- 
tions on  the  development  of  the  spleen  before  birth  are  new 
and  original,  and  were  first  made  known  to  anatomists  in  his 
paper  in  the  Philosophical  Transactions  for  1852,  "On  the 
development  of  the  ductless  glands  in  the  chick.''  He  has 
shown  that  the  spleen  does  not  originate  in  connection  with 
the  pancreas  from  the  intestinal  tube,  as  Arnold  and  Bischoff 
had  asserted,  but  arises  independently  in  a  fold  of  the  *'  intes- 
tinal laminee."  It  will  be  remembered  that  Professor  Goodsir 
described  the  supra-renal,  thymus,  and  thyroid  bodies  (and 
in  his  lectures  he  added  also  the  spleen),  as  being  formed 
from  a  mass  of  blastema  which  extended  along  the  spine  of 
the  embryo  from  the  Wolffian  bodies  to  the  base  of  the  cranium, 


Structure  and  Use  of  the  Spleen.  701 

and  constitated  in  fact  the  remains  of  the  blastoderma,  which 
still  retained  its  primitive  function  of  nutrition  bj  the  action 
of  nucleated  cell  particles.  Goodsir's  account  coincides  there- 
fore with  that  of  Mr  Gray  so  far  as  regards  the  independent 
origin  of  these  ductless  glands.  And  although  Mr  Gray,  in 
the  paper  above  alluded  to,  states  that  he  could  not  find  a 
continuous  mass  of  blastema  such  as  Groodsir  describes,  still 
Mr  Goodsir's  great  generalisation  in  regard  to  the  origin  and 
function  of  these  bodies  is  very  important  to  keep  in  view  in 
the  present  condition  of  our  knowledge  in  regard  to  them. 

Mr  Gray  has  also  made  the  important  observation  of  a 
distinct  process  of  cell-formation  and  destruction  taking 
place  in  tiie  spleen-pulp  tof  the  embryo  in  connection  with 
the  evolution  of  the  bloodvessels;  and  he  found  that  the 
Malpighian  vesicles  were  not  developed  till  foetal  life  was 
just  completed — the  period  at  which  the  nutrition  of  the 
bodyJbegins  to  be  derived  from  without. 

Indeed,  the  connection  of  the  spleen  with  the  nutritive 
processes,  on  which  recent  observers  in  Britain  especially 
have  always  laid  great  weight,  is  a  point  of  primary  import- 
ance and  interest.  In  the  sequel,  particularly  in  the  chemi- 
cal  part  of  the  inquiry,  this  will  more  fully  appear.  In  the 
chapter  on  the  development  of  the  spleen  after  birth,  some 
leading  particulars  are  ascertained  regarding  it.  It  is  shown 
by  160^  observations  of  the  weight  of  the  spleen  at  different 
periods  of  life,  that  this  organ  i^  of  considerable  size,  and 
consequently,  in  active  function  during  the  whole  of  life,  that 
it  reaches  its  maximum  during  adult  age,  and  decreases  in 
old  age.  And  by  a  series  of  experiments  on  rabbits,  it  is 
proved  that  the  size  and  weight  vary  according  to  the  nutri- 
tion of  the  body,  being  greatly  increased  in  highly  fed,  and 
diminished  in  starved  animals  ;  and  further,  that  the  spleen 
is  enlarged  during  the  process  of  digestion,  being  at  its 
greatest  size  (in  rabbits)  about  ten  or  twelve  hours  after 
feeding,  i  e.,  towards  the  completion  of  the  process  of  diges- 
tion, when  new  material  has  been  added  to  the  blood.  But 
in  starved  animals  this  increase  of  size  during  digestion  did 
not  take  place.  This  intimate  connection  of  the  size  of  the 
spleen  with  nutrition  not  only  points  to  its  probable  function, 
but  explains  especially  those  great  variations  in  the  size  and 
weight  of  the  spleen  which  are  so  commonly  met  with  in  ex- 
aminations of  the  human  body. 

Part.  III.  Structure  of  the  Spleen. — In  this  department 
of  the  subject  we  cannot,  of  course,  enter  into  details  ^  but 
must  necessarily  limit  ourselves  to  new  or  controverted  obser- 
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▼ations.  And,  first,  in  regard  to  the  fibroas  framework  of 
the  organ,  which  consists  of  three  portions,  the  proper  fibrous 
coat,  the  capsulse  or  sheaths  of  the  bloodvessels,  derived 
from  the  fibrous  coat,  and  the  trabecalso  or  fibrous  filaments 
which,  arising  from  the  capsulse  and  from  the  attached  sur- 
face of  the  fibrous  coat,  forms  a  close  anastomozing  network 
through  the  substance  of  the  spleen.  It  has  long  been  a 
question  among  anatomists  whether  these  textures  are  mus- 
cular or  not.  To  the  naked  eye,  no  doubt,  they  appear  to  be 
composed  of  fibrous  tissue,  and  they  are  never  seen  to  con- 
tract like  the  intestines  or  the  bladder  ;  yet  evidence  both 
histological  and  physiological  has  been  adduced  to  show  their 
muscularity.  Not  to  mention  the  older  anatomists,  we  find 
that  KoUiker,  who  has  investigated  the  minute  structure  of 
involuntary  muscle  more  fully  than  any  other  anatomist,  has 
particularly  described  spindle-shaped  cells,  which  he  considers 
characteristic  of  involuntary  muscle,  in  the  fibrous  coat  and 
trabeculsB.  Now,  it  is  quite  certain  that  the  fibrous  tunic, 
capsulse,  and  larger  trabeculae  chiefly  consist  of  common  and 
elastic  fibrous  tissue,  and  spindle  cells  occur  mixed  wiih  these 
only  in  certain  animals  (pig,  sheep,  &c.)  In  the  minute  or 
microscopical  trabeculae,  on  the  contrary,  these  spindle-fibre 
cells  are  exceedingly  common,  and  often  compose  the  entire 
trabeculae.  Mr  Gray  gives  a  careful  account  of  the  different 
kinds  of  these  spindle-fibre  cells,  and  describes  their  forma- 
tion from  those  curiously  shaped  cells  (see  Fig.  17)  first  no- 
ticed by  Gunsburg,  and  which  are  very  abundant  in  certain, 
especially  softened,  spleens.  From  various  considerations, 
and  especially  from  their  mode  of  development,  Mr  Gray  con- 
cludes, in  opposition  to  Kolliker,  that  these  spindle-shaped 
cells  are  not  muscular ;  and  he  consequently  maintains  tiiat 
these  membranous  textures  in  the  spleen  are  merely  elastic, 
and  not  contractile.  This  conclusion  appears  to  us  highly 
probable :  there  is  deficiency  of  satisfactory  proof  that  these 
nbre  cells  are  necessarily  muscular,  and  the  absence  of  these 
cells  in  the  fibrous  tissue  of  the  spleen  in  many  animals  con- 
stitutes a  decided  argument  against  any /tenc^onal  necessity 
for  a  contractile  texture.  At  the  same  time,  we  admit  that 
these  fibre  cells  in  their  various  forms,  which  Mr  Gray  looks 
upon  as  a  mere  variety  of  ordinary  fibrous  tissue,  do  not  ap- 
pear as  yet  to  be  sufficiently  understood,  either  in  their  nature 
or  their  use.  In  regard  to  the  physiological  proof  on  this 
question,  Wagner  first  succeeded  in  producing  slight  contrac- 
tions in  the  tunic  of  the  spleen  by  galvanism ;  and  the  ex- 
periment was  successfully  repeated  by  Kolliker  and  Ecker. 
This  proof  would  be  decisive  if  confirmed  and  free  from  fal- 
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lacy ;  but  we  find  that  Mr  Oraj  has  not  been  able  to  see  dis- 
tinct or  well-marked  contractions  in  experiments  performed 
expressly  for  the  purpose ;  and  we  know  of  many  physiolo- 
gists who  have  been  equally  disappointed.  The  question  at 
present,  therefore,  remains  in  this  position,  that  the  presence 
of  these  spindle-fibre  cells  is  fully  recognised,  but  their  mus- 
cular function  is  doubted  or  denied. 

The  bloodvessels  are  well  described :  the  arrangement  of 
the  arteries,  their  sheaths  aiid  branches,  the  connection  of 
their  minute  sub-divisions  with  the  Malpighian  bodies,  and 
their  final  distribution  in  tufts  of  capillaries,  are  points  on 
which  anatomists  are  now  agreed.  Mr  Gray  has  confirmed 
the  curious  observation,  first  made  by  Assolant,  of  the  isolated 
distribution  of  the  vascular  branches,  so  that  each  main  trunk 
supplies  only  that  region  of  the  spleen  in  which  its  branches 
ramify,  and  forms  no  anastomosis  with  the  neighbouring 
branches.  The  description  of  the  veins  is  also  excellent. 
Their  large  size  in  ruminants,  the  thinness  of  their  coats,  and 
their  modes  of  distribution,  are  clearly  set  forth,  and  well  il- 
lustrated in  the  plates  (Fig.  23).  The  observations  most 
novel  and  worthy  of  remark,  however^  are  on  the  origins  of 
the  veins,  which  Mr  Gray  describes  to  take  place  in  three 
ways : — 1«^,  By  continuity  with  the  capillaries  given  off  by 
the  arteries.  2<2,  By  intercellular  spaces.  This,  we  are  in- 
formed is  the  most  common  mode  of  origin ;  and  by  it  Mr 
Gray  accounts  both  for  the  easy  extravasation  of  artificial  in- 
jections, and  for  the  source  of  the  disintegrating  blood  cor- 
puscles which  are  found  in  the  spleen  pulp.  3c2,  The  veins  rarely 
arise  from  distant  csecal  pouches.  The  question  of  the  ano- 
malous vascular  communication  by  intercellular  spaces  has 
long  been  one  of  the  most  difficult  in  regard  to  the  spleen  ; 
nor  are  the  doubts  regarding  it  entirely  dispelled  by  our 
author*s  observations,  which  we  would  gladly  find  confirmed, 
and  the  mode  in  which  this  peculiar  circulation  is  carried  on, 
determined  by  some  of  our  anatomists  who  have  attainted 
peculiar  skill  in  the  art  of  minute  injection. 

With  the  exception  of  the  pouches  before-mentioned,  Mr 
Gray  denies  the  presence  of  venous  cells  in  the  spleen — a 
doctrine  which  is  now  nearly  exploded.  He  has  traced,  how- 
ever, an  important  relation  of  the  venous  radicles  to  the 
Malpighian  bodies,  each  of  which  is  described  as  inclosed  by 
an  imperfect  capsule  formed  of  the  small  primary  veins — ^an 
arrangement  which  gives  great  additional  probability  to  the 
view  that  the  splenic  venous  blood  is  the  vehicle  which  con- 
veys away  the  secretion  of  the  spleen. 
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Certainly  the  most  elaborate  part  of  Mr  Gray's  researches^ 
and  that  which  most  advances  our  knowledge,  is  the  inquiry 
into  the  constitution  of  the  splenic  venous  blood.  The 
chemical  analyses  in  particular,  by  the  able  assistance,  we  are 
informed,of  Dr  H.  M.  Noad,  are  most  complete  and  conclusive, 
in  showing  the  relation  of  the  spleen  to  the  process  of  nutri- 
tion. The  amount  of  blood  in  the  spleen  is  found  to  be 
greatest  in  well  fed,  and  smallest  in  starved,  animals ;  and  in 
well  fed  animals,  the  quantity  is  increased  during  digestion. 
The  introduction  of  water  also,  or  the  direct  infusion  of 
blood  into  the  circulation,  increases  the  mass  of  blood  con- 
tained in  the  spleen,  and  any  cause  obstructing  the  portal 
system,  has  a  similar  effect.  On  microscopic  examination, ' 
the  quality  of  splenic  venous  blood  presents  peculiarities  of  a 
remarkable  kind.  The  white  corpuscles  especially  are  in  ex- 
cess, the  red  particles  are  altered  in  i4)pearance,  and  free 
pigment  granules  are  observed.  The  excess  of  white  cor- 
puscles first  clearly  pointed  out  in  healthy  blood  by  Funke, 
had  been  for  some  time  previously  a  source  of  great  interest 
in  pathology,  in  the  condition  of  the  blood  named  Leuksemia 
or  Leucocythemia.  The  blood  discs  contained  in  cells,  simi- 
lar to  those  in  the  spleen  pulp,  are  also  occasionally  met  with 
in  the  splenic  venous  blood.  Mr  Gray  could  not  detect,  how- 
ever, any  differences  in  the  microscopical  characters  of  the 
blood  at  the  different  periods  of  digestion. 

Mr  Gray's  numerous  and  careful  chemical  analyses  seem 
to  set  at  rest  the  discrepancies  in  the  researches  of  Beclard 
and  Funke.  His  results  have  established  that  the  splenic 
venous  blood,  when  compared  with  the  arterial  and  venous 
blood,  whether  of  the  systemic  or  portal  veins,  presents  con- 
stantly the  following  differences  in  its  constituents :  IbU  It 
contains  less  solid  matter,  the  crassamentum  is  diminished, 
and  the  serum  increased  ;  2n<2,  It  exhibits  a  great  diminution 
in  the  blood  globules,  especially  in  well  fed  animals,  and 
when  digestion  is  completed ;  3(2,  There  is  a  constant  in- 
crease of  the  albumen,  which  however  varies  very  much  in 
amount,  being  generally  most  abundant  when  the  blood  cor- 
puscles are  much  diminished,  except  at  the  completion  of 
digestion  ;  and  in  well  fed  animals,  it  is  increased  before  di- 
gestion and  during  its  early  stages,  while,  on  the  contrary, 
in  ill  fed  or  starved  animals  the  albumen  is  not  at  all  in- 
creased during  digestion ;  4tA,  The  amount  of  fibrine  is  al- 
ways increased,  but  varies  also,  the  blood  of  ill  fed  animals 
yielding  more  than  that  of  well  fed ;  and  when  the  blood 
particles  are  greatly  diminished  in  number,  the  fibrine  seems 
to  be  proportionally  increased.     In  analysis,  however,  we 
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presume  that  the  colourless  corpuscles  must  be  included 
along  with  the  fibrine  ;  5th,  The  residue  of  the  serum,  on  eva- 
poration,  has  a  reddish  brown  colour,  which  is  probably  owing 
to  ;  6th,  The  increase  in  the  amount  of  iron.  These  analyses 
prove  most  satisfactorily  the  differences  of  splenic  venous 
blood,  from  all  other  blood,  and  they  afford  every  probability 
that  the  splenic  vein  is,  so  to  speak,  the  duct  of  the  spleen 
conveying  some  nutritive  material,  such  as  albumen,  &c.  into 
the  portal  circulation.  There  is  one  investigation  which  we 
miss  in  this  elaborate  inquiry ;  it  is  the  very  remarkable  fact  of 
the  crystallization  which  was  shown  by  Funke  to  take  place 
in  splenic  venous  blood,  and  which  has  been  since  detected 
in  other  blood.  This  curious  subject  deserved  some  study, 
from  its  bearing  on  the  properties  of  splenic  venous  blood. 

In  the  structure  of  the  pulp,  there  is  still  further  evidence 
of  the  probable  nutritive  function  of  the  spleen.  This  soft 
reddish  substance,  which  composes  the  chief  part  of  the 
spleen,  and  fills  up  the  interstices  of  the  trabecular  net-work, 
is  found  to  consist  principally  of  nuclei  (corpuscles),  granu- 
lar matter,  and  plasma,  with  nucleated  and  granular  vesicles 
in  small  quantity,  affording  an  indication  of  a  continuous  pro- 
cess of  cell-development  and  decay.  By  chemical  re-agents, 
thepe  organized  particles  are  shown  to  consist  of  some  pro- 
telne  or  nutritive  compound,  and  while  they  occur  abundant- 
ly in  animals  in  a  high  state  of  nutrition,  they  are  entirely  ab- 
sent, according  to  Mr  Gray,  from  the  spleens  of  starved  ani- 
mals. 

Another  theory  of  the  function  of  the  spleen,  which  has 
especially  prevailed  in  Germany,  has  been  founded  on  cer- 
tain coloured  particles  which  are  met  with  in  the  spleen 
pulp  of  most  animals.  These  yellow  or  reddish  pigment  par- 
ticles, of  the  nature  of  blood  pigment  or  hsematin,  were  first 
noticed  by  Dr  Handfield  Jones ;  but  their  formation  from 
the  disintegration  of  blood  corpuscles  within  cells  was  first 
described  by  KoUiker  and  Ecker,  who,  in  consequence,  look 
upon  the  spleen  as  the  special  organ  for  the  destruction  of 
the  red  blood  particles,  while  some  other  physiologists,  as 
Gerlach  and  Schaffner,  reading  the  facts  in  the  reverse  way, 
consider  the  spleen  to  be  a  gland  where  the  red  blood  parti- 
cles are  formed,  as  Hewson  long  ago  supposed.  These  yel- 
low pigment  particles  are  often  remarkably  abundant,  parti- 
cularly in  the  horse  ;  and  their  origin  from  the  disintegra- 
tion of  blood  discs  is  well  made  out.  But  according  *to  all 
recent  observers,  the  metamorphosis  takes  place  mostly  in 
mere  heaps  of  blood  corpuscles,  and  only  very  rarely  in 
blood  discs  contained  within  cells  (Remak,  Yirchow).     Many 
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observers,  indeed,  have  failed  to  detect  the  blood- holding  cells 
altogether,  and  in  many  animals  they  have  not  as  yet  been 
Been  by  any  one.  Mr  Gray  has  observed  them  particalarly  in 
the  horse  and  ass.  The  disintegration  of  blood  into  pigment, 
whether  it  takes  place  without  or  within  cells,  therefore,  is 
an  admitted  fact ;  and  Mr  Gray  imagines  that  it  may  be  oc- 
casioned by  extravasation  occarring  from  the  intercellular 
spaces  by  which  the  veins  originate  ;  and  he  coincides  with 
KoUiker,  in  so  far  as  to  regard  these  changes  as  *^  peculiar  to 
the  spleen  in  the  higher  vertebrata,  and  as  consequently  re- 
presentinff  a  part  of  the  function  which  the  organ  normally 
performs.  Mr  Gray,  however,  and  other  observers,  have  not 
found  this  disintegration  of  the  blood  to  occur  in  greater 
amount  during  the  digestive  process,  as  Landes  and  Kolli- 
ker's  experiments  attempted  to  show,  than  at  any  otherperiod, 
and  in  certain  animals,  this  disintegration  is  not  to  be  ob- 
served at  all.  In  fact,  it  is  difficult,  with  our  present  notions, 
to  believe  extravasation  of  blood  to  be  a  normal  process  any- 
where, or  to  imagine  destruction  of  the  blood  as  the  function 
of  any  gland.  The  evidence  is  not  conclusive,  that  these 
"  changes  may  not  be  either  post-mortem  or  pathological," 
or  if  they  be  admitted  to  be  normal,  it  appears  to  us  a  pro- 
cess whose  purpose  is  at  present  utterly  unknown.  Besides, 
similar  changes  have  been  observed  in  other  parts,  especially 
in  pathological  extravasations  in  the  brain.  We  doubt,  there- 
fore, if  physiologists  are  prepared  fully  to  admit  the  disinte- 
gration of  blood  particles  as  an  important  and  normal  func- 
tion of  the  spleen.^ 

The  chemical  analyses  of  the  spleen  pulp,  a  subject  to 
which  Scherer^s  researches  have  lent  much  interest,  were 
performed  by  Mr  Gray  on  a  considerable  scale,  and  with  the 
utmost  care.  Although  obtained  by  the  same  method,  his 
results  are  entirely  at  variance  with  those  of  the  (German 
chemist.  He  failed  entirely  to  find  either  uric  acid  or  hypox- 
anthin  (a  body  discovered  by  Scherer),  and,  with  regani  to 
the  other  acids,  the  formic,  acetic,  butyric,  valerianic,  &c.,  it 
appears  very  doubtful  whether  they  exist  preformed  in  the 
spleen,  or  are  formed  by  combinations  occurring  during  the 
process  of  analysis.  It  is  considered  highly  probable,  how- 
ever, that  the  lactic  and  phosphoric  acids,  which  are  found 
in  considerable  amount,  really  exist  in  that  form  in  the 

^  We  beg  to  refer,  on  tbia  subject,  to  two  able  papers,  by  Dr.  J.  Scott  Sander- 
ton,  in  the  Montklff  Medical  Journal  for  1851,  where  a  series  of  experiments 
and  obseryations  on  the  cells  containing  blood  oorpusdet,  and  the  disintegra- 
tion of  the  blood  discs,  both  in  the  spleen  and  in  other  organs,  is  recorded. 
We  do  not  find  these  papers  mentioned  in  Mr  G raj's  bibliographj. 
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spleen  pulp,  and  give  it  its  peculiar  acid  reaction.  The  che- 
mistry of  the  pulp,  therefore,  requires  some  further  elucida- 
tion. Is  it  not  possible  that  the  action  of  these  acids  may 
have  some  effect  in  producing  those  disintegrating  changes 
in  the  blood  corpuscles  % 

The  Malpighian  bodies,  or  '*  splenic  corpuscles,''  as  Mr 
Gray  names  them  (not  very  happily  we  think),  are  the  last 
part  of  the  structural  description  which  we  need  to  review. 
Their  universal  presence  in  mammalia,  and  their  variable 
size  and  number,  are  facts  now  become  notorious,  since  the  at- 
tention of  anatomists  has  been  more  carefully  directed  to  them. 
They  are  soft,  round  or  oval,  white  bodies,  composed  of  a  deli- 
cate capsule,  which  contains  fluid  and  corpuscles.  Mr  Gray 
describes  the  capsule  as  composed  of  an  outer  fibrous,  and  inner 
homogeneous  membrane,  similar  to  the  basement  membrane 
of  glands.  This  account  agrees  so  far  with  that  of  Sanders, 
and  is  opposed  to  the  late  observations  of  Wharton  Jones 
and  Huxley,  who  deny  the  existence  of  this  capsule  alto- 
gether, except  in  the  sheep.  The  Malpighian  bodies  are  in 
close  relation  with  the  arterial  sheaths,  and  with  a  capillary 
and  venous  plexus  (see  iig.  42),  to  which  we  have  already 
alluded.  The  minute  arterial  branches  to  which  these  bodies 
are  attached,  are  described  "  as  proceeding  over  their  outer 
surface ;  others  more  rarely  pass  through  their  centre  or  part 
of  their  circumference  ;"  this  latter  observation  coinciding 
with  those  recently  made  by  Sanders  and  Huxley,  by  whom 
this  relation  has  been  found  greatly  more  frequent  than  would 
appear  from  Mr  Gray's  account.  Mr  Gray  does  not  notice 
capillaries  in  the  interior  of  the  Malpighian  bodies,  as  KoUi- 
ker  and  others  have  observed.  The  contents  of  these  bodies 
are  granules,  plasma,  and  nuclei,  more  rarely  nucleated  cells, 
— all  of  an  albuminous  nature,  and  showing  evidence  of  cell- 
growth.  The  nucleated  cells  have  appeared  in  what  we  have 
seen  to  be  much  more  numerous  than  Mr  Gray  describes ; 
and  we  do  not  think  the  evidence  of  decay  in  the  nuclear 
particles  here  to  be  so  evident  as  in  the  pulp. 

A  valuable  contribution  to  the  physiology  of  the  spleen  on 
a  point  long  cursorily  noticed  will  be  found  in  Mr  Gray's 
experiments  on  the  effect  of  diet  and  nutrition  on  the  size 
and  development  of  the  Malpighian  bodies.  We  refer  our 
readers  to  these  in  detail ;  they  almost  demonstrate  a  nutri- 
tive function  in  the  spleen.  The  general  results  are :  that 
these  bodies  attain  their  maximum  of  size  in  animals  in  high 
condition,  and  are  scarcely  observable  in  starved  animals : 
they  are  largest  durmg  ana  especially  towards  the  completion 
of  tiie  process  of  digestion,  appearing  to  store  up  certain  al- 
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buminouB  ingredients  in  their  interior ;  and  they  are  greatest 
also  in  animals  fed  on  an  appropriate  mixed,  or  an  albnmi- 
nous  diet.  The  introduction  of  fluids  into  the  system  also 
increases  their  size  and  the  fluidity  of  their  contents. 

Mr  Gray  is  convinced  of  the  glandular  nature  of  these 
bodies,  and  of  their  analogy  with  the  vesicles  of  other  duct- 
less glands. 

To  conclude  this  part,  we  have  only  to  observe,  that  neither 
the  lymphatics  nor  the  lymph  present  any  peculiarity  which 
would  entitle  these  vessels  to  be  considered  excretory  ducts 
of  the  spleen  ;  they  are  not  connected  with  the  Malpighian 
bodies,  as  certain  very  recent  observers  have  supposed.  The 
excellent  dissections  of  the  nerves  do  not  present  us  with  any 
topic  of  sufficient  general  interest  for  remark. 

Part  IV.  Comparative  Anatomy. — ^This  subject  has  not 
even  yet  been  satisfactorily  exhausted,  but  our  limits  will 
only  allow  a  notice  of  the  results  of  Mr  Gray's  numerous 
dissections.  They  are  : — 1.  The  presence  of  a  spleen  in  all 
vertebrata.  2.  Its  small  size,  and  the  absence  of  the  Mal- 
pighian bodies  in  fishes  and  reptiles ;  its  larger  size,  and 
the  presence  of  these  bodies  in  mammals  and  birds.  3.  Changes 
of  disintegrating  blood  corpuscles  in  the  pulp  of  nearly  all 
classes.  4.  The  large  number  of  white  corpuscles  in  the 
splenic  venous  blood.  5.  The  presence  of  peculiar  coloured 
masses  in  the  spleens  of  certain  fishes.  These  masses  or 
vesicles  are  sometimes  attached  to  the  bloodvessels,  and  some- 
times are  independent  of  them ;  they  appear  somewhat  ana- 
logous to  the  Malpighian  bodies  in  other  animals,  and  they 
were  considered  by  Kolliker  to  contain  blood  corpuscles,  for 
the  purpose  probably  of  disintegration  ;  but  Mr  way  doubts 
the  accuracy  of  this  opinion,  and  states  that  they  contain 
*'  a  peculiar  colouring  matter  formed  as  a  secretion  in  distinct 
nucleated  cells.'*  6.  There  appears  evidence  of  the  spleen 
acting  as  a  diverticulum  for  blood,  especially  in  diving  ani- 
mals (with  the  exception,  however,  of  the  cetacea).  '7.  The 
general  conclusion  is,  that  the  spleen's  function  is  not  for 
''  specific  but  for  general  purposes,  serving  to  regulate,  under 
many  varied  and  opposite  conditions,  the  quantity  and  also 
the  quality  of  the  blood." 

Pakt  V.  Physiology. — ^We  have  already  anticipated  this 
pai-t,  which  is,  in  fact,  a  summary  of  the  results  of  the  preced- 
ing observations.  The  spleen,  in  its  influence  on  the  quantity 
and  quality  of  the  blood,  may  be  considered  to  act  in  four 
ways : — 1.  It  acts  as  a  reservoir  or  diverticulum  for  bloody 


Su^iACture  and  Use  of  the  Spleen.  709 

both  when  its  quantity  is  increased  in  the  whole  body,  or 
only  in  the  portal  system.  In  most  animals  this  use  must, 
it  appears  to  us,  be  of  secondary  importance,  since  the  volume 
to  which  the  spleen  may  be  distended  without  injury  cannot 
lodge  any  great  quantity  of  blood.  2.  The  spleen  alters  the 
quality  of  the  blood  in  a  very  marked  manner,  diminishing  the 
TOd  blood  globules,  increasing  the  albumen,  the  white  corpus- 
cles, the  iibrine,  and  the  iron, — facts  which  have  been  clearly 
and  fully  proved  by  Mr  Gray's  analyses.  3.  The  spleen 
seems  to  serve  as  a  sinking  fund  for  nutrition  by  storing  up 
the  albuminous  compounds,  as  the  varying  size  of  the  Mal- 
pighian  bodies  in  different  states  of  nutrition  sufficiently  in- 
dicates. 4.  It  accomplishes  the  disintegration  of  the  red 
blood  discs, — but  on  the  importance  of  this  last  function  our 
doubts  have  been  already  expressed. 

With  regard  to  those  conclusions,  which  obviously  depend 
for  their  proof  on  the  observations  recorded  in  the  rest  of  the 
work,  it  would  be  out  of  place  here  to  enter  into  any  full  dis- 
cussion. The  prominent  and  important  point  appears  to  be, 
that  the  spleen  is  connected  with  the  process  of  nutrition,  and 
with  the  constitution  of  the  blood, — a  fact  not  valuable  in 
physiology  only,  but  highly  illustrative  of  pathology,  where 
we  find  diseased  states  of  the  blood  accompanied  by  lesions  of 
the  spleen  (as  in  the  softened  spleen  in  fevers,  tubercles  in 
the  spleen,  in  phthisis,  and  the  waxy  spleen  in  connection 
with  the  waxy  liver  and  kidney)  ;  and,  on  the  other  hand, 
morbid  condition  of  the  blood  produced  apparently  by  disease 
of  the  spleen,  as  has  been  shown  in  so  interesting  a  manner 
in  the  white  cell  blood  (Leukaemia  or  Leucocythemia).  The 
connection  of  the  spleen  with  the  blood  and  with  nutrition  is, 
we  think,  the  leading  idea  in  the  inquiry,  and  that  which  the 
progress  of  research  will  further  and  more  amply  illustrate. 

The  spleen,  however,  has  no  absolutely  essential  or  exclu- 
sive part  to  play  in  nutrition ;  for  if  any  one  so  overrated 
its  importance  as  to  assert  this,  the  curious  fact  of  the  ex- 
cision of  the  spleen  from  animals,  which  have  been  none  the 
worse,  nay  have  been  in  better  condition  after  its  removal, 
would  refute  any  such  exaggeration.  If  this  experiment 
throws  no  positive  light  upon  its  function,  it  negatives  any 
false  idea  of  its  importance.  At  the  same  time,  we  should 
not  infer  irom  these  experiments  that  the  spleen  has  little 
or  no  use,  but  only  that  its  function  is  not  exclusive  or  always 
necessary ;  and  tiie  absence  of  notable  effect  from  its  removal 
merely  opens  up  the  difficult  question  of  the  vicarious  action 
of  parts  in  thebody — a  subject  full  of  interest,  but  little  known. 

We  have  only  a  few  words  to  say  on  the  accessories  of  the 
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work  before  us.  The  getting  up  of  it  is  excellent ;  the  print- 
ing clear  and  good ;  the  plates  generally  true  to  nature  and 
illustrative.  A  copious  index  of  contents  is  prefixed,  and  a 
biblidgraphy  added  to  the  book.  The  latter  is  full  and 
copious  ;  but  shows  a  great  want  of  arrangement ;  the  order, 
apparently  intended  to  be  chronological,  is  very  frequently 
violated ;  for  example,  we  find  Clopton  Havers,  London, 
1691,  next  to  Dr  Otto  Funke,  Heidelberg,  1851 ! 

In  the  preceding  pages  we  have  given  a  tolerably  full  ana- 
lytical sketch  of  'tSr  Gray*s  treatise ;  we  have  extracted  what 
appeared  to  be  important  or  well  ascertained ;  we  have  en- 
deavoured, while  indicating  its  difficulty  and  deficiencies,  to 
give  an  idea  of  the  extent  and  value  of  the  knowledge  which 
has  been  acquired  on  the  subject.  To  Mr  Gray  the  profes- 
sion is  indebted  for  having  brought  together,  and  consolidated 
as  it  were  into  one  structure,  the  various  researches  which 
had  been  made  by  di£Perent  classes  of  observers,  aod  for 
having  cleared  up  the  whole  inquiry  by  his  careful  descrip- 
tions and  especially  by  his  excellent  physiological  experiments 
and  chemical  analyses.  Mr  Gray's  work  is  written  in  a  clear 
and  precise  style,  and  will  have  a  great  effect  in  di£Pu8ing 
correct  ideas  on  the  subject  of  the  spleen  ;  we  acknowledge 
with  pleasure  the  great  information  we  have  derived  from 
its  perusal,  and  we  add  our  tribute  of  admiration  and  of  praise 
for  his  talent  and  perseverance  in  the  successful  prosecution 
of  a  difficult,  complicated,  and  laborious  investigation. 


Art.  II. — Practical  Observations  on  Aural  Surgery^  and 
the  Nature  and  Treatment  of  Diseases  of  the  Ear.  By 
William  R.  Wilde,  F.R.C.S.I.,  Surgeon  to  St  Mark's 
Hospital,  Honorary  Member  of  the  Royal  Medical  So- 
ciety of  Stockholm,  &c.,  &c.    London,  1853.     8vo,  pp.  506. 

The  want  of  a  good  practical  work  upon  diseases  of  the  ear, 
and  their  treatment^  has  long  been  felt,  and  this  want  has 
only  been  rendered  more  apparent  by  the  productions  of 
Curtis,  and  others  of  a  like  stamp.  We  hailed  the  publica- 
tion of  the  work  before  us  with  great  pleasure,  as  we  were 
well  aware  that  its  author,  a  man  of  intelligence  and  inde- 
pendent spirit,  was  from  his  opportunities  well  qualified  for 
the  task ;  but  we  think  Mr  Wilde  need  not  have  been  at  so 
^reat  pains  to  inform  us  as  to  the  good  reasons  why  he  is 
fitted  to  write  a  book  *'  for  the  information  of  practitioners 
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and  Btodents  m  medicine,  upon  the  history,  symptoms,  causes, 
mode  of  treatment,  and  results  of  the  most  frequent  and  re-> 
markable  diseases  of  the  ear." 

The  ignorance  of  diseases  of  the  ear,  even  at  the  present 
day,  both  among  practitioners  and  students,  in  which  they 
are  content  to  remain,  honestly  acknowledging  that  they  know 
nothing  about  them,  is  a  very  great  evil,  bringing  discredit 
upon  the  profession,  and,  to  say  the  least,  deafness  upon  their 
patients.  It  has  conduced  to  the  support  of  empiricism  in 
the  profession,  quackery  out  of  it,  and  indifiference  and  pre- 
judice among  the  public  at  large.  It  is  at  first  sight  difficult 
to  explain  this  degraded  position  of  a  most  interesting  branch 
of  surgery,  especially  when  we  look  at  the  great  strides  to- 
wards perfection  which  have  been  made  of  late  years  in  oph- 
thalmic surgery  and  medicine.  Mr  Wilde  gives  us  the  fol- 
lowing sarcastic,  but  not  untrue,  exposition  of  the  melancholy 
fact: — 

"  The  difficulties  which  beset  the  student  in  acquiring  a  knowledge 
of  the  anatomy  of  the  ear — owing  to  the  exceeding  minuteness  of  the 
organ  itself,  the  great  difficulty  of  dissecting  it,  from  its  depth,  the 
complexity  of  its  structure,  and  the  small  hard  bone  in  which  it  is 
placed,  as  well  as  the  number  of  crabbed  names  attached  to  its  differ- 
ent parts,  all  of  which  have  made  it  a  sort  of  anatomical  crux,  which 
no  one  wishes  to  remember  longer  than  the  day  after  he  has  passed 
his  examination — have  conduced  not  a  little  to  strengthen  the  belief 
in  the  doctrine  promulgated  by  his  instructors,  that  little  or  nothing 
could  be  done  to  reach  the  diseases  of  so  delicate  and  intricate  an 
organ." 

The  very  name  of  specialist  is  an  abomination  in  the  eyes 
and  ears  of  the  profession,  and  diseases  of  the  ear  have  long 
been  ceded  as  the  special  domain  of  quackery  and  imposture 
— another  strong  reason  to  make  every  one  stand  aloof ;  but 
let  us  remember  that  in  this  position  they  will  remain  so  long 
as  the  profession  pass  them  by,  and  do  not  lend  a  helping 
hand  to  place  aural  pathology  and  surgery  in  a  position  from 
which  they  shall  be  able,  with  a  sure  footing,  to  resist  the 
attacks  of  all  unlicensed  and  licensed  vagabonds.  Mr  Wilde 
has  done  this  to  a  great  extent,  and  for  this  our  best  thanks 
are  due  to  him. 

Before  giving  our  readers  a  brief  analysis  of  the  work 
before  us,  we  think  it  right  to  quote  the  author's  own  ex- 
planation of  its  nature. 

'*  Detached  portions  of  it,"  says  he,  (Clinical  Lectures  and  Cases 
observed  at  St  Mark's  Hospital),  "  have  already  appeared  in  the  peri- 
odicals of  this  country  ;  all  these,  together  with  much  additional  in- 
formation gleaned  since  their  publication,  are  embodied  in  this  book^ 
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which  does  not  profess  to  be  a  complete  system  of  aural  surgery,  gir- 
ing  a  full  description  of  all  the  diseases  of  the  ear  which  have  been 
recorded  by  authors ;  but  is  intended  to  supply  the  reader  with  a 
practical  treatise  on  the  most  fpequent  and  urgent  affections  of  the 
organ  of  hearing,  and  those  that  I  myself  am  best  acquainted  with« 
It  may,  therefore,  be  regarded  somewhat  in  the  light  of  a  monograph^ 
a  form  of  puhlicdtion  peculiar  to  this  school,  and  one  generally  contain- 
ing more  useful  and  practical  information  than  either  a  large  system- 
atic work  or  a  manual." 

The  italics  are  our  own ;  the  meaning  of  the  passage  so 
marked,  we  do  not  profess  to  understand ;  a  monogi'aph  the 
book  is  in  no  respect ;  and  the  assumption  of  that  form  of 
publication  as  peculiar  to  the  Dublin  school,  is  an  assertion 
which  we  feel  confident  is  peculiar  to  Mr  Wilde.  If  we 
might  state  our  impression  of  the  book  thus  early,  we  would 
say,  that  it  consists  of  a  great  deal  that  is  most  excellent, 
some  that  is  unnecessary,  interspersed  with  some  highly 
appropriate  abuse  of  quackery,  and  here  and  there  as  we 
think  some  very  irrelevant  observations  ;  but  we  can  readily 
pass  over  all  this,  in  consideration  of  the  great  merits  of 
matter  and  style  which  make  this  book  both  readable  and 
instructive  to  an  eminent  degree.  Unlike  many  writers  of  the 
present  day,  Mr  Wilde  ascribes  to  his  readers  an  average 
amount  of  intelligence,  and  consequently  does  not  tease  and 
torment  them  by  putting  the  same  facto  and  objects  before 
them  in  fifty  different  forms. 

The  book  consists  of  eight  chapters,  each  of  which,  if  space 
permit,  we  propose  briefly  to  analyse. 

The  first  chapter  consists  of  introductory  remarks  on  the 
subject  of  aural  surgery  generally,  into  which  we  have  already 
dipped,  and  really  think  them,  with  the  exception  of  three  or 
four  paragraphs,  of  no  practical  importance,  and  little  conso- 
nant with  the  plan  he  has  given  us  of  the  work. 

The  latter  part  of  the  chapter,  consisting  of  44  pages,  is 
devoted  to  a  very  excellent  history  of  aural  surgery  and  re- 
view of  the  works  upon  the  subject.  The  chief  novelty  con- 
sists in  the  amusing  review  he  gives  of  the  later  writers  on 
aural  surgery,  which  he  carries  down  even  to  contemporary 
authors,  on  some  of  whom  he  is  exceedingly  satirical.  The 
early  part  of  his  history  has  necessarily  a  great  resemblance, 
in  order  of  succession  and  in  the  facts  detailed,  to  the  same 
part  of  the  work  of  Kramer.  We  are  fully  convinced  of  the 
accuracy  of  both  narratives,  and  we  have  therefore  deter- 
mined to  give  a  short  sketch  of  the  early  history  as  helping 
to  elucidate  the  progress  which  aural  surgery  has  since 
made. 
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The  inspection  of  the  external  auditory  canal,  and  the 
acknowledgment  of  specific  or  independent  forms  of  aural 
disease,  seems  to  have  originated  as  early  as  the  time  of 
Gelsus ;  the  notices  quoted  from  Hippocrates,  as  believed  by 
many  to  indicate  his  knowledge  of  diseases  of  the  ear,  as  of 
"what  not  else !  were  simply  referred  to,  as  symptomatic  of 
other  affections.  The  treatment  adopted  by  Celsus  was  as 
then  fashionable  complicated  in  its  measures,  as  it  must  hare 
been  unfruitful  in  good  results ;  and  Galen,  though  he  seems 
to  have  been  better  acquainted  with  the  inflammatory  affec- 
tions of  the  organ  of  hearing,  did  more  harm  than  good  by 
his  writings  on  this  subject,  for  he  recommended  all  manner 
of  nostrums,  gathered  from  every  source,  which  unfortunately 
were  perpetuated  with  many  additions  to  the  end  of  the  fif- 
teenth century.^ 

In  the  works  of  the  Arabians,  and  in  some  of  the  later 
Greek  physicians,  several  notices  of  diseases  of  the  ear  ami 
their  treatment  occur ;  and  in  speaking  of  these  Mr  Wilde 
mentions  a  curious  and  interesting  fact,  ^'  That  the  works 
of  Hali  Abbas,  Mesne,  and  Dioscorides,  were  translated  into 
Gaelic,' by  several  distinguished  Irish  physicians,  from  the 
beginning  of  the  fourteenth  to  the  end  of  the  sixteenth  century." 

The  advance  made  in  the  knowledge  of  the  anatomy  of  the 
ear,  about  the  end  of  the  fifteenth  century,  added  a  meaning- 
less nomenclature  to  this  sufficiently  intricate  subject ;  and 
while  it  opened  up  the  field  of  inquiry  into  aural  pathology,  it 
seems  to  have  availed  but  little  in  forwarding  the  diagnosis  and 
treatment  of  diseases  of  the  ear.  Even  in  1584  so  little  had 
been  advanced  in  this  direction,  that  we  find  the  first  special 
work  upon  the  ear  to  consist  of  a  mere  compilation  from  the 
works  of  the  Greeks,  Romans,  and  Arabians,  with  the  addition 
of  remedies  worthy  of  the  age.  About  the  same  time,  or  rather 
earlier,  the  attention  of  philanthropists  began  to  be  turned  to 
the  melancholy  condition  of  deaf-mutes,  and  attempts  were  made 
to  reclaim  them  from  the  degraded  position  which  previously 
had  been  assigned  them.  It  was  Jerome  Cardan  of  Pavia 
wbo  first  urged  the  fact  that  the  deaf-mute  could  be  taught 
to  read  and  write,  and  claimed  an  interest  in  his  behalf.  We 
regret  that  we  must  pass  over  the  interesting  history  of  this 
department  of  the  subject,  and  refer  the  reader  to  Mr  Wilde's 
most  excellent  appendix  upon  deaf-dumbness  for  full  details. 
Fabricius  Hildanus  seems  to  have  been  the  first  to  employ  a 
speculum  auris,  and  thus  to  have  struck  upon  a  new  means 
of  accurately  investigating  diseases  of  the  ear. 

The  first  work  upon  our  subject,  which  appeared  in  this 

^  See  "  Gabelhover's  Boocke  of  PhyBicke.'' 
VOL.  LXXXI.  NO.  201.  3  A 
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country,  was  the  translation  of  the  work  of  Duvemey,  pub* 
lished  at  Paris  in  1683.  This  work  Mr  Wilde  very  justly 
shields  from  the  odium  which  has  been  cast  upon  it  with  such 
unsparing  hand  by  Kramer  and  others,  and  insists  that  though 
M.  Duvemey  was  the  means  of  perpetuating  some  error, 
still  we  owe  much  to  him,  as  he  first  fully  introduced  the  sub- 
ject to  practitioners  in  this  country,  and  we  cannot  join  in 
the  censure  of  Kramer  and  say,  **  Duyemey  the  anatomist 
is  always  to  be  admired,  but  never  the  physician." 

The  next  point  of  interest  in  this  somewhat  disjointed  his- 
tory is  the  proposal  to  introduce  instruments  into  the  Eusta- 
chian tube.  M.  Guyot,  a  postmaster  at  Versailles,  seems  to 
have  made  a  communication  on  this  subject  to  the  French 
Academy  \p  1724.  That  he  proposed  this  means  of  investiga- 
tion, we  can  see  no  reason  to  doubt,  but  that  he  ever  actually 
employed  his  method  of  introduction  of  an  instrument  by  the 
mouth  is  more  than  improbable.  Whether  Cleland,  a  sur- 
geon in  the  English  army,  was  acquainted  with  this  proposal 
is  a  matter  of  no  importance,  as  to  him  is  undoubtedly  doe 
the  credit  of  the  recommendation  io  introduce  a  silver  instra- 
ment  through  the  nostril  into  the  Eustachian  tube,  so  as 
to  investigate  the  condition  of  the  middle  ear  by  throwing 
into  it  a  stream  of  water.  This  valuable  addition  to  the 
means  of  diagnosis,  in  use  up  to  this  period,  was  eagerly 
adopted  by  numbers  of  surgeons  both  in  this  country  and 
abroad,  who  either  overlooked,  or  did  not  think  it  necessary 
to  acknowledge,  Mr  Cleland's  claim  to  the  invention. 

Mr  Wilde,  passing  over  a  number  of  writers,  French  and 
German,  of  little  importance,  as  being  mere  copyists  of  what 
others  had  written  before  them,  mentions  next  a  work  pub- 
lished in  this  city  (with  the  existence  of  which  we  were  pre- 
viously unacquainted),  by  a  Dr  Peter  Degravers,  and  who, 
though  of  little  celebrity  as  a  writer  on  diseases  of  the  ear, 
curiously  enough  speaks  of  having  incised  the  membrana 
tympani ;  in  fact,  performed  the  operation  which  now-a-days 
Sir  A.  Cooper  usually  gets  the  credit  of  having  first  proposed. 

The  end  of  the  eighteenth  century  was  given  up  to  the  in- 
genuity and  effrontery  of  quacks,  who  then,  as  now,  found  it 
an  open  and  most  fruitful  source  of  revenue ;  and  Mr  Wilde, 
in  the  bitterness  of  his  spirit,  in  which  we  quite  sympathise, 
finds  it  necessary  to  occupy  two  whole  pages  in  a  clever  tirade 
against  the  quacks  and  quackery  of  the  present  day ;  then, 
quieting  down  after  this  little  sally,  returns  to  his  history  as 
though  nothing  had  intervened  to  disturb  his  equanimity.  He 
details  at  some  length  the  history  of  the  investigation  into 
the  effects  of  perforation  of  the  membrana  tympani  upon  the 
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lower  animals,  and  the  effect  of  destruction  of  it  as  found  in 
man,  upon  the  function  of  hearing,  and  of  Sir  A.  Cooper's 
proposal  to  perforate  the  membrane  in  cases  of  deafness  de- 
pendant upon  obstruction  of  the  Eustachian  tube,  accom- 
panied with  thickening  and  consequent  want  of  vibration  of 
the  membrana  tjmpani. 

We  cannot  follow  Mr  Wilde  any  further  in  bis  history,  as 
we  feel  we  should  be  reviewing  works  as  open  to  our  readers 
as  to  ourselves ;  and  we  would  say  in  passing,  that  we  are 
very  doubtful  of  the  propriety  of  one  author  criticising,  as  a 
matter  of  history,  the  works  of  others  who  are  either  his  con- 
temporaries, or  who  have  but  lately  passed  from  the  field  of 
their  labours.  If  he  considers  them  wrong  in  any  point,  the 
text  of  his  work — not  an  historical  review — is  the  place  to 
eombat  their  opinions.  Such  a  proceeding  is  very  similar  to 
posting  a  man,  and  cannot  fail  to  excite  a  rancorous  feeling 
not  to  be  easily  assuaged. 

Chapter  Second  is  devoted  to  a  consideration  of  the  means 
of  diagnosis,  and  the  application  of  remedies  in  diseases  of 
the  ear,  prefaced  by  an  explanation  of  the  plan  which  Mr 
Wilde  proposes  to  pursue  in  the  chapters  which  follow.  This 
arrangement  is,  to  divide  the  subject  into  three  great  heads, 
diseases  of  the  cisternal,  middle,  and  internal  ear,  attaching 
to  each  section  a  brief  description  of  the  anatomy  of  the  part 
to  be  considered,  followed  by  the  pathology,  symptomatologyi 
and  treatment,  of  those  diseases  with  which  he  is  best  ac- 
quainted. His  more  particular  arrangement  of  diseases  un- 
der these  three  heads  is  detailed  in  the  Third  Chapter,  of  which 
we  shall  afterwards  have  to  speak. 

We  had  hoped  that  all  introductory  remarks  were  at  an 
end ;  but  instead  of  immediately  entering  upon  his  subject, 
Mr  Wilde  refers  to  papers  formerly  published  by  him  on  dis- 
eases of  the  ear,  then  indulges  in  some  observations  upon 
quackery,  then  in  a  description  of  the  manner  in  which  he 
teaches  his  subject  clinically,  and  further,  how  he  thinks  him- 
self thoroughly  worthy  of  credence  from  the  very  accurate 
way  in  which  he  has  noted  all  his  cases.  These  observations 
in  themselves,  and  in  the  right  place,  are  all  very  excel- 
lent ;  but  we  must  really  once  for  all  object  to  his  swell- 
ing the  pages  of  his  book  with  matter  which,  while  it  is 
of  no  practical  importance,  is  a  mere  repetition  of  what  he 
has  said  before.  But  let  us  to  the  subject  itself.  In  order 
to  arrive  at  a  just  appreciation  of  aural  disease,  the  sam0 
method  of  inquiry  is  io  be  employed  as  in  our  investigation 
of  disease  elsewhere,  viz. : — 1st,  By  directing  our  attention  to 
the  history  of  the  case  ;  2d,  To  the  physical ;  3d,  To  the  ra- 

3a2 


716  Mr  W.  R.  Wilde  on  the  Nature  and 

tional  BymptomB.  It  is  to  the  second  of  these,  and  the  means 
to  be  had  recourse  to  in  observing  them,  that  Mr  Wilde 
gives  particular  attention.  He,  however,  has  some  excellent 
observations  on  the  frequency  with  which  "  tinnitus  aurium*' 
may  be  traced  to  local  causes,  to  which  we  must  beg  parti- 
cular attention. 

**  From  its  (tinnitus)  not  being  present  where  the  membrana  tym- 
pani  has  been  in  whole  or  in  part  removed,  and  that  hearing  is  not 
quite  destroyed,  and  from  its  cessation  after  artificial  perforation  on 
the  one  hand ;  and,  as  we  have  all  experienced  its  occasional  preseDce 
in  influenza,  sore  throat,  or  simple  catarrh,  until  by  pressing  air 
through  the  Eustachian  tube  into  the  tympanal  cavity,  we  instantane- 
ously get  rid  of  it,  on  the  other ;  I  am  firmly  of  opinion  that  one 
cause  of  tinnitus  is  non-vibratability  of  the  membrana  tympaoi ; . . . 
and  possibly  a  similar  state  of  the  fenestra  rotunda,  may  be  another.*' 

And  this,  too,  by  way  of  warning. 

**  Physicians  are  too  much  in  the  habit  of  treating  patients  for  this 
symptom  alone,  without  having  made  a  careful  examination  of  the 
ears.  I  have  seen  persons  who  had  been  subjected  to  a  severe  course 
of  treatment,  consisting  of  cupping  and  leeching,  low  diet,  blistering 
the  nape  of  the  nock,  purgation,  and  salivation,  or  the  administratiou 
of  blue  pill,  and  James's  powder  for  noises  in  the  ears  and  head,  until 
it  was  eventually  discovered  that  all  these  symptoms  proceeded  from 
a  comparatively  thin  cake  of  hardened  wax  pressing  upon  the  drum." 

The  means  employed  in  making  a  physical  examination  of 
the  ear,  consist;  1st,  Of  simple  inspection  of  the  external  parts 
of  the  organ  of  hearing,  including  the  mastoid,  preauricular  re- 
gion, and  icxternal  ear ;  2d,  Inspection  of  the  meatus  and 
membrana  tympani  by  the  speculum  ;  3d,  Auscultation,  to  de- 
termine the_  condition  of  the  middle  ear ;  and  percussion  (use- 
ful in  a  very  few  cases)  over  the  mastoid  cells,  to  determine 
whether  or  not  they  contain  air ;  and  lastly,  Catheterism  of 
the  Eustachian  tube,  to  ascertain  the  condition  of  that  canal 
and  the  middle  ear. 

We  have  not  time  to  consider  and  describe  such  an  exami- 
nation in  detail,  and,  indeed,  we  think  it  unnecessary,  as  with 
the  exception  of  percussion  of  the  mastoid  cells,  the  other 
modes  of  investigation  have  been  known  and  employed  for 
many  years. 

Mr  Wilde  has  most  justly  the  credit  of  introducing  to  the 
notice  of  the  profession  the  conical  tubular  specula  which 
bear  his  name,  but  which  he  attributes  to  Br  Gniber  of 
Vienna.  His  instruments,  which  from  experience  we  can 
most  strongly  recommend,  as  those  through  which  a  satisfac- 
tory view  of  the  membrana  tympani  can  most  easily  be  ob- 
tained, he  thus  describes  : — 
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''  These  instruments  consist  of  conical  silver  tubes  of  different  cali- 
bers. .  .  Each  tube  or  speculum  being  an  inch  and  a  half  long,  f  ths 
of  an  inch  wide  at  the  greater  aperture,  and  varying  from  two  to 
four  lines  in  the  clear  at  the  smaller  extremity.  Larger  and  smaller 
sizes  will  be  occasionally  necessary  ;  but  for  the  greater  convenience  of 
carrying  in  the  pocket,  I  generally  order  a  set  of  three,  formed  so  as  to 
fit  into  one  another.  They  should  be  made  as  light  as  possible,  highly 
polished,  both  inside  and  out,  with  a  stout  rim  or  Imrr  round  the 
larger  margin,  and  the  smaller  aperture  well  rounded  off,  so  as  not  to 
irritate  the  ear  in  entering." 

Mr  Wilde  very  naturally  prefers  h]«  own  form  of  spe- 
cula to  any  other,  but  he  is  by  no  means  prejudiced  in  their 
favour. 

"  I  believe,"  says  he,  *^  it  is  a  well  managed  light  (natural,  not  ar- 
tificial), a  practised  eye,  and  delicate  manipulation,  that,  more  than 
any  peculiar  form  of  instrument,  assists  the  practitioner  effectually 
to  explore  the  external  auditory  passage  or  the  middle  ear,  and  which 
enables  him  to  make  an  accurate  diagnosis." 

Mr  Wilde  discountenances  the  employment  of  lamps  or 
artificial  light  of  any  kind,  preferring  a  bright  day-light  when 
it  can  be  had  ;  no  doubt,  there  are  days  in  this  northern  cli- 
mate of  ours,  when  employment  of  artificial  light  is  necessary ; 
and  in  such  a  case  nothing  is  better  than  the  light  of  a  good 
clear  gas  flame,  concentrated  by  means  of  the  ordinary  con- 
densing lenses,  employed  in  working  with  the  dissecting  or 
compound  microscope,  fitted  to  a  sliding  rod,  with  a  universal 
joint.  This  was  the  apparatus  employed  long  ago  by  Cleland, 
and  is  in  every  respect  more  useful  and  less  cumbrous  than 
the  costly  apparatus  consisting  of  condensers  and  reflectors, 
introduced  of  late  years  by  different. aurists  and  mechani- 
cians. 

If  the  patient  is  unable  to  inflate  the  cavity  of  the  tympanum 
through  the  Eustachian  tube,  and  there  is  any  reason  to  sus- 
pect obstruction  of  that  canal  from  the  accumulation  of  fluid, 
the  Eustachian  catheter  is  under  certain  circumstances  a 
most  invaluable  adjunct  to  assist  us  in  diagnosis;  the  utility 
of  this  instrument  is  now  very  generally  admitted,  though, 
for  some  time,  a  very  strong  prejudice  existed  against  it, 
from  the  indiscriminate  use  made  of  it  by  some  practitioners. 
There  is  now,  we  think,  little  difl^erence  of  opinion  as  to  the 
propriety  of  alone  employing  an  inflexible  silver  instrument, 
and  that  its  introduction  should  be  efi^ected  by  passing  it 
along  the  floor  of  the  nostril.  The  form  of  instrument  gene- 
rally employed,  and  that  which  Mr  Wilde  recommends,  is 
the  same  as  that  figured  by  Kramer.  He  also  employs  the 
frontal  fillet  to  retain  it  in  position,  and  the  air-press  of  the 
ordinary  construction,  by  means  of  wbicb  a  stream  of  air  is 
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forced  through  the  catheter  along  the  obstrocied  Eustachian 
tube.  M.  Gairal,  as  a  substitute  for  the  press  in  common 
use,  long  ago  recommended  the  employment  of  an  elastic  air- 
tight bag,  by  means  of  which  he  injected  the  stream  of  air. 
From  the  force  required  to  effect  this,  the  beak  of  the  cathetei' 
was  almost  sure  to  become  displaced;  it  seems  to  us,  howeyer, 
that  an  elastic  caoutchouc  bag,  such  as  those  lately  intro- 
duced by  Messrs  Vamont  and  Galant  of  Paris/  might  easily 
be  adapted  to  answer  this  purpose  ;  and  in  this  way  the  em- 
ployment  of  the  frontal  fillet  might  be  advantageously  dis- 
pensed with,  while  the  requisite  amount  of  force  would  be 
attained. 

Mr  Wilde's  opinion,  in  regard  to  the  instrumental  examina- 
tion of  the  Eustachian  tube,  so  entirely  coincides  with  our 
own,  that  we  make  the  following  quotation : — 

'^  We  should  bear  this  rule  ever  in  remembrance  before  exploring 
the  middle  ear ;  it  is  one  which  Sir  A.  Cooper  observed  to  me  many 
years  ago,  and  I  have  ever  since  acted  upon  it.  Whenever  the  pa- 
tient is  himself  able  to  inflate  the  tympanum,  never  use  any  artificial 
means  to  do  so ;  it  is  unnecessary,  and  may  be  injurious.  Let  me  to  this 
aphorism  add  another,  which  surgeons  would  do  well  to  remember. 
Where  there  is  reason  to  believe  that  the  cavity  of  the  drum  is  in- 
flamed, carefully  abstain  from  all  poking  with  catheters,  or  any  at- 
tempt to  introduce  foreign  substances  into  that  delicately  organized 
portion  of  the  animal  machine." 

If  the  reader  is  anxious  for  information,  or  curious  in  the 
matter  of  aural  instruments  and  their  use,  he  will  find  a  very 
full  account  of  them  in  Mr  Wilde^s  work,  and  a  description 
of  several  very  ingenious  inventions  of  his  own  well  suited 
to  the  purposes  for  which  they  are  intended. 

Chapter  Third  is  occupied  with  the  statistics  and  thenosa* 
logy  of  diseases  of  the  ear. 

One  point  aimed  at  by  Mr  Wilde,  in  bringing  forward  his 
statistics,  is  to  prove  that  Nervous  Deafness  is  not  so  com- 
mon as  he  formerly,  and  most  people  generally,  believe ;  and 
that,  on  the  other  hand,  inflammatory  affections  of  the  ear  of 
one  type  or  another  form  the  great  mass  of  cases.  It  is  re- 
markable that  Kramer,  in  his  work  on  the  Ear,  published  in 
1845,  in  his  synopsis  of  2000  cases,  has  recorded  1028,  up- 
wards of  one-half,  as  cases  of  nervous  deafness.  Mr  Wilde 
handles  this  statistical  statement  pretty  severely,  but  not  un- 
justly. He  remarks,  that  on  first  commencing  the  study  of 
ear  diseases,  he  was  under  the  belief,  still  maintained  by 

^  Thete  bags,  which  are  aboat  the  size  of  a  child's  glove,  can  be  inflated  by 
the  month  to  contain  fully  a  cable  foot  of  air,  are  ezceedingly  elastic ;  and  on 
th^  retnoval  of  the  retaining  pressure  by  a  stop-cock  or  otherwise,  contract 
with  great  rapidity  to  their  original  siie. 
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Kramer  and  others,  that  where  he  had  no  positive  evidence 
of  disease,  either  in  the  meatus,  membrana  tympani,  or  cavity 
of  the  tympanum,  the  case  was  one  referable  to  tlie  class  of 
nervous  deafness ;  and  during  that  time  he  noted  85  cases 
out  of  706.  Since  then,  he  has  been  struck  with  the  fact, 
that  cases  of  deafhessj  with  perfectly  healthy  membrana 
tympani,  were  comparatively  few ;  in  fact,  that  he  met  with 
only  18  cases  in  1679 ;  and,  at  the  same  time,  that  the  cases 
of  thickening  and  opacity  of  the  membrana  tympani,  taken 
no  notice  of  in  the  first-mentioned  period^  were  as  many  as 
219  in  the  second ;  and  that  the  number  of  cases  of  chronic 
inflammation  of  the  membrane  had  increased  from  82  to  314. 
These  facts,  placed  alongside  Kramer's  description  of  the 
appearances  noted  by  him  as  characteristic  in  nervous  deaf- 
ness, make  it  evident  that  he  has  been  in  the  habit  of  over- 
looking these  most  important  affections,  and  consigning  cases 
presenting  such  objective  symptoms  to  the  hopeless  category 
of  nervous  deafness,  evidently  mistaking  the  cause  for  the 
effect.  These  are  his  words,  "  In  nervous  deafness,  I  have 
almost  always  found  the  membrana  tympani  white  like  paper, 
and  opaque." 

Such  results  are  very  interesting,  and  worthy  of  implicit 
confidence,  as  they  are  based  upon  the  recorded  observations 
of  the  same  person,  whose  accuracy  cannot  for  a  moment  be 
doubted,  as  he  gives  us  all  the  data  in  the  form  of  a  very  com- 
plete tabular  description  of  the  cases,  compiled  from  notes 
taken  when  the  patient  was  examined.  His  conclusions,  too, 
entirely  confirm  the  results  of  Mr  Toynbee's  dissections,  re- 
corded in  the  Medico-Chirurgical  Transactions  for  1849. 

Classification  of  disease  is  a  matter  of  very  g^eat  difficulty, 
as  adherence  to  any  one  system  forms  a  great  impediment 
in  writing,  reading,  or  consulting  a  work.  It  necessarily  im-* 
plies  constant  repetition  ;  and,  at  the  Same  time,  separates  af- 
fections which  are  closely  connected,  from  being  either  de- 
scribed together  or  following  in  a  natural  sequence.  It  gives 
a  great  stiffness  to  the  style  of  a  book,  and  requires  a  very 
copious  index  to  make  it  available.  Mr  Wilde,  by  a  happy 
combination  of  a  general  anatomical  with  a  pathological  and 
nosological  arrangement,  avoids  this  difficulty.  He  treats, — 
letf  The  diseases  of  the  auricle  and  external  ear,  with  the 
mastoid  and  preauricular  regions  ;  2dy  Those  of  the  external 
meatus  and  auditory  canal ;  3c2,  The  affections  of  the  mem- 
brana tympani ;  4tA,  Those  of  the  middle  ear ;  bthy  The  morbid 
conditions  of  the  Eustachian  tube  ;  6M,  Diseases  of  the  inter" 
nal  ear,  so  far  as  anything  is  known  about  them.  The  furthei^ 
divisions  are  nosological ;  Ith^  Otorrhcea ;  and  %th.  Otalgia 
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and  Tinnitas  aurium.  In  addition  to  the  separate  ehapief 
on  Otorrhcea,  Mr  Wilde  treats  of  it  under  the  various  affec- 
tions which  produce  a  discharge  from  the  meatus.  This  is 
therefore  distributed  throughout  the  work,  according  to  the 
original  locality  or  structure  affected. 

Chapter  Fourth  is  devoted  to  a  consideration  of  the  first  of 
these  divisions.  Diseases  of  the  Auricle^  Mastoid  Region^ 
and  External  Meatus: — Congenital  malformations  of  the 
auricle  are  chiefly  those  of  its  parts,  especially  of  the  lobe, 
depending  upon  a  partial  or  complete  arrest  of  development ; 
the  contrary  condition  of  supernumerary  parts  or  plurality 
of  auricles  is  very  uncommon ;  the  comparatively  late  period 
in  foetal  life  (the  sixth  month),  at  which  tiie  development  of 
the  ear  is  completed,  may  serve  to  explain  this. 

The  diversity  which  exists  in  the  length,  caliber,  aad  cur- 
vature of  the  external  meatus,  is  much  greater  than  one  would 
d  priori  imagine. 

Mr  Wilde  says  of  this, 

'*  Either  these  peculiarities  occur  much  more  frequently  than  is 
supposed,  or  in  some  ^vay  which  is  at  present  unaccountable ;  persons 
possessing  such  peculiarities  are  more  subject  to  aural  disease  than 
the  rest  of  the  community." 

Wounds  of  the  auricle  are  comparatively  rare,  in  this 
country  at  least ;  when  they  do  occur  they  are  almost  always 
lacerated  or  contused,  and,  putting  aside  sabre  wounds,  are 
generally  produced  by  blows  or  falls,  sometimes  from,  other 
causes.  We  have  seen  an  ear  almost  completely  amputated  by 
the  wheel  of  a  railway  carriage,  and  one  partially  removed 
by  the  bite  of  an  infuriated  woman.  Such  wounds  have  no 
tendency  to  primary  union,  and  the  employment  of  sutures 
here  as  in  the  scalp,  is  liable  to  the  objection  that  erythema 
is  apt  to  supervene  ;  pads  of  lint,  secured  by  a  bandage,  re- 
tain them  sufficiently  well  in  apposition,  and  as  the  apparatus 
is  always  at  hand,  it  is  to  be  preferred  to  the  cork  pad  gene- 
rally recommended.  It  is  a  matter  of  surprise  that  enlarge- 
ment of  the  lobe  of  the  ear  does  not  more  frequently  follow 
the  barbarous  practice  of  wearing  ear-rings.  Such  results, 
however,  do  sometimes  occur.  Mr  Wilde  mentions  a  case 
in  which  a  small  fibrous  tumour  followed  the  operation  of 
piercing  the  lobes  of  the  ears.  Similar  tumours  have  been 
described  by  Paget,  Pinich,  and  Venzetta.^  Mr  Paget  be-- 
lieves  these  growths  to  be  developments  from  the  fibrous 
tissue  of  the  cicatrix.  The  auricle  has  in  some  cases  been 
the  seat  of  vascular  nsevus,  involving  it  either  wholly  or  in 

I  See  Pnget'u  Surgical  Pathology,  vol.  ii.  p.  149. 
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p&rt,  and  in  most  cases  the  vascular  supply  has  chiefly  been 
derived  from  the  posterior  auricular  artery.  Mr  Wilde  de- 
scribes a  case  of  cystic  tumour  of  the  auricle  seated  between 
the  helix  and  the  concha,  which  he  treated  successfully  by 
incision,  allowing  the  sac  to  suppurate  and  contract  by 
granulation. 

The  auricle  has  sometimes  been  the  seat  of  epithelial  can* 
cer,  and  has  in  those  cases  required  extirpaj^ion.  Mr  Wilde 
alludes  to  such  an  affection  in  a  very  few  words,  tiie  case 
which  he  mentions  commenced  beneath  the  zygoma  and  was 
not  one  suited  for  interference. 

The  auricle  suffers  from  inflammation  of  various  kinds  and 
types  affecting  its  several  textures,  and  it  seems  particularly 
liable  to  such  from  the  number  of  sebacic  follicles  with  which 
this  part  is  supplied,  together  with  the  very  dense  character 
of  the  subintegumentary  cellular  tissue.  Under  the  head  of 
inflammation  of  the  auricle  Mr  Wilde  mentions  a  tumour 
of  the  auricle  common  among  the  insane  as  a  disease  with 
which  he  is  not  acquainted.  The  affection  is  one  well  known 
in  asylums,  and  though  certainly,  as  Mr  Wilde  says,  local  in- 
jury is  generally  the  exciting  cause,  that  alone  will  not  account 
for  it.  When  the  tumour  is  cut  into  it  is  found  to  consist  of 
an  irregularly  loculated  cyst,  filled  in  different  cases  with 
partially  coagulated  blood,  serum,  or  a  viscid  glairy  fluid. 
The  seat  of  this  extravasation  or  effusion  is  very  frequently 
between  the  perichondrium  and-  cartilage,  but  it  may  take 
place  into  any  of  the  tissues  of  the  auricle.  Among  the  many 
theoretical  causes  which  have  been  assigned  to  account  for  its 
production,  we  may  mention,  simple  injury,  local  congestion, 
inflammation,  a  diseased  condition  of  the  vessels  of  the 
part  and  a  diseased  condition  of  the  blood.^  The  subject  is 
still  open  for  investigation,  and  meanwhile  we  must  content 
ourselves  with  three  facts  which  have  been  observed  in  regard 
to  this  affection;  Xst^  The  tumour  consists  either  of  pure 
blood  or  some  of  its  elements.  2e2,  That  it  always  attends  a 
cachectic  state  of  the  constitution.  3^,  That  where  a  ten- 
dency to  this  lesion  exists,  as  a  general  rule,  the  patient  never 
survives  long.  It  requires  no  treatment,  but  when  left  to 
itself  becomes  gradually  absorbed. 

Erythema  and  erysipelas  either  commencing  in  or  extend- 
ing to  the  auricle  from  the  head  and  face,  is  a  painful  and 
very  annoying  affection,  as  it  prevents  the  patient  from  rest- 
ing upon  that  side  of  the  head.  It  is  to  be  regarded  in  re«- 
spect  to  the  ear,  chiefly  from  the  tendency  to  extension  of  the 

^  See  a  Paper  by  Dr  Fucher  in  June  and  August  Noa.  of  BuckniU's  Asylum 
Journal. 
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action  along  the  meatus,  involving  the  membrana  tjmpafti, 
causing  exudation  of  lymph  between  its  layers  and  permanent 
thickening,  or  more  commonly  suppuration  oi  the  meatus 
about  its  middle  at  the  seat  of  the  circle  of  ceruminous 
glands* 

Of  the  various  cutaneous  eruptions  affecting  the  auricle, 
and  the  specific  forms  of  inflammation  of  which  it  is  liable  to 
become  the  seat^  we  have  no  time  to  speak,  but  pass  on  to 
aflPections  of  the  external  meatus;  of  these  we  alone  see 
occasion  to  speak  of  exostosis  of  its  osseous  portion^  a  subject 
which  has  excited  some  interest  here  from  two  cases  of  pe- 
dunculated exostosis  of  the  ear  having  occurred  lately  in  the 
practice  of  Mr  Syme.  The  forms  of  exostosis  to  which  Mr 
Wilde  alludes  are  not  the  pedunculated,  and  seem  to  partake 
more  of  the  character  of  nodes  of  the  osseous  part  of  the  canal. 
Mr  Wilde  represents  this  affection  as  a  very  common  one, 
if  so  it  is  not  noticed  by  any  other  author  upon  the 
subject. 

Chapter  Fifth  is  devoted  to  a  consideration  of  the  diseases 
of  the  membrana  tympani,  which  Mr  Wilde  prefaces  with  a 
very  accurate  description  of  that  membrane  in  its  natural 
healthy  state.  The  works  on  anatomy  in  the  hands  of  sta^ 
dents  contain  nothing  but  a  most  meagre  account  of  its  posi- 
tion and  structure  ;  and  as  a  great  diversity  of  opinion  still 
exists  among  authors  with  respect  to  its  appearance,  such  a 
detailed  account  was  far  from  unnecessary.  When  viewed 
through  the  speculum,  the  whole  of  the  membrane  cannot  be 
seen  at  once,  as  the  second  curve  of  the  auditory  canal  pre- 
vents both  tiie  anterior  and  posterior  portions  from  being  in 
the  direct  line  of  the  instrument.  A  little  manipulation  is 
requisite  before  a  thorough  view  can  be  obtained ;  and  any 
one  just  commencing  the  investigation  of  diseases  of  the  ear 
will  do  well  to  accustom  himself  to  its  examination  by  the 
speculum,  as  there  are  few  so  dexterous  as  to  accomplish 
this  the  first  time  they  attempt  it,  without  giving  unneces-^ 
sary  pai;i  to  their  patient.  To  obtain  a  satisfactory  view  of 
the  membrana  tympani,  it  should  only  be  examined  by  a 
bright  day«>light ;  the  speculum  should  be  introduced  to  only 
one-half  the  depth  of  the  meatus,  and  a  very  little  practice 
will  very  soon  teach  the  further  manipulation  requisite  more 
easily  than  it  can  be  expressed  in  words.  The  position  of 
the  membrana  tympani  is  oblique,  its  outer  surface  looking 
downwards,  outwards,  and  a  little  backwards ;  its  appear- 
ance is  on  the  whole  slightly  concave^  and  the  handle  of  the 
malleus  is  a  prominent  white  line  from  above  downwards  to 
about  the  centre  of  the  membrane,  when  its  extremity  be^ 
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eomes  a  little  larger.  The  appearance  of  the  membrane  is  not 
tiniform ;  the  parts  anterior,  inferior/  and  posterior  to  the 
handle  are  most  transparent,  the  first  of  these  more  so ;  and 
that  portion  of  the  membrane  is  also  most  yibratile,  slightly 
convex  outwards,  and  most  frequently  the  seat  of  perfora- 
tions. Superiorly,  above  the  uppei'  half  of  the  manubrium 
of  the  malleus,  the  membrane  becomes  thicker  and  whiter ;  a 
similar  thickening  is  naturally  present  around  the  lower  part 
of  its  circumference,  which^  as  Mr  Wilde  says,  "  in  disease, 
and  in  some  old  persons^  resembles  the  arcus  senilis,  except 
that  in  the  cornea  there  is  always  a  narrow  clear  space  be- 
tween the  opacity  and  the  sclerotic."  The  general  surface 
of  the  membrane  is  highly  polished,  and  in  general  appear- 
ance it  may  be  said  to  resemble  goldbeater's  skin  rather  than 
parchment,  the  substance  to  which  it  is  most  generally 
likened.  The  arrangement  of  its  vessels  is  a  matter  of  im- 
portance, as  bearing  upon  the  appearance  of  the  membrane 
when  inflamed.  When  the  speculum  has  been  used  for  some 
little  time,  moving  it  about  in  the  ear,  especially  if  this  be 
done  at  all  roughly,  or  if  any  tendency  to  undue  vascular  ac- 
tion exist,  there  may  be  often  observed  a  pinkish  appearance 
along  the  handle  of  the  malleus,  especially  at  its  base,  that 
is,  along  the  course  of  the  tympanic  branch  of  the  stylomas- 
toid ;  and  when  the  membrane  is  inflamed,  branches  may  be 
seen  proceeding  from  this  as  a  centre,  forming  a  minute  net- 
work of  inosculation  with  the  tympanic  branch  of  the  internal 
maxillary  artery,  or  "  of  the  deep  auricular  which  is  given 
oflf  at  the  angle  between  the  temporal  and  internal  maxil- 
lary," by  which  name  and  fixed  origin  Mr  Wilde  is  pleased 
to  dignify  the  first  part  of  this  minute  and  very  variable  ves- 
sel. £ut  without  making  any  further  observations  upon  the 
anatomy  of  this  membrane,  we  pass  on  to  consider  its  inju- 
ries. Most  of  our  readers  are  aware  that  Kramer  denies  the 
possibility  of  either  rupture  or  alteration  of  the  curve  of  the 
membrana  tympani,  from  direct  injury  or  violent  succussions 
produced  by  loud  sounds,  &c.  In  this  assertion  Kramer  was 
quite  wrong,  and  the  different  injuries  which  lead  to  this  re- 
sult are  thus  classified  by  Mr  Wilde  :-^"  Injuries  of  the  mem- 
brana tympani,  independent  of  those  arising  from  inflamma- 
tion, or  its  consequences,  may  be  caused  by  penetrating  in- 
struments or  foreign  bodies  passing  through  from  the  exter- 
nal meatus  ;  rupture  in  whole  or  in  part  from  external  vio- 
lence, such  as  fracture  of  the  temporal  bone,  blows  on  the 
side  of  the  head,  or  falls,  &c.,  and  loud  sounds,  concussions, 
or  the  sudden  impression  of  «  stream  of  air  from  within  the 
tympanum ;"  and  every  surgeon,  we  are  sure,  can  testify  that 
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such  cases  do  occur.  And  Mr  Wilde  quotes  several  excel- 
lent examples  in  point,  in  some  of  which  rupture,  in  others 
collapse  of  the  membrane,  followed  the  injury. 

The  importance  of  inflammation  of  the  membrana  tym- 
pani,  or  myringitis  as  it  is  called,  has  only  been  recog- 
nised of  late  years.  Mr  Wilde  treats  of  its  inflamma- 
tion under  the  following  heads  :  —  Ist,  Acute  inflamma- 
tion of  the  menibrana  tympani,  commencing  in  the  fibrous 
layer,  usually  involving  the  cavity  of  the  tympanum,  and 

fenerally   of   a    rheumatic   character ;    2d,    Subacute  in* 
ammation,  as  a  general  rule  unaccompanied  by  pain ;  Sd, 
Syphilitic  inflammation  ;    4^A,   Strumous    inflammation    of 
mucous  layer,  with  mucous  collection  in  the  cavity  of  the 
tympanum ;    5th,   Chronic  inflammation ;    6th,  Febrile  in- 
flammation accompanying  the  exanthemata,  and  generally 
originating  in  the   tympanum.     We  are  not   pleased  yfiik 
this  classification,  which  we  think  cumbrous  in  the  extreme ; 
and  Mr  Wilde  seems  to  be  aware  of  this  himself,  for  in 
discussing  the  so-called   strumous  myringitis,  he  acknow- 
ledges it  to  be  a  mere  part  of  a  general  inflammation  of  the 
mucous  surface  with  engorgement  of  the  middle  ear.     Syphi- 
litic myringitis  is  certainly  not  worthy  of  the  very  prominent 
position  he  gives  it  in  the  classification  at  the  beginning  of 
this  Chapter,  and  sinks  it  more  appropriately,  in  the  text  and 
nosological   table,  into  a   subordinate  position,   under  the 
general  head  of  subacute  myringitis.     In  another  respect, 
however,  this  afl^ection  is  worthy  of  a  prominent  place  in  Mr 
Wilde's  work,  for  to  him  is  certainly  due  the  credit  of  point- 
ing it  out  to  be  not  a  result  of  the  abuse  of  mercury,  but  a 
true  secondary  symptom.     Passing  over  the  subjective  symp- 
toms which  attend  and  attract  our  attention  to  these  various 
forms  of  inflammation,  we  proceed  to  describe  the  objective, 
as  observed  by  means  of  the  speculum.     The  membrane,  at 
the  commencement  of  an  acute  attack,  becomes  dull,  and 
loses  its  diaphanous  appearance ;  it  becomes  congested,  the 
vascularity  commencing  at  the  upper  part  of  the  membrane, 
and  extending  along  the  handle  of  the  malleus  ;  the  white 
semicircular  zone  we  spoke  of,  as  running  round  the  lower 
part  of  the  membrane,  soon  also  becomes  pink,  and  this  con- 
gestion may  even  terminate  in  extravasation  ;    the  inter- 
mediate plexus  of  vessels  becomes  distinctly  marked,  and 
sometimes  the  whole  surface  resembles  a  minutely  injected 
pulpy  surfoce.      The  inflammatory  action  so  characterised 
may  be  general  as  we  have  described  it,  or  localised,  in  which 
case  abscess  between  the  layers  of  the  membrane  sometimes 
occurs.   In  the  more  general  form  we  may  find  it  accompanied 
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with  the  formation  of  vesicles,  and  even  at  times  with  pus- 
tules ;  but  when  this  is  the  case,  the  local  inflammation  is- 
usually  an  accompaniment  of  a  similar  action  over  the  rest 
of  the  surface,  and  has  a  constitutional  cause.  Exudation 
of  lymph  is  the  common  result  leading  to  permanent  thicken- 
ing of  the  membrane,  and  serious  impairment  of  its  move- 
ment, or  it  may  be  accompanied  by  ulceration  terminating  in 
i)erforation.  If  the  inflammation  retrogrades,  it  usually 
eaves  traces  of  its  attack  ia  opacities,  and  a  tendency  to  con- 
gestion of  those  parts  which  first  became  unnaturally  vas- 
cular. If  the  middle  ear  participate  in  the  disease,  the  con- 
stitutional symptoms  are  more  severe  ;  the  throat  and  fauces 
usually  sympathize  from  the  ^tension  of  the  action  along 
the  Eustachian  tube ;  and  if  perforation  of  the  membrana 
tympani  along  with  suppuration  of  the  middle  ear  ensue,  the 
ossicula  auditus  are  frequently  discharged,  and  the  internal 
ear  becomes  afi^ected.  If  the  result  of  the  inflammatory  pro- 
duct is  exudation  of  lymph  into  the  middle  ear,  permanent 
immobility  or  collapse  of  the  membrane  of  the  tympanum 
mu^t  almost  of  necessity  occur  from  the  contraction  of  the 
bands  of  lymph  which  cross  the  cavity  and  surround  the 
ossicles.  The  local  remedies  best  suited  to  combat  and  soothe 
this  afiection  are — Ist,  Depletion,  which  is  best  efiected  by 
leeches  applied  round  the  meatus ;  and  2d,  The  application  of 
poultices  or  fomentations  over  the  external  ear,  while  at  the 
same  time  purgatives  and  other  medicinal  antiphlogistics 
should  be  strenuously  employed.  Mercury  is  a  highly  ap- 
propriate remedy  in  certain  cases  ;  but  we  can  by  no 
means  approve  of  the  very  indiscriminate  use  which  Mr 
Wilde  would  seem  to  advise.  '*  I  do  not  hesitate  to  re- 
commend its  use  in  the  early  stages  of  all  such  affec- 
tions. A  pneumonia,  a  pericarditis,  a  peritonitis,  an  in- 
flammation of  a  large  joint,  or  a  serous  cavity,  or  an  iritis, 
may,  it  is  true,  get  well  by  simple  depletion,  &c. ;  but  will  any 
experienced  practitioner  of  the  present  day  risk  such  a  case 
without  having  recourse  to  mercury  V  With  all  our  admira- 
tion for  the  drug  when  discriminatingly  employed,  we  think 
such  a  manner  of  speaking  very  ill-advised.  The  employ- 
ment of  counter-irritants  and  iodine  is  found  useful,  but 
hardly  so  useful  as  elsewhere,  in  helping  to  produce  absorp- 
tion of  the  deposits  of  lymph.  As  acute  inflammation  of  the 
membrana  tympani,  afl^ects  primarily  and  specially,  at  least 
in  most  cases,  its  fibrous  layers,  there  is  a  great  tendency  to 
extension  of  the  action  to  the  periosteum  of  the  meatus, 
middle  ear,  and  mastoid  cells,  by  continuity  of  texture.  If 
this  does  occur,  and  from  its  frequency  it  should  be  antici- 
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pated,  appropriate  measures  should  be  had  recourse  to, 
commensurate  to  the  graveuess  of  the  symptoms.  If  there  be 
the  slightest  redness,  or  acute  tenderness  on  pressure  over 
the  mastoid  process  or  cells,  a  free  incision  should  be  made 
down  to  the  bone,  to  prevent  the  confinement  of  the  products 
of  the  inflammation  and  the  consequent  risk  of  necrosis. 

As  subacute  myringitis  is  attended  by  no  urgent  symp- 
toms, beyond  increasing  deafness  and  tinnitus  aurium,  it  is 
of  consequence  that  we  should  be  able  to  recognise  it ;  for 
when  allowed  to  progress,  it  becomes  a  most  intractable  ail- 
ment, and  do  what  we  may,  the  patient  usually  suffers  for 
the  rest  of  his  life  from  distressing  deafness,  accompanied 
by  constant  tinnitus  aurium.     We  speak  the  more  strongly 
upon  the  subject,  as  from  the  comparatively  slight  appear- 
ance of  disease  the  symptoms  are  either  overlooked  or  attri- 
buted to  a  deficiency  of  cerumen, — a  fatal  mistake,  as  stimu- 
lating applications  are  had  recourse  to,,  which  only  do  mis- 
chief by  exciting  increased  action.     This  form  of  myringitis, 
like  the  more  acute,  is  seated  in  the  fibrous  layers  of  the 
membrane,  but  differs  from  it  in  having  no  tendency  to  ex- 
tension to  the  neighbouring  periosteum.     The  deposition  of 
lymph  goes  on  by  degrees  between  the  fibrous  layers,  while 
often  the  auricular  surface  retains  its  polish,  and  it  is  only 
the  increased  vascularity  of  the  membrane,  which  has  now  an 
appearance  like  parchment,  that  points  out  the  true  nature 
of  the  affection.      Patients  suffering  from  it  have  every  now 
and  then  exacerbation  when  any  symptoms  from  which  they 
may   already  have   suffered    are    increased;    and  in  addi- 
tion they  complain  of  some  pain  or  aching ;  ulceration  of  the 
membrane  is  generally  the  cause  of  these  symptoms,  and 
when  it  is  detected  it  has  usually  proceeded  the  length  of  per- 
foration.     When  these   increased   symptoms   subside,  the 
ulcer,  if  not  a  very  large  one,  may  heal,  and  a  permanent 
opacity  be  the  result,     bhould  the  ulcer  be  so  large  that  it 
cannot  heal,  we  have  a  permanent  perforation  of  the  mem- 
brane, which,  however,  does  not  necessarily  imply  increased 
deafiiess,  as   in  some  cases  (those  particularly  where  the 
patient  has  long  suffered  from  the  subacute  affection),  his 
hearing  is  improved,  and  in  all  cases  he  is  relieved  of  that 
most  annoying  symptom,  tinnitus  aurium.     The  explanation 
of  this  improvement  is  evident ;  while  the  thickened  mem- 
brane remained  entire,  it  impeded  the  transmission  of  sound, 
and,  was,  as  we  have  already  seen,  a  cause  of  tinnitus ;  after 
the  perforation,  the  sound  impinges  directly  upon  the  mem- 
brane of  the  fenestrae  rotunda  and  ovalis,  and,  if  these  are 
entire,  is  transmitted  to  the  internal  ear. 
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Passing  over  syphilitic  myringitis,  which  presents  no 
special  characteristic  to  deserve  attention,  and  is  merely  re- 
cognised as  such  from  its  accompanying  other  secondary 
symptoms,  we  at  once  proceed  to  consider  strumous  myrin- 
gitis, which  has  no  claim  to  such  a  name,  but  ought  rather 
to  be  classed  as  a  form  of  otitis.^  There  are  two  points 
which  distinguish  this  affection  from  those  we  have  been 
considering,-^!  0^,  There  is  evidence,  from  the  commencement, 
of  obstruction  of  the  cavity  of  the  tympanum  with  fluid; 
2dy  The  appearance  of  the  membrana  tympani.  The  first  of 
these  objective  symptoms  is  that  one  which,  by  most  authors, 
has  been  considered  as  characteristic ;  in  fact  by  them  the 
claim  to  its  being  a  form  of  myringitis  is  denied,  and  no  ap- 
pearances of  the  membrana  tympani  are  described. 

It  is  an  affection  of  early  life,  though  cases  are  described 
of  it  existing  in  patients  of  the  age  of  40.  It  accompanies 
other  general  marks  of  struma,  particularly  enlarged  tonsils, 
and  a  weak  oedematous  condition  of  the  mucous  membrane 
of  the  upper  part  of  the  pharynx,  so  often  associated  with  en- 
larged cervical  glands.  It  is  not  necessarily  attended  with 
pain ;  and  both  ears  are  often  affected.  Patients,  for  the 
most  part,  complain  of  a  sense  of  fulness  and  weight  in  the 
ear,  with  a  feeling  as  though  a  veil  were  hung  between  them 
and  the  sound ;  and  these  symptoms  are  increased  in  damp 
weather.  In  coug)iing,  sneezing,  yawning,  or  swallowing, 
there  is  frequently  a  crackling  noise,  after  which  their  hear- 
ing is  improved  for  a  short  time.  In  this  disease,  the  patient 
can  generally  inflate  the  cavity  of  the  tympanum ;  but  if  not, 
the  employment  of  the  Eustachian  catheter  is  n  ecessary ,  though 
by  no  means  so  frequently  as  some  authors  have  represented, 
for  the  inflation  of  air  affords  only  temporary  relief,  and 
stimulating  injections  are  not  found  to  be  productive  of 
much  benefit.  On  examination  with  the  speculum — ^^  The 
auditory  passage  is  usually  dry,  but  seldom  red,  the  tympanal 
membrane  will  be  found  of  a  uniform  pinkish  hue,  but  with- 
out either  thickening  or  opacity,  at  least  in  the  early  stage. 
This  colour,  which  is  somewhat  the  tint  of  pink  blotting- 
paper,  appears  to  be  seated  in  the  mucous  layer,  and  shines 
through  the  other  laminsB  of  the  membrane,  which  still  pre- 
serve their  polish  and  transparency." — "  In  some  cases,  the 
redness  assumes  a  dark,  damask-rose  colour,  and  then  we 

^  Ab  it  is  by  all  other  authors  under  the  names  of  "  Inflammation  of  the 
mucous  membrane  of  the  middle  ear,"  "  Chronic  internal  catarrh,"  '*  Internal 
catarrhal  otitis,"  **  Deafness  from  engorgement  of  the  internal  ear,"  "  Accu- 
mulation of  mucous  matter  in  the  cavity  of  the  tympanum,"  '*  Humid 
catarrhal  otitis." 
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may  generally  rest  satisfied  that  the  entire  of  the  middle  ear 
is  engorged.'*  If  the  case  be  left  to  itself,  it  may  flactuate 
about,  now  better  now  worse,  depending  much  upon  the  season 
of  the  year  and  the  general  health.  If  it  become  much  worse, 
perforation  of  the  membrane  usually  takes  place,  and  internal 
otorrhoea  is  set  up.  The  enlarged  tonsils  which  frequently 
accompany  the  affection  have,  in  the  milder  cases,  been  con- 
sidered as  the  cause  of  the  deafness,  by  pressing  upon  the 
mouth  of  the  Eustachian  tube.  Mr  Wilde  denies  this,  and 
assures  us  that  enlarged  tonsils  in  themselves  are  never  the 
cause  of  deafness,  but  a  mere  index  of  a  similar  state  of  the 
mucous  follicles  of  the  Eustachian  tube,  producing  obstruction 
of  that  canal.  It  may  be  so  in  the  majority  of  cases ;  but  we 
would  ask  him,  how  does  it  happen  that  the  deafness  which 
is  a  frequent  accompaniment  of  enlarged  tonsils  is  instantly 
and  permanently  removed  by  the  excision  of  the  projecting 
portions  of  the  glands  1 

In  treating  of  typhoid  and  exanthematous  inflammation  of 
the  membrana  tympani,  Mr  Wilde  has  a  paragraph  well 
worthy  of  attention  : — 

**  In  this  country,  the  deafness  which  occurs  during  the  progress  of 
fever,  is  generally  regarded  as  a  favourable  symptom ;  but  I  believe 
that  that  which  arises  in  the  commencement  is  not  so  favourable.  I 
can  only  speak  as  to  the  results.  In  a  few  cases,  the  membrana 
tympani  was  perfectly  natural,  and  the  tympanic  cavity  free  ;  and  the 
patients  presenting  such,  generally  had  a  bad  form  of  fever,  and  very 
severe  head  symptoms.  Such  cases,  I  suppose,  to  be  analogous  to  the 
amaurosis,  which  sometimes  arises  during  the  progress  of  fever,  and 
often  remains  permanently,  being  a  cerebral  and  not  an  ocular 
disease.  But,  in  the  great  majority  of  instances,  the  membrana  tym- 
pani presented  evidences  of  disease,  being  generally  thick,  opaque, 
and  collapsed.  I  am  therefore  led  to  believe  that,  in  many  cases,  the 
deafness  occurring  during  the  course  of  a  fever  is  the  result  of  in- 
flammatory action  in  the  ear  itself,  and  not  in  the  brain." 

These  observations  of  Mr  Wilde  are  borne  out  by  the  dis- 
sections of  M.  Passavant.^ 

The  chronic  myringitis  of  Mr  Wilde  has  a  more  limited 
signification  than  the  chronic  inflammation  of  the  membrana 
tympani  of  Kramer  and  others.  If  we  look  into  Kramer,  we 
find  that  he  included  as  chronic,  cases  which  Mr  Wilde  dis- 
poses of  as  subacute.  This  chronic  form,  which  we  have  now 
to  consider,  has  much  the  appearance  which  we  might  expect 
to  find  in  the  membrana  tympani  of  a  patient  several  months 
after  the  subsidence  of  an  attack  of  acute  or  subacute  myrin- 
gitis ;  while,  at  the  same  time,  there  can  be  no  doubt  of  its 

^  See  Med.  Times  for  AprU  19,  1851. 
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existence  as  a  primary  disease.  The  frequency  of  its  occur- 
rence, the  way  in  which  patients  disregard  it  till  too  late,  and 
the  insidiousness  of  its  approach  when  an  idiopathic  affection, 
gives  it  an  urgent  claim  upon  the  attention  of  all  practi- 
tioners. Its  frequency  is  not  overrated  by  Mr  Wilde,  who 
speaks  of  its  occurring  in  one  out  of  6  of  the  cases  of  ear- 
disease  which  come  under  his  observation.  He  describes  the 
affection  as  presenting  three  different  phases, — Ist^  As  at- 
tending upon  external  otorrhoea ;  2c£,  A  painless  form ;  Sd^  A 
form  attended  by  paroxysms  of  pain,  coming  on  at  intervals, 
between  which  the  patient  is  perfectly  free  from  all  uneasi- 
ness. 

*'  The  appearance  of  the  membrana  tympani  is  too  peculiar  to  be 
mistaken  ;  it  presents  a  general  thickening  and  opacity,  particularly 
at  its  lower  portion  ;.  besides  which  there  is  almost  invariably  a  num* 
ber  of  spots  about  the  size  of  pin  heads,  of  greater  density  than  the 
rest,  and  of  a  pearly  lustre,  studded  over  the  surface  of  the  membrane. 
In  many  cases  it  presents  the  appearance  of  crumpled  parchment. 
During  the  quiescent  period  we  only  remark  a  few  straggling  vessels 
carrying  red  blood  spread  over  the  surface  of  the  membrane,  and  for 
the  most  part  coursing  from  above  downwards,  parallel  with  the  han- 
dle of  the  hammer.  From  any  provocation,  however,  such  as  cold,  or 
other  exciting  causes,  the  membrane  will,  in  a  few  hours  and  often 
without  any  increase  of  pain,  become  of  a  uniform  dark  red  colour." 

The  amount  of  vascularity  and  the  opacity  in  this  chronic 
form  of  inflammation  of  the  membrana  tympani  are  always  in 
an  inverse  ratio.  Mr  Wilde  illustrates  this  affection  by  a 
hypothetical  case,  which  is,  we  regret,  too  long  for  insertion, 
as  it  is  clever,  and  an  excellent  example  of  the  piquancy 
with  which  he  can  write.  The  treatment  of  this  chronic  form 
of  myringitis  is  extremely  unsatisfactory,  if  much  opacity  of 
the  membrane  exists.  Mercury  acts  by  no  means  so  bene- 
.ficially  here  as  in  the  subacute  affection.  The  local  applica- 
tion of  a  solution  of  nitrate  of  silver  often  helps  to  relieve  but 
seldom  effects  a  restoration  of  the  membrane  to  its  healthy 
state.  We  have  no  confidence  in  the  use  of  glycerine,  which 
has  been  so  fashionable  for  a  year  or  two,  and  fear  that  the 
promiscuous  use  which  has  been  made  of  it  in  this,  as  in  other 
ear  diseases,  has  too  often  allowed  the  time  to  pass  when 
something  might  have  been  done  to  remedy  the  condition  so 
trifled  with. 

Kramer  denies,  and  even  ridicules,  the  existence  of  collapse 
of  the  membrana  tympani.  Now  there  can  be  no  doubt  that 
this  occurs  under  two  distinct  forms, — one  the  result  of  dis- 
ease which  leaves  traces  of  its  presence  in  thickening  and 
opacity;  the  other  in  which  the  membrane  is  perfectly  healthy, 
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with  the  exception  of  its  falling  inwards  toward  the  cavity  of 
the  tympanum.  The  cause  of  the  former  is  pretty  evident* 
and  is  proved,  hy  dissection,  to  be  bands  of  lymph  binding 
down  the  membrane  towards  the  tympanum;  that  of  the  latter 
is  still  a  matter  for  inquiry.  The  affection  has  been  described 
by  some  as  an  effect  of  too  loud  noises,  such  as  the  discharge 
of  artillery,  a  violent  clap  of  thunder,  or  the  like  ;  or  to  con- 
tinued noises,  such  as  the  rattling  of  machinery  ;  others  again 
have  gone  further,  and  conjectured  that  the  tensor  tympani 
muscle  had  snapt,  or  the  ossicula  had  become  disarranged. 
It  is  at  all  events  certain  that  the  Eustachian  tube,  in  some 
of  the  cases,  has  been  found  obstructed,  and  in  these  inflation 
of  the  tympanum  is  a  feasible  proceeding. 

The  operation  of  perforating  the  membrana  tympani»  and 
the  ingenious  instruments  devised  for  this  operation,  are  di8-> 
cussed  by  Mr  Wilde  at  some  length.  He  arrives  at  the  same 
conclusion  with  Kramer,  that  thickening  of  the  membrane, 
unaccompanied  by  any  other  disease  of  the  ear,  invariably  af- 
fords the  only  true  indication  for  its  performance.  In  speak- 
ing of  cases  of  accidental  perforation  of  the  membrana  tym- 
pani,  the  value  of  some  substitute  for  the  perforated  mem- 
brane is  fully  admitted,  and  its  employment  is  strongly  advo- 
cated. He  appears,  however,  not  to  have  employed  Mr  Toyn- 
bee's  late  invention,  and  seems  to  doubt  its  general  applica- 
bility. What  he  recommends  is  a  small  piece  of  cotton,  of  a 
size  suited  to  the  opening,  moistened  with  oil  or  glycerine,  and 

i gently  inserted  with  a  probe,  as  first  employed  by  Mr  Years- 
ey  in  1848  ;  Mr  Wilde,  curiously  enough,  saw  this  employed 
so  long  as  eight  years  a^o  ;  but  let  him  tell  his  own  story. 
"  I  became  aware  of  this  met  about  eight  years  ago  through 
a  lady  resident  in  Clonmel,  who  discovered  it,  she  told  me,  by 
accident.  Considering  hers  an  isolated  case,  and  having  my 
attention  directed  particularly  to  other  subjects  at  the  mo- 
ment, I  thought  no  more  about  the  matter." 

As  our  space  does  not  admit  of  a  thorough  consideration 
of  Mr  Wilde's  Chapters  (vi.  and  vii.)  upon  diseases  of  the 
middle  ear,  Eustachian  tube,  and  internal  ear,  we  think  it  bet- 
ter to  pass  them  over  without  further  comment  than  to  re* 
commend  them  to  the  attention  of  our  readers.  There  is  still 
great  room  for  inquiry  on  these  subjects,  for  little  is  known 
of  the  pathology  of  the  different  parts  of  the  internal  ear,  aad 
still  less  of  its  symptomatology  and  treatment;  and  as  nervous 
deafness,  that  fruitful  source  of  theoretical  disquisition,  has 
been  in  a  great  measure  curtailed  of  its  importance  by  the 
more  thorough  knowledge  of  disease,  in  parts  within  the  reach 
of  our  inspectioui  so  we  may  hope  before  long  that  the  num- 
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ber  of  such  cases  will  still  more  diminish  as  our  acquain- 
tance with  the  internal  ear  becomes  more  intimate. 

**  A  discharge  from  the  ear,"  says  Mr  Wilde,  "  is  by  far  the  most 
frequent  aural  disease  in  these  countries ;  but  whether  owing  to  the 
▼ariablenesB  and  humidity  of  our  climate,  the  preralence  of  scrofula, 
or  to  neglect,  it  is  difficult  to  say." 

In  the  practice  of  our  profession  we  have  often  to  encoun- 
ter prejudices  which  exist  both  among  the  public  and  many 
of  tiie  profession  in  regard  to  checking  a  discharge  from  the 
ear ;  for  it  is  a  common  fallacy  that  any  interference  with  it 
is  fraught  with  danger. 

The  affection  is  one  almost  entirely  confined  to  the  period 
of  childhood,  youth,  and  adolescence ;  and,  if  met  with  at  a 
later  period,  we  are  usually  informed  by  patients  that  they 
have  had  it  since  ever  they  remember  anything.  Its  fre- 
qtiency,  as  calculated  by  Mr  Wilde,  is  about  one  in  every 
3^  cases,  which  is  certainly  not  an  over-statement,  as,  if  not 
actually  present,  it  has  at  some  time  been  a  prominent  symp- 
tom in  all  long-continued  ear  affections. 

Otorrhoea  is  generally  described  under  the  beads  of  ex- 
ternal and  internal.  In  the  former  the  discharge  depends 
upon  some  disease  external  to  the  membrana  tympani. 
In  the  latter  it  comes  through  a  perforation  in  that  mem- 
brane. This  distinction  is  practically  a  matter  of  great  im- 
portance; as  in  the  former  case  the  disease  is  usually 
amenable  to  treatment;  in  the  latter  it  is  far  less  so,  as 
disease  of  bone  frequently  accompanies  it.  The  causes  of 
external  otorrhoea  are  too  numerous  to  detail ;  they  may  be  ^ 
incladed  under  three  heads — Ist,  Inflammatory  affections  of 
the  soft  parts  of  the  external  meatus  and  membrana  tympani, 
terminating  in  a  granulating  surface,  an  altered  condition  of 
the  skin  lining  the  meatus,  perverted  secretion  from  the 
cemminotts  glands,  or  ulceration  of  the  membrana  tympani ; 
2dj  Caries  or  necrosis  of  the  osseous  part  of  meatus ;  and,  3<^, 
Polypi  of  the  meatus,  considered  a  complication  of  otorrhoea 
by  Mr  Wilde.  The  first  and  third  classes  may  be  said 
generally  to  be  amenable  to  treatment ;  the  second  less  so, 
as  more  important  parts  of  the  temporal  bone  are  usually 
similarly  affected.  The  causes  of  internal  oterrhoea  may  be 
classed  under  two  heads — \sU  Inflammatory  affections  of  the 
soft  parts  of  the  middle  and  external  ear,  with  a  puriform 
discharge  through  a  perforation  of  the  membrana  tympani, 
depending  upon  an  altered  state  of  the  mucous  membrane  of 
the  tympanum  and  masteid  cells,  granulation  covering  their 
surface,  the  so-called  polypi  of  the  tympanum,  which  are 
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in  reality  only  exuberant  granulations  projecting  through' 
the  opening  in  the  membrana  tympani ;  2d,  Caries  or  ne- 
crosis of  the  petrous  and  mastoid  portions  of  the  temporal 
bone. 

While  Mr  Wilde  takes  no  notice  of  such  a  division  of  the 
subject,  he  adopts  a  far  more  accurate  arrangement,  by 
treatiifg  individually  the  special  causes  of  otorrhoea.  We 
had  hardly  anticipated  his  doing  so ;  for  these  causes  he  has 
already  described  in  the  former  part  of  the  work,  though  not 
so  fully  as  he  ^oes  here ;  and  though  in  this  way  he  gives 
greater  precision  to  what  he  says,  it  necessarily  implies  a 
certain  amount  of  repetition.  We  would  merely,  therefore, 
glance  at  these  causes,  and  glean  what  we  think  may  prove 
interesting.  The  ordinary  skin  diseases  which  affect  the 
scalp  in  children,  by  spreading  to  the  meatus  auditor! us,  fre* 
quently  give  rise  to  a  discharge  from  the  ears,  which  may 
be  either  serous  or  puriform,  according  to  circumstances; 
and,  unless  the  patient  have  a  very  strumous  habit,  such 
affections  readily  yield  to  cleanliness  and  appropriate  treat- 
ment. 

The  impaction  of  foreign  bodies  in  the  meatus  often  gives 
rise  to  very  serious  symptoms,  and  usually  to  a  copious  dis- 
charge from  the  ear.  This  naturally  occurs  most  frequently 
in  children  among  whom  putting  small  pebbles  and  peas  into 
the  ears  is  a  common  trick  ;  and  as  they  are  very  apt  to  for- 
get all  about  their  having  done  so,  the  offending  object  may 
be  allowed  to  remain  till  the  complaint  of  some  pain  or  a  dis- 
charge attracts  the  attention  of  their  friends.  In  all  cases  of 
otorrhoea,  especially  in  healthy  children,  it  is  well  to  be  on  the 
outlook  for  such  a  cause,  as  nothing  short  of  extraction  of 
the  foreign  body  will  relieve  the  symptoms.  The  eye  end  of 
a  probe  slightly  curved,  -an  aneurism  needle,  or  a  scoop  made 
for  the  purpose,  are  the  best  instruments  for  effecting  this 
end.  Any  attempt  to  remove  them  with  forceps  is  apt 
to  make  matters  worse,  by  pushing  the  pea,  or  whatever  it 
may  be,  only  further  into  the  canal ;  and  washing  out  the 
meatus  with  a  syringe,  unless  the  foreign  body  be  of  small 
size,  is  sure  to  fail.  It  is  a  curious  fact  that  impaction  of 
cerumen,  although  at  times,  from  pressure,  a  cause  of  opa- 
city of  the  membrana  tympani,  never  produces  a  discharge 
from  the  ears. 

Too  forcible  syringing  of  the  ear,  and  sea-bathing,  have  at 
times  produced  otitis,  terminating  in  suppuration,  perforation 
of  the  membrana  tympani,  and  otorrhoea. 

After  an  attack  of  erysipelas  of  the  meatus,  a  complete 
cast  of  the  cuticle  may  be  thrown  off,  accompanied  by  dis- 
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charge,  or  a  pulpy  secreting  surface  may  remain  for  some  time, 
from  which  a  milky  discharge  oozes  away,  containing  por- 
tions of  the  cuticle  which  has  separated  in  scales.  If  no  dis- 
ease of  the  tympanum,  with  perforation  of  the  membrane, 
exists  at  the  same  time,  the  secretion  is  not  constant ;  and  on 
examining  the  meatus  with  the  speculum,  we  do  not  find 
the  vascular  granulating  surface  so  common  in  external 
otorrhoea. 

A  large  proportion  of  children  suffering  from  measles  and 
scarlatina,  are  attacked  with  a  purulent  discharge  from  the 
ears,  and  this  symptom  is  so  constant  that  it  is  looked  upon 
as  one  of  the  sequelsB  of  these  affections.  In  measles  the 
discharge  almost  always  depends  upon  a  diseased  state  of 
the  soft  parts  of  the  external  meatus.  In  scarlatina,  (we 
quote  from  Mr  Wilde),  **  it  occurs  in  three  ways,  either  by 
direct  extension  of  the  inflammation  of  the  skin  into  the  ex- 
ternal meatus  and  membrana  tympani,  and  there  producing  a 
muco-purulent  discharge,  while  it  desquamates  all  over  the 
rest  of  the  body ;  by  the  diseased  condition  of  the  mucous  mem- 
brane of  the  throat  (and  which  may  be  styled  scarlatinous), 
passing  up  through  the  Eustachian  tube,  and  producing  sup- 
puration of  the  cavitas  tympani  and  perforation  of  the  ex- 
ternal septum ;  or  again,  by  the  abscesses  which  take  place 
in  the  neck,  and  around  the  meatus,  opening  into  the  fibro- 
cartilaginous portion  of  that  tube,  and  there  inducing  and 
maintaining,  even  after  they  themselves  have  healed,  otor- 
rhoea, from  the  diseased  state  of  this  portion  of  the  organ.*' 

Much  has  been  said  of  gonorrhoea,  syphilis,  and  gout,  as 
causes  of  otorrhoea ;  the  first  of  these,  we  believe,  innocent  of 
any  such  result;  and  if  otitis  does  follow  in  the  train  of 
gout,  as  some  late  writers  would  wish  to  prove,  it  is  highly 
improbable  that  it  will  terminate  in  perforation  of  the  mem- 
brana tympani  and  otorrhoea.  In  syphilis,  thickening  of  the 
mucous  lining  of  the  tympanum,  followed  by  obstruction  of 
the  Eustachian  tube  and  perforation  of  the  membrana  tym- 
pani, often  accompanies  the  sore  throat,  which  forms  a  symp- 
tom of  the  secondary  and  tertiary  stages  of  the  disease  ; 
otorrhoea,  under  such  circumstances,  may  be  regarded  with 
serious  apprehension  as  to  the  results,  especially  when  it 
occurs  with  other  tertiary  symptoms,  as  disease  of  the  petrous 
portion  of  the  temporal  bone  almost  certainly  follows,  if  the 
disease  in  the  tympanum  proceeds  unchecked. 

Discharge  from  one  or  both  ears,  or  "  welling  from  the 
ears,'^  as  it  is  called,  very  commonly  comes  on  in  fracture  of 
the  base  of  the  skull  some  days  after  injury.  The  source  of 
this  clear  serosity  is  still  an  unsettled  point ;  many  different 
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views  have  been  propounded,  bat  there  is  none  of  them,  to 
ns  at  least,  that  is  quit6  satisfactory.  We  may  divide  these 
opinions  into  two  classes : — 1«/,  That  the  fluid  is  from  within 
the  cranium,  either  serum  separated  from  a  clot,  formed  from 
the  blood  effused  at  the  time  of  the  injury,  or  cerebrospinal 
fluid  from  the  cavity  of  the  arachnoid.  2df  That  its  source  is 
independent  of  the  membranes  of  the  brain,  or  interior  of  the 
cranium,  and  may  be  from  the  lateral  sinus,  from  the  surface 
of  bone,  or  from  the  cavity  of  the  labyrinth.  Mr  Wilde 
adopts  the  view  of  its  beinff  cerebrospinal  fluid,  and  quotes 
at  some  length  from  the  well  known  paper  of  Messrs  Chais- 
saignac  and  Robert.^  In  attributing  it  to  this  source  there 
was  always  a  difficulty  started  that  the  dura  mater  often, 
indeed  generally,  was  entire  along  the  line  <^  fissure.  These 
gentlemen  describe  the  serous  fluid  as  escaping  along  the' 
loose  arachnoid  sheath  of  the  seventh  pair,  passing  some  dis- 
tance into  the  internal  auditory  canal,  where  the  dura  mater 
is  very  thin,  and  where  a  very  limited  laceration  would  give 
Tent  to  the  fluid.  This  view  of  the  matter  is  very  ingenious, 
but  it  would  require  the  confirmation  of  several  well  con- 
ducted observations,  before  it  can  be  considered  as  conclusive. 
To  one  such  observation  we  beg  to  refer  our  readers,  in  the 
Transactions  of  the  Pathological  Society  of  London.'  Of  the 
other  opinions,  these  are  the  only  tenable,  that  it  is  the 
liquor  Cotunnii,  or  the  liquor  sanguinis,  from  the  fractured 
surface  of  bone.  But  returning  from  this  digression,  before 
speaking  of  the  complications  of  otorrhoea,  we  would  briefly 
allude  to  the  treatment  employed  by  Mr  Wilde. 

When  the  external  meatus,  without  being  the  seat  of 
granulations  of  polypi,  becomes  a  mere  secretiog  surface, 
he  recommends,  in  addition  to  carefully  syringing  out  the 
meatus,  to  paint  the  pulpy  surface  carefully  over  with  a 
solution  of  10  grains  of  nitrate  of  silver  to  the  ounce  of 
water.  As  this  secreting  surface  is  generally  situated  in 
the  neighbourhood  and  about  the  ring  of  ceruminous  follicles, 
this  mode  of  application  is  to.  be  preferred  to  the  common 
one  of  dropping  the  solution  into  the  ear.  If  the  discharge 
be  very  copious,  astringent  injections  are  useful  as  auxi- 
liaries. Those  of  alum,  lead,  zinc,  copper,  and  tannin,  will  be 
found  most  useful,  and  may  either  be  dropped  into  the  ear, 
or  employed  in  a  very  diluted  form  as  a  wash,  after  the  ears 
have  been  carefully  cleansed  with  tepid  water.     Cleanliness 

^  Archives  Gfoiralen  for  1845,  Noyember  and  Decembor. 

*  Vol.  iii.,  p-  232 ;  "  Fracture  of  the  Temporal  Bone,  with  iiyory  to  the 
Brain,  attended  with  hemorrhage  and  seroot  discharge  from  the  ear.'*  The 
diiseetion  was  performed  bjr  Mr  Presoott  Hewitt. 
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18  of  paramount  'importance  in  this  as  in  all  forms  of  dis- 
cbarge from  the  ears.  "  Allowing  the  discharge  to  accumu- 
late is  undoubtedly  one  of  the  principal  means  of  perpetuat- 
ing otorrbcea  in  any  of  its  forms.*' 

In  all  cases  of  otorrhosa,  whatever  the  cause,  if  any  symp- 
toms of  inflammatory  action  are  present,  leeching  and  other 
appropriate  measures  should  be  used  to  subdue  it ;  when  the 
discharge  proceeds  from  the  cavity  of  the  tympanum  and 
mastoid  cellsj  great  improvement  may  be  expected  from  the 
employment  of  counter-irritation^  applied  over  the  mastoid 
region.  From  the  frequency  with  which  the  strumous  dia- 
thesis accompanies  otorrboea,  the  employment  of  dietetic 
measures,  and  the  use  of  cod  liver  oil,  should  be  especially 
attended  to,  but  at  the  same  time,  the  employment  of  these 
means  will  not  suffice,  so  long  as  they  alone  are  had  recourse 
to,  for  the  disease  is  in  all  cases  a  local  one,  although  it  may 
be  kept  up,  and  the  natural  process  of  cure  interfered  with» 
by  the  impaired  state  of  the  constitutional  health. 

Vascular  growths  and  caries  of  the  temporal  bone,  are  the 
most  frequent  accompaniments  of  otorrhoea.  The  former  or 
vascular  growths  are  of  two  kinds, — ^granulations  or  fungi, 
as  Mr  Wilde  calls  them,  and  polypi.  Fleshy  granulations 
very  often  project  into  the  meatus,  through  the  perforation  of 
the  membrana  tympani,  and  are  liable  to  be  mistaken  for 
granulations  covering  the  surface  of  the  membrane.  These 
fungi  have  by  some  been  mistaken  for  polypi,  which  has  led 
to  uie  statement,  that  polypus  of  the  membrana  tympani  is  a 
common  affection,  whereas  the  polypus  never  grows  from  its 
surface.  The  treatment  of  these  fungi  consists  in  avulsion 
and  the  application  of  nitrate  of  silver  in  the  solid  form.  The 
iBxuberant  granulations  which  in  otorrhcsa  so  frequently 
cover  the  whole  surface  of  the  external  auditory  meatus,  are 
best  stimulated  by  the  application  every  second  or  third  day 
of  the  solid  nitrate  of  silver,  or  of  sulphate  of  copper. 

Polypus  of  the  external  meatus  is  quite  a  different  affec- 
tion from  the  fungi  and  granulations  of  which  we  have  just 
spoken.  They  areiaot  necessarily  accompanied  by  otorrhcsa ; 
they  are  vascular  growths  of  various  consistencies,  but  all 
covered  with  true  cuticle.  Their  seat  of  selection,  if  we  may 
use  such  a  term,  is  in  the  middle  part  of  the  external  audi- 
tory meatus,  about  the  situation  of  the  ring  of  ceruminous 
follicles.  Mr  Wilde  describes  six  forms  of  these  growths. 
The  first  is  a  small  ovoid  body  attached  to  the  wall  of  the 
meatus  by  a  pedicle,  corresponds  to  Mr  Toynbee's  ^  *'  globu- 
lar vascular  polypus,*'  and  is  an  affection  most  frequently 

^  See  Medi€«L  Times  and  Oacetto  for  1862. 
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met  with  in  children  who  suffer  from  otorrhoea.     The  second 
is  a  lobulated  mass,  not  unlike  a  bunch  of  grapes,  friable,  and 
of  a  salmon  colour,  and  seems  to  correspond  to  Mr  Toynbee's 
••  gelatinous  polypus."     The  third  form  has  a  firmer  consis- 
tence, and  instead  of  a  lobulated,  a  botryoidal  appearance, 
and  a  more  extended  base  ;  and  seems  to  correspond  to  Mi* 
Toynbee's  simple  "  vascular  polypus."      The  fourth  has  a 
fibrous  structure,  with  a  fieshy  appearance,  and  a  broad  base, 
and  is  traversed  by  several  superficial  vessels.     The  fifth 
seems  to  be  only  a  special  form  of  fibrous  polypus,  which  he 
says  is  vei*y  rare,  and  from  its  shape,  may  be  denominated 
pyriform.     "  It  grew  from  the  anterior  wall  of  the  meatus, 
was  remarkably  tough  and  unyielding,  and  came  away  with 
its  extensive  base  and  roots  ;'*  in  fact,  was  attached  to  the 
periosteum  of  the  meatus,  and  possessed  the  characters  of  a 
fibrous  polypus,  as  met  with  elsewhere.     Such  an  arrange- 
ment of  simple  mucous  and  fibrous  polypi,  into  a  variety  of 
divisions,  according  to  their  mere  form  and  resistance,  with- 
out any  specialty  in  structure,  symptoms,  or  history,  to  de- 
serve particular  attention,  is  only  suited  to  distract  atten^ 
tion,  and  render  his  description  unintelligible.     Mr  Wilde's 
sixth  form  of  polypus  is  the  malignant — which  is  of  a  totally 
different  nature  from  all  the  rest ;  it  is  not  a  growth  from 
the  meatus,  but  the  projection  outwards  of  malignant  disease 
of  the  temporal  bone.     As  there  is  generally  evidence  of  this 
in  the  mastoid  or  preauricular  region,  or  behind  the  angle  of 
the  jaw,  there  can  seldom  be  any  difficulty  in  recognizing  its 
true  nature.     Should  such  difficulty  arise, — the  great  vas- 
cularity of  the  growth,  shown  in  its  tendency  to  bleed,  its  ul- 
cerated surface,  the  fetid  smell  of  the  discharge,  with  the 
appearance  of  the  patient,  and  the  history  of  the  case,  will 
generally  be  sufficient  to  excite  our  suspicion,  and  lead  us  to 
watch  the  progress  of  the  case. 

The  simple  forms  of  polypi  almost  never  undergo  a  spon- 
taneous cure ;  and  as  they  are  a  cause  of  deafness  and  a 
source  of  increasing  annoyance  from  their  gradual  enlarge- 
ment, coming  at  length  to  fill  up  the  «ar  and  project  exter- 
nally— they  should  be  removed.  Various  methods  have  been 
employed  to  effect  this.  Those  commonly  employed  are  the 
use  of  caustics  :  such  as  potassa  fusa  or  Vienna  paste  ;  the 
use  of  cutting  instruments,  and  instruments  fitted  to  tear 
them  away.  The  first  is  specially  recommended  by  some 
authors,  in  cases  where  the  growth  springs  from  the  meatus, 
near  the  roembrana  tympani — of  all  places  the  last  where  we 
should  like  to  employ  it — ^in  fact,  the  use  of  caustics  is  to  be 
altogether  deprecated.   Almost  any  knife,  scissors,  or  forceps, 
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of  suitable  size,  is  sufficient  to  remove  the  mucous  growths  ; 
but  in  these  days  of  misspent  ingenuity,  in  the  invention  of 
elegant  and  complicated  instruments,  the  following  are  con- 
sidered most  orthodox : — ^Hook-shaped  knives,  with  the  cut- 
ting edge  on  the  inner  margin ;  double-edged  spear-pointed 
knives  ;  small  curved  scissors,  with  long  blades  ;  Oharriere's 
ear  polypus  scissors  and  forceps  Tthe  latter  adopted,  we  un- 
derstand, by  Mr  Toynbee),  closing  by  means  of  a  spring 
slide ; — ^most  ingenious  toys !  Such  an  armamentarium  is  quite 
as  appalling  as  it  is  unnecessary  ;  and  we  would  dismiss  them 
all  by  saying,  that  the  common  ring  forceps,  which  is  in  al- 
most every  pocket-case,  for  the  softer  kinds,  and  a  pair  of 
small  scissors,  or  Mr  Wilde's  wire  snare,^  is  all  that  is  re- 
quired. 

Caries  of  the  temporal  bone  is  a  common  complication  and 
consequence,  but  is  rarely  the  commencement  of  otorrhcea. 
It  frequently  follows  neglected  otitis,  especially  in  strumous 
patients ;  and  it  is  quite  astonishing  to  what  an  extent  it 
may  proceed  before  head  symptoms  occur,  from  which  the 
patient  usually  dies.  It  has  been  doubted  by  some,  whether 
the  disease  commences  in  the  bone  and  afterwards  affects  the 
soft  parts,  or  commences,  as  we  have  described  it,  in  the 
mucous  membrane  of  the  middle  ear,  and  extends  to  the 
periosteum,  and  thence  to  the  bone  itself.  We  think  there  can 
be  little  doubt  upon  the  subject ;  the  history  of  all  such  cases 
proves  most  distinctly  that  the  soft  parts  are  the  first  attacked 
by  disease.  Such  considerations  only  the  more  urgently  de- 
mand that  something  should  be  done  to  arrest  the  discharge 
from  the  middle  ear,  and  the  inflammatory  action  which 
gives  rise  to  it ;  especially  if  we  remember  that  when  caries 
once  gives  decided  evidence  of  its  presence,  practically  speak- 
ing, it  is  incurable.  Necrosis  of  the  temporal  bone,  unasso- 
ciated  with  caries,  is  a  rare  affection,  except  we  take  the 
ossicula  auditus  into  consideration,  or  the  exfoliations  of  small 
pieces  of  the  meatus.  We  have  no  time  longer  to  delay 
coming  to  the  conclusion  of  our  examination  of  this  work ; 
though  we  might  spend  much  time  most  profitably  in  consider- 
ing the  lesions  of  the  facial  nerve,  and  the  cerebral  symptoms 
which  generally  are  the  cause  of  death  in  caries  of  the  tem- 
poral bone ; — still  less  have  we  time  to  speak  of , ear  trumpets. 
What  we  should  regret  most  would  be  passing  over  in  silence 

^  This  iiutrument  consists  of  a  steel  conductmg>rod,  with  a  small  fixed  ring 
upon  the  end.  Through  this  runs  a  wire  loop,  with  the  ends  of  the  wire  on  either 
side,  attached  to  a  cross  bar,  which  slides  upon  the  conducting-rod  ;  by  means 
of  which  the  loop  is  drawn  tight,  and  anything  in  its  embrace  is  firmly  cap. 
tured. 
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Mr  Wilde's  Appendix  upon  Deaf  Dumbness,  were  it  not  tliat 
in  our  last  number  we  gave  a  large  extract  from  bis  tract  upon 
this  subject,  in  tbe  report  upon  the  Statistics  of  Disease  in 
Ireland.^  We  have  given  this  book  our  best  attention.  We 
think  it  might  easily  have  been  compressed  into  smaller  bulk, 
without  one  whit  diminishing  its  interest ;  and  having  noticed 
this  discursive  tendency  of  Mr  Wilde's  genius,  we  have  ex- 
hausted all  we  can  say  in  the  way  of  criticism.  Mr  Wilde 
possesses  a  reputation,  both  on  this  and  the  other  side  of  the 
channel,  which  this  work  cannot  fail  to  extend  ;  we  congratu* 
late  him  on  the  success  it  has  already  gained,  and  leave  him, 
confident  that  his  exertions  will  be  duly  appreciated  by  the 
profession. 


Art.  III. — Arztlicher  Bericht  uher  das  k,   k.  allgemeine 

Krankenhaua  zu   Wien,  im  Solar-Jahre  1852.      Wien, 

1864.    S.  104,  mit  16  Tabellen. 
Medical  Report  of  the  Imperial  avid.  Royal  General  Hospi" 

ial  of  Vienna,  for  the  solar  Year  1862.    Vienna,  1854. 

Pp.  104,  with  16  Tables. 

It  is  but  a  truism  to  state,  that  medical  science  approaches 
its  aims  the  most  swiftly  and  the  most  surely,  where  it  can 
establish  its  progress  over  extensive  masses  of  fact.  Sut 
where  these  facts,  however  diversified  and  complicated,  have 
been  gathered  in  a  single  wide  field,  under  conditions  in  a 
large  degree  similar,  and  therefore  fitted  to  give  proportion- 
ately harmonious  and  uniform  results,  and  that  by  a  group  of 
observers  justly  distinguished  as  men  of  prime  attainments 
and  energies,  they  have  an  additional  authority  conferred 
upon  them,  such  as  attaches  to  them  the  stamp  of  almost  as 
high  a  value  as  can  be  fairly  assigned  to  any  similar  efibrts 
or  products  of  the  human  intellect.  If,  beyond  all  this,  we 
have  these  facts  carefully  and  laboriously  collated,  and  duly 
categorized,  it  is  manifest  that  the  advantages  to  be  derived 
from  them  are  still  farther  increased,  by  their  being  presented 
to  us  in  a  form  in  which  they  can  be  best  considered  and 
appreciated. 

The  report,  to  which  we  now  wish  to  direct  the  attention 
of  our  readers,  is  one  to  which  we  cannot  hesitate  to  assign 
the  high  qualities  at  which  we  have  just  hinted.  The  Gene- 
ral Hospital  of  Vienna,  whether  from  the  vastness  of  its  ex- 
tent, of  the  completeness  of  its  arrangements,  is  entitled  to 

^  See  No.  CC.  of  this  Journal,  p.  610. 
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take  the  first  rank  among  the  similar  institutions  of  Europe. 
Usually  reported  to  contain  2600  beds,  it  has,  not  rarely, 
o^nsiderably  upwards  of  2000  patients  actually  within  its 
walls ;  and  1600  inmates  is  the  lowest  number  we  have  been 
able  to  observe^  at  any  single  period,  through  a  glance  at  the 
movements  of  its  sick  population  during  the  past  decennium. 
As  many  as  26,000  patients  have  been  received,  or  been 
under  treatment,  in  a  single  year ;  while  the  average,  for  the 
space  often  year8,has  been  nearly  21,000  annually,  the  small- 
est aggregate  number,  in  any  separate  year,  having  been 
nearly  20,000.  The  average  annual  number  of  deaths,  during 
the  same  space,  has  been  somewhat  under  3000 ;  the  sum 
having  risen  as  high,  in  1847,  as  3991,  and  fallen  as  low,  in 

1851,  as  2446.     Thus,  during  the  ten  years  terminating  in 

1852,  upwards  of  200,000  cases  of  disease  have  been  treated 
within  this  institution  ;  and  nearly  30,000,  who  had  under- 
gone the  last  lot  of  mortality,  rendered  a  final  service  to  the 
science  which  had  failed  in  its  efibrts  towards  them,  through 
the  large  opportunities  afibrded  by  the  Institution  for  placing 
the  doctrines  of  pathology  upon  a  more  certain  basis,  by  the 
instrumentality  of  somewhere  about  15,000  necroscopic  ex- 
aminations, made  under  the  superintendence  of  the  eminent 
Professor  of  this  department. 

This  prodigious  range  of  medical  experience  is  presented, 
through  the  original  plan  of  the  hospital,  in  a  form  the 
most  easily  accessible.  Numerous  courts,  some  of  very 
considerable  dimensions,  communicating  with  each  other, 
and  adorned  with  alleys  of  acacias  and  other  ornamental 
trees,  parterres  of  flowers,  and  fountains,  are  surrounded 
by  extensive  ranges  of  buildings,  the  whole  of  which  are 
devoted  to  the  complicated  arrangements  of  the  Institution. 
While  the  courts  are  open  for  air  and  recreation  to  the 
patients  who  are  convalescent,  or  who  may  be  enabled, 
through  the  nature  of  their  ailments,  to  resort  thithery  and 
are  provided  with  seats  and  reclining  benches  on  which 
they  may  repose  at  pleasure,  the  buildings  contain  upwards 
of  100  large  halls  or  wards,  through  which  the  sick  are 
distributed,  and  classified  under  their  different  categories, 
with  a  greater  amount  of  precision  than  can  usually  be  ad- 
mitted in  less  extensive  establishments.  Besides  these, 
there  are  about  60  separate  wards,  for  the  reception  of  pa- 
tients requiring  greater  seclusion  ;  a  large  lying-in  institu- 
tion ;  museum  and  lecture-rooms  ;  laboratories  for  the  pre- 
paring and  dispensing  of  medicines,  and  for  pathological 
chemistry;  apartments  for  pathological  anatomy  and  for 
medico-le^  dissections;  residences  for  the  principal  and 


A 


740  Medical  Report  of  the  Imperial  and 

assistant  physicians;  a  chapel,  with  residences  for  tbe  officiat* 
ing  clergy  and  their  subordinates ;  accommodation  for  the 
administrative  officials ;  bath-rooms ;  and  even  an  eatings 
house,  in  which  the  students  can  be  provided  with  the  more 
common  refreshments,  so  that  those  whose  fastidiousness 
does  not  stand  in  the  way  of  their  sseal,  may  supply  all  pbysi* 
cal,  as  well  as  intellectual,  wants,  from  dawn  to  eve,  without 
quitting  the  precincts*  The  large  lunatic  asylum,  like  the 
hospital  a  government  foundation,  is  in  the  immediate 
vicinity. 

It  is  this  concentration  of  the  means  for  acquiring  a  know* 
ledge  of  the  natural  history  and  treatment  of  disease,  bring* 
ing  all  the  multiform  departments  of  medicine  into  immediate 
proximity  with  each  other,  and,  as  it  were,  localizing  the 
science  without  dwarfing  its  proportions,  that  confers  upon 
this  establishment  its  leading  distinction  as  a  school  for  in- 
struction. In  a  merely  economic  view,  it  presents  another 
feature  which  widely  distinguishes  it  from  the  hospitals  of 
our  own  country.  No  patient  is  admitted  wholly  gratuitously. 
In  as  far  as  we  could  ascertain,  the  sick  inmates  are  divided 
into  four  classes,  with  different  rates  of  payment.  The  first 
class,  with  separate  apartment,  supply  of  necessaries,  medi- 
cines, and  medical  attendance,  pays  about  £4  sterling 
monthly ;  a  second  class  pays  about  Is.  8d.  daily ;  a  third 
class,  embracing  non-naturalized  strangers,  pays  Is.  Id. 
daily ;  and  the  fourth  class,  including  residents  and  strangers 
who  are  Austrian  subjects,  is  charged  7d.  a  day  only*  Where 
the  circumstances  of  the  patient  are  so  reduced  that  he  cannot 
himself  sustain  these  charges,  the  corporation  of  which  he  may 
be  a  member,  or  the  parish  in  which  he  is  resident,  is  held  liable. 
Neither  can  admission  into  the  lying-in  wards  be  regarded  as 
absolutely  gratuitous  for  any  condition;  the  pooi*er  class  being 
held  bound  to  officiate  afterwards  as  nurses  in  the  Hospitiu 
for  Foundlings,  which  they  have  helped  to  populate,  and  in 
which  their  pallid  looks  and  drooping  features  prove  visibly 
enough  that  this  contribution  of  service  is  no  light  exaction. 
As  for  that  thrice  unfortunate  class,  from  whom  the  highest 
payments  are  demanded,  who  enter  here  secretly  to  sacrifice 
to  Lucina,  and  who  may  come  and  depart  veiled,  and  without 
utterance  of  articulate  speech,  and  go  forth  leaving  their  un- 
happy progeny  behind  them,  truly  to  suffer  for  tixe  sins  of 
its  parents,  we  only  know  that  it  exists,  but  we  have  neither 
the  desire  nor  the  power  to  penetrate  into  its  mysteries. 

Although  the  report  before  us  be  for  the  solar  year  1852, 
it  has  only  been  published  at  a  recent  period  of  the  current 
year ;  the  task  of  collating  the  extended  series  of  facts,  and 
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of  oonstmcting  the  tables,  being  too  laborious,  and  demanding 
too  great  accuracy,  to  admit  of  a  hurried  execution.     The 
number  of  patients  under  treatment  during  the  year  amount- 
ed to  21,19(),^of  whom  12,779  were  males,  and  8411  females  ; 
a  preponderance,  on  the  part  of  the  males,  which  seems  to 
have  held  good  in  nearly  similar,  or  even  in  greater,  pro- 
portions in  former  years.      Of   this  number,  the   deaths 
amounted  to  2684,  of  whom  the  males  constituted  1433,  and 
the  females  1 251 :  an  excess  of  mortality,  in  relation  to  the 
latter,  which  the  reporters  appear  to  pass  over  without  sa- 
tisfactory conunent,  but  which  is  too  considerable,  rising  as 
it  does  to  16'61  per  cent,  against  12*12  of  the  former  (Tables 
No.  6),  not  to  merit  attention  ;  although  other  data  as  to 
comparative  age  are  requisite,  before  the  facts  can  be  ap- 
preciated at  their  just  value.     This  excess  of  mortality  on 
the  part  of  the  females  depends,  however,  on  a  set  of  causes 
which  operate  with  considerable  uniformity,  as  we  find  it  to 
be  more  or  less  regularly  prevalent  during  the  ten  years,  of 
which  1852  is  the  terminus  ;  the  average  for  the  whole  period 
being  16*89  per  cent,  for  the  females,  while  it  is  only  12*54 
per  cent,  for  the  males.    The  deaths  in  1852,  in  both  sexes, 
average  about  7  daily  ;  18  being  the  maximum,  and  one  the 
minimum,  in  a  single  day.     Any  one  who  can  assume  the 
privilege  of  entering  the  dead-rooms  on  a  Monday,  when 
there  is  a  two  days'  accumulation   of  corpses,  will  occa- 
sionally encounter  a  spectacle  well  fitted  to  convince  him, 
among  a  variety  of  other  considerations,  that  a  great  public 
hospital  is  but  a  mingled  good,  and  that  it  has  its  shocks  to 
humanity  as  well  as  its  solaces  and  its  blessings.      The 
highest  mortality  was  in  the  month  of  May,  when  it  rose  to 
821,  the  number  of  patients  treated  during  the  month  having 
been  3872 ;  and  the  lowest  mortality  was  in  September,  when 
it  was  reduced  to  162,  the  number  of  patients  under  treats 
ment  having  been  2830.     This  amount  of  cases  constituted 
also  the  maximum  and  minimum  for  the  whole  year.    As  to 
.the  duration  of  treatment,  it  amounted  at  an  average  to  38*1 
days  for  each  patient. 

It  is  an  especially  interesting  part  of  such  an  inquiry,  and 
one  which  the  reporters  have  not  neglected,  to  determine 
what  particular  disease,  or  class  of  diseases,  has  had  the 
most  marked  influence  upon  this  rate  of  mortality.  Thus 
we  learn  that  pulmonary  consumption  causes  not  less  than 
0*38,  or  upwards  of  one-third  of  the  gross  mortality ;  and 
that  next  to  this,  but  at  a  wide  interval,  is  ranked  inflam- 
mation of  the  lungs,  which  produces  nearly  an  eighteenth.; 
typhus,  which  produces  a  twentieth  ;  pleurisy,  which  causes 
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about  a  thirty-first  ;  the  paerperal  process,  caosing  a  thirty-* 
second ;   and  diseases  of  the  sexual  organs  in  females,  a 
forty-seventh ;  while  old  age  only  represents  a  twenty-first  of 
the  aggregate.  Nearly  one-half  of  the  whole  amount  of  deaths 
in  the  Institution  is  caused  by  diseases  of  the  respiratory 
organs.    When  we  look  to  the  results  of  treatment  of  any  in* 
dividual  disease,  considered  apart,  we  find  that  of  100  ^»se8 
of  phthisis,  60*9  died,  38-9  were  improved  or  remained  sta- 
tionary, but  unhappily  only  0*2,  or  at  the  rate  of  1  in  500, 
in  spite  of  cod-liver  oil  and  all  other  quasi  panaceas,  could 
be  reported  as  cured.     Inflammation  q(  the  brain,  apoplexy, 
Bright^s  disease  of  kidney,  puerperal  affections,  dropsy,  and 
organic  diseases  of  the  sexual  organs  in  females,  were  among 
the  other  ailments,  which  were  most  fatal  in  proportion  to  the 
numbers  brought  under  treatments  Taking  these  in  this  point 
of  view,  and  under  their  simplest  aspect,  there  were  of  con- 
sumption 99-8  per  cent,  not  cured,  and  0*2  cured  :  of  inflam- 
mation of  brain,  77*3  and  22*7  ;  of  apoplexy,  77*1  and  22*9 ;  of 
Bright's  disease,  87*0  and  13*0  ;  of  sexual  diseases  of  women, 
88*1  and  11*9  ;  of  puerperal  affections,  46*4  and  53*6 ;  and 
of  dropsy,  63*8  and  36-2.   Of  organic  diseases  of  the  heart,  no 
example  of  cure  is  given :  a  fact  which  may  be  regarded  as 
saying  much  for  the  candour  of  the  physicians,  as  well  as 
something  for  the  accuracy  of  their  diagnosis.     But  in  what 
proportions  to  the  general  mass  of  disease  were  these  affec- 
tions admitted  into  the  Institution  1     Consumption,  which 
we  have  seen  produced  a  third  of  the  total  deaths,  consti- 
tuted 64*7  per  mille,  or  about  a  fifteenth  of  the  total  cases ; 
inflamn&ation  of  brain  ranked  at  13*2  per  mille  ;  apoplexy  at 
2*3;  Bright*s  disease  occurred  in  precisely  the  same  pro- 
portion ;  organic  diseases  of  sexual  organs  in  women  ap- 
peared as  7*2 ;  puerperal  affections  as  10*3  ;  dropsy  as  6*1 ; 
and  organic  diseases  of  heart  as  8*4.     These  interesting 
facts,  which  are  not  without  somewhat  of  an  air  of  intricacy 
when  they  are  thus  presented  in  relation  to  each  other,  mi}st 
yet  be  so  considered  and  estimated,  before  we  can  assign  to 
each  its  just  position  in  any  rational  view  of  the  condittons 
and  prospects  of  human  suffering.    It  is  through  the  neglect 
of  such  dieeks,  by  which  facts  become  subjected  to  reciprocal 
control,  and  each  has  assigned  to  it  its  due  value  and  di-* 
mensions,  that  many  exaggerated  notions  regarding  the 
importance  of  particular  classes  of  maladies  insinuate  tlkem^ 
selves  not  only  among  the  public,  but  among  many  eoiH 
scientious  members  of  our  profession.     It  has   frequently 
annoyed  us,  as  lovers  of  science,  to  see  physicians,  men  of 
zeal  and  ability,  give  themselves  up  in  this  way  to  one  limtted 
sequence  of  ideas,  and  all  but  refuse  to  see  any  thing  beyond  it, 
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or  otherwise  than  through  its  medium.  Hence  some  favourite 
doctrine,  or  method  of  practice,  rendered  too  universal  in  its 
application,  comes  prominently  forward  and  obtrudes  every- 
where :  a  real  illusion  to  themselves,  and  a  delusion  to  others, 
who  do  not  pause  to  weigh  the  little  consistence  there  is  be- 
tween the  comprehensiveness  and  boldness  of  the  writer's 
statements  and  the  distinctness  of  his  proofs.  With  such 
enthusiasts,  the  special  morbid  condition  which  ^ach  has 
selected  as  his  fondling,  of  whatever  description  it  may  be, 
lies  at  the  root  of  every  thing,  and  is  capable  of  producing 
every  thing.  Its  occurrence  with  other  diseases,  and  with 
all  kinds  of  diseases,  however  notoriously  the  greater  part 
of  these  are  proved  by  experience  to  exist  frequently  disso- 
ciated from  it,  is  not  regarded  as  a  coincidence,  but  as  a  pure 
relation  of  cause  and  effect : — 

Circumsilit  agmine  facto 


Morborum  omne  genus,  quorum  si  nomina  quseras, 
Quot  Themison  sBgros  autumno  occiderit  uno 

Pereurram  citius 

Ille  humero,  hie  lumbis,  hie  coxa  debilis,  ambos 
Perdidit  ille  oeulos,  et  luscis  invidet,  hujus 
Pallida  labra  cibum  capiunt  digitis  alien  is. 

Minute  as  the  details  we  have  already  quoted  may  appear 
to  some  of  our  readers,  we  have  not  given  a  tithe  of  the  ela- 
borate information  conveyed  in  even  the  merely  introductory 
part  of  the  report.  We  must  pass  on,  liowever,  to  a  few 
notices  of  those  portions  of  it,  which  are  devoted  to  a  more 
special  consideration  of  the  principal  separate  forms  of 
disease.  Under  the  head  of  congestion  and  inflammation  of 
the  brain  and  its  membranes,  it  is  stated  that  the  greater 
proportion  of  the  cases  of  meningitis  were  of  a  tubercular 
nature ;  another  proof  of  the  large  predominance  here  of  the 
tubercular  diathesis,  or  dyskrasia,  as  the  Viennese  patholo^ 
gists  have  loved  to  term  it,  though  the  doctrine  of  the 
dyskrasise  is  now  beginning  to  narrow  its  limits  amongst  them. 
Indeed  this  prevalence  of  disease  of  a  tubercular  origin  seems 
to  be  conspicuous  throughout  Austria.  At  least,  in  the  ex* 
tensive  hospital  at  Prague,  it  appeared  that  nearly  a  fourth 
of  the  diseases  under  treatment  stood  more  or  less  closely  in 
relation  with  the  same  type  of  organic  degeneration ;  while 
in  another  celebrated  hospital  here,  that  of  the  Brothers  of 
Mercy,  consumption,  in  1853,  appears  as  7*7  per  cent,  of  the 
cases,  but  as  36  per  cent,  of  the  deaths,  and  not  one  cure  is 
reported.  In  a  case  where  there  was  capillary  apoplexy,  and 
softening  of  the  white  substance  of  the  brain,  there  were  found 
numbers  of  the  cysticercus  cellulossB  distributed  through  the 
brain,  as  well  as  in  the  muscular  system  throughout  the  body. 
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These  parasiteg,  it  is  known,  may  exist  in  the  brain,  in  remark- 
able abundance,  without  any  symptom,  objective  or  subjective, 
to  indicate  distinctly  their  presence,  or  that  of  any  other  source 
of  important  organic  mischief.  We  recollect  ourselves  having 
assisted  at  the  examination  of  the  brain  of  an  individual,  who 
had  enjoyed  good  health,  with  the  exception  of  slight  head- 
aches, till  within  two  hours  of  the  period  of  death  ;  yet  the 
brain  was  found  studded  with  the  cysticercus,  not  fewer  than 
a  hundred  in  number  in  as  far  as  they  could  be  reckoned.  A 
careful  examination  was  unable  to  detect  them  in  any  other 
part  of  the  body.  In  a  woman  of  36  years  of  age,  who  had  suf- 
fered for  three  months  from  violent,  piercing  headaches,  and 
frequent  vomiting,  and  had  become  emaciated  and  of  a  cachec- 
tic appearance, there  were  found  in  the  medullary  substance  of 
the  cerebrum  scattered  deposits  of  medullary  sarcoma,  from 
the  size  of  a  lentil  to  that  of  a  pea;  in  the  cerebellum  one 
the  size  of  an  egg ;  degeneration  of  like  character  in  the 
thyroid  gland,  and  in  the  right  lung ;  and  one,  the  size  of  the 
fist,  in  the  posterior  mediastinum ;  the  pseudo-plasm  like- 
wise presenting  itself  in  both  the  ovaries.  In  how  far  the 
diagnosis  here  was  established  during  life,  we  have  no  means 
of  determining :  but  who  that  has  himself  seen  an  instance 
of  medullary  sarcoma  within  the  thorax,  and  is  acquainted 
with  the  celebrated  case  of  the  Marquis  of  St  Auban,  as  re- 
lated by  Boerhaave,  and  transferred  graphically  to  the  lively 
pages  of  Zimmermann,^  would  not  congratulate  himself  that, 
thanks  to  the  progress  of  physical  diagnosis  and  of  morbid 
anatomy,  even  a  moderately  instructed  practitioner  may  now 
stand,  in  relation  to  such  a  case,  in  a  position  of  high  advan- 
tage, when  compared  with  a  physician  so  great  as  Boer- 
haave  in  his  own  times  1  It  is  occasionally  less  than  the 
truth,  to  state  that  the  science  of  one  age  becomes  the  every- 
day experience  of  another. 

Passing  over  the*  department  of  diseases  of  the  eyes,  in 
which  we  note  nothing  of  especial  interest,  unless  that,  in 
twenty  cases  of  hard  lenticular  cataract,  the  curea  by  opera- 
tion, chiefly  extraction,  were  at  the  rate  of  68*75  per  cent.,  and 
in  sixty-iive  cases  of  mixed  lenticular  cataract  of  77*78  per 
cent.,  we  come  to  that  of  affections  of  the  respiratory  organs, 
under  which  we  find  the  following  case  recorded.  A  man, 
42  years  of  age,  was  admitted  with  catarrh  of  the  left  lung. 
This  had  already  yielded,  and  the  patient  was  about  to  leave 
the  hospital  on  the  following  day,  and  had  been  out  of  doors. 
Returning  leisurely  up  stairs,  he  felt  suddenly  unwell ;  and 
had  scarcely  reached  his  bed  when  a  stream  of  blood  gushed 
from  his  mouth,  and  he  perished  in  a  few  minutes.     On  dis- 

>  Von  der  Erfahrung  in  der  Arraeykunst  (3te.  Auilage),  p.  152. 
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section,  after  a  laborious  search  with  the  sound,  there  was  at 
last  discovered,  in  the  lower  lobe  of  the  right  lung,  a  disten- 
sion of  an  arterial  twig,  of  the  size  of  a  pin^s  head,  the  burst- 
ing of  which  had  occasioned  the  fatal  hemorrhage.  We 
quote  this  case,  because  it  is  usual  in  the  Vienna  school,  in 
cases  of  h^mopto^'  in  advanced  phthisis,  to  point  to  its  cause 
in  the  existence  of  a  small  aneurism,  in  a  branch  of  the  pul* 
monary  artery  lying  in  contact  with  the  walls  of  an  excava- 
tion ;  the  distension  of  the  vessel  being  produced  by  the 
pressure  of  the  blood  upon  its  coats,  when  deprived  of  the 
support  proper  to  them  in  the  healthy  tissue.  Of  this  inte- 
resting fact  we  have  seen  various  distinct  examples.  Most 
of  the  cases  of  pleurisy  only  presented  themselves  after  exu- 
dation had  already  established  itself ;  and  in  many,  tubercu- 
losis had  previously  existed  in  the  lungs,  whilst  in  others,  it 
seemed  to  be  first  developed  after  the  effusion.  In  a  few 
instances,  while  the  patient  appeared  to  be  in  a  compara- 
tively easy  condition,  death  took  place  unexpectedly  from 
oedema  of  the  lung.  In  one  case,  the  operation  of  para- 
centesis was  performed  with  the  aid  of  the  apparatus  de- 
vised by  Professor  Schuh.  This  apparatus,  which  seems 
little  known  in  this  country,  consists  of  a  trocar  and  canula ; 
the  latter  provided  with  a  stop-cock  towards  its  upper  ex- 
tremity. After  the  chest  is  penetrated,  with  the  usual  pre- 
cautions, the  trocar  is  withdrawn  just  beyond  the  site  of  the 
stop-cock,  but  not  wholly  out  of  the  canula,  and  the  stop- 
cock is  turned,  cutting  off  all  communication  between  the 
cavity  of  the  chest  and  the  external  atmosphere.  The  trocar 
is  now  withdrawn  ;  and  a  small  silver  trough  is  adjusted  to 
the  extremity  of  the  canula,  in  such  a  way  that  the  tube 
opens  into  near  the  bottom  of  the  trough,  the  orifice  being 
covered  by  a  small  flap  valve  suspended  before  it.  At  the 
further  extremity  of  the  trough,  and  near  its  upper  edge,  is 
another  aperture,  conducting  into  a  terminal  channel.  The 
apparatus  being  thus  connected,  the  stop-cock  is  opened ; 
and  the  fluid,  flowing  into  the  little  trough,  rises  in  it  above 
the  level  of  the  lower  aperture,  to  pass  away  by  the  upper 
one,  so  that  the  former  is  doubly  secured  against  the  ingress 
of  air  by  a  flap  and  a  water-valve.  With  this  apparatus, 
which  is  simple,  and  acts  with  the  greatest  ease  and  efii- 
ciency.  Professor  Schuh  has  tapped  upwards  of  a  hundred 
times,  in  about  fifty  distinct  cases  of  pleuritic  effusion  ;  and 
we  believe  that  twenty  of  the  cases  recovered  permanently. 
We  suspect,  however,  that  if  certain  of  the  physicians  in  the 
hospital  had  more  faith  in  therapeutics,  and  less  faith  in  their 
own  want  of  faith,  fewer  of  their  patients,  in  this  conditioi^ 
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of  disease,  would  require  to  be  transferred  to  the  wards  oS 
the  surgeon ;  for  we  have  undoubtedly,  in  our  own  country, 
seen  many  cases  recover  under  the  use  of  the  ordinary  re* 
sources  of  art,  beside  which  a  continental  admirer  of  physiolo- 

Jical  medicine  would  stand,  possibly  after  some  triumph  in 
iagnosis,  with  his  hands  folded,  courageous  only  in  his  scep- 
ticism. We  can  only  reason  with  this  class  of  doubters  in 
some  such  terms  as  those  of  Rousseau  :^ — ^"^  Je  ne  sais  si  Tart 
de  gu^rir  est  trouv^,  ni  sHl  se  trouvera  jamais :  ce  que  je 
sais,  c'est  qu'il  n*est  pas  hors  de  la  nature." 

We  have  already  seen  that  pneumonia  is  a  very  prevalent 
and  widely  fatal  disease  in  the  hospital  of  Vienna,  where  it  pro* 
duces  ^th  of  the  gross  mortality  from  all  diseases.  Considered 
with  reference  to  the  results  of  treatment,  its  fatality  is  also 
▼eryHK>nsiderable,  the  proportion  of  deaths  being  22*8  per  cent, 
of  the  cases.  But  the  followers  of  Hahnemann  have  no  cause 
to  point  to  this  result  in  triumph,  for  assuredly  it  has  little  con- 
nection with  the  employment  of  any  energetic  means  of  cure. 
Professor  Skoda,  and  the  school  of  Vienna  generally,  enter- 
tain the  idea  that  pneumonia  reaches  its  acme  naturally  on 
the  sixth  day,  when  the  infiltrative  process  ceases,  and,  under 
favourable  circumstances,  the  disease  tends  to  recovery.  To 
bleed  during  the  period  of  increment  is  only  to  disturb  the 
process  without  checking  it ;  and  beyond  this  period  vene- 
section is  dangerous.  Very  moderate  doses  (2  to  3  grs.)  of 
Dover's  powder,  decoction  of  marshmallow,  and  afterwards 
quinine,  with,  occasionally,  corrosive  sublimate  in  the  quan- 
tity of  ^  gr.  in  the  24  hours,  constitute  the  leading  resources* 
These  ideas  of  practice  certainly  do  not  prevail  absolutely  in 
the  hospital,  but  their  influence  is,  not  the  less,  too  generally 
felt  to  permit  the  customary  employment  of  measures  of  reid 
eiBcacy.  For  our  own  part,  we  know  of  no  more  successful 
method  of  treating  pneumonia,  than  a  slight  modification 
of  that  which  is  laid  down  by  Laennec,^  and  which  differs 
widely  from  that  of  Basori,  with  which  Laennec  was  only  very 
imperfectly  acquainted,  though  it  is  in  some  degree  sug- 
gested by  it.  We  have  ourselves  no  practical  acquain- 
tance with  the  proceedings  of  the  Italian  contro-stimulant 
school ;  and  we  look  almost  with  incredulousness  on  such 
statements  as  those  of  Strambio^,  who  cites  cases  in  which 
six  drachms,  or  even  an  ounce  of  tartar  emetic  was  ex- 
hibited in  the  course  of  a  single  day,  and  one  instance  in 
which  it  was  carried  to  the  extent  of  upwards  of  six  ounces 

^  liettres  icrites  de  la  moDtagne,  P.  I.,  L.  III. 
*  Traits  de  rAusculUtion,  t.  i.,  p.  425.    (2d  ed.) 

'  Intorno  11  modo  dl  agire  delle  Sostanse  Emetiche  e  Purgatlye,  •  prlncipal- 
mente  del  Tartaro  Btibiato,  pp.  86,  99. 
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daring  ten  days  of  treatment.  But  with  a  single  venesection, 
and  one,  rarely  two,  grains  of  this  remedy  every  two  hours, 
or,  in  a  few  instances,  every  hour,  we  can  venture  to  promise 
to  any  practitioner,  whose  mental  attributes  at  all  fit  him  to 
approach  a  formidable  disease  with  a  heroic  remedy  (for  it 
is  not  the  possession  of  the  sword  which  constitutes  the 
fencer),  a  success  not  only  far  beyond  that  indicated  in  the 
report  before  us,  but  beyond  that  of  a  Fleischmann  or  a 
Dietl,  whose  equally  expectant  methods  are  distinguished  by 
little  else  than  a  diversity  of  designation.  Under  the  head 
of  consumption,  two  cases  are  mentioned  in  which  the  exist- 
ance  of  tubercular  deposits  were  diagnosed  during  life,  in  both 
lungs,  yet  in  which  neither  cough,  dyspncea,  nor  expectora- 
tion preceded  death,  following  upon  extreme  emaciation. 
Host  practitioners  of  experience  will  remember  to  have  seen 
similar,  though  rarely  occurring,  cases  in  the  course  of  their 
practice.  Of  diseases  of  the  heart,  by  far  the  greatest  pro- 
portion consisted  of  insufficiency  of  the  bicuspid  valve,  either 
with  or  without  hypertrophy.  A  labourer,  twenty-four  years 
of  age,  who  died  of  oedema  of  the  lungs,  was  found  to  have  had 
insufficiency  of  the  bicuspid,  with  marked  stenosis  of  the  aorta^ 
along  with  an  unclosed  condition  of  the  foramen  ovale,  without 
any  tokens  of  cyanosis  having  ever  presented  themselves. 

We  are  already  leaving  unnoticed  many  of  the  abundant 
and  instructive  materials  of  the  report,  and  our  space  will 
scarcely  permit  us  to  do  greater  justice  to  the  division  for 
venereal  diseases  ;  a  department  which  is  under  the  super- 
intendence of  the  judicious  and  eminently  accomplished  I'ro- 
fessor  Sigmund,  of  whose  courtesies,  and  more  than  cour- 
tesies, many  of  our  countrymen  who  visit  Vienna  will  doubt- 
less retain  a  lively  recollection.  In  this  division  of  the 
Hospital  there  are  300  beds,  and  the  number  of  patients  ad- 
mitted during  the  year  exceeded  1300.  The  lengthened  ex- 
perience of  a  man  of  talent  and  energy,  in  a  single  disease, 
and  on  so  wide  a  basis,  must  ever  be  entitled  to  respect. 
Oonorrhma  is  here  chiefly  treated  by  injections,  the  salts  of  zinc 
in  solution  being  usually  preferred ;  and  so  far  is  it  from  being 
found  that  this  method  of  treatment  favours  the  formation  of 
strictures,  we  observe  it  hinted  elsewhere^  that  there  is  ac- 
tually a  want,  among  patients  re-entering  these  wards,  of  ex- 
amples of  this  form  of  disorder,  to  serve  the  purposes  of  clini- 
cal demonstration.  Professor  Sigmund  considers  that  he  has 
proved  by  his  investigations,  and  especially  by  his  numerous 
inoculations  with  the  venereal  virus,  that  the  pustule  and 
chancre  subsist  as  a  wholly  local  affection  till  the  full  ter- 

1  Zeitschrift  der  k.  k.  Geeellschaft  der  Afirxte  su  Wies,  Mai,  1853. 
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mination  of  the  fourth  day  ;  and  he  justly  points  to  this  fact 
as  one  of  leading  importance  in  its  practical  applications. 
In  the  diagnosis  of  secondary  syphilis,  much  weight  is  at- 
tached to  the  condition  of  the  lymphatic  glands,  and  espe- 
cially of  those  situated  immediately  ahove  the  elbow,  which 
are  found  slightly  swollen  and  indurated.  In  the  true  indur- 
ated chancre,  Professor  Sigmund  resorts  to  mercurial  in- 
unction :  in  secondary  forms,  a  solution  of  corrosive  sublim- 
ate is  his  favourite  remedy.  Upon  the  whole,  a  close  obser- 
vation, hitherto,  of  upwards  of  1000  cases  in  his  wards, 
under  the  most  various  external  conditions,  and  in  the 
most  diversified  constitutions,  has  shown  that  the  mercu- 
rial treatment  presents  the  fewest  relapses,  and  deserves 
a  general  preference  over  that  with  iodine.  Still,  where 
special  indications  of  cure  present  themselves,  the  prepara- 
tions of  iodine,  and  other  remedies,  are  resorted  to  as  the 
occasion  may  appear  to  require.  The  advocates  of  the  non- 
mercurial  treatment  will  find  as  little  here  to  encourage  them, 
as  in  the  pages  of  old  Wiseman,  of  whose  opposition  they 
probably  wotted  little,  while  believing  themselves  to  be  the 
expositors  of  a  new  doctrine.  Yet  this  patriarch  of  English 
surgery  speaks  very  shrewishly^  of  "  the  wickedness  of  many 
pretenders,  who  will  in  this  cure  declaim  against  the  use  of 
mercury,  in  which,  if  they  speak  honestly,  and  follow  their 
judgments  (and  do  not  give  it  at  the  same  time  when  they  speak 
against  it,  as  many  do),  they  will  prolong  their  cure  to  no 
purpose,  and  meet  with  disgrace  at  last ;  it  being  very  sure, 
that  no  species  of  it  will  be  cured  without  it.*'  At  Vienna, 
salivation  was  not  desired  as  any  part  of  the  cure,  and  it 
followed  only  twice  incidentally  after  the  internal  use  of 
mercury,  but  more  frequently  after  the  inunctions. 

We  learn  from  the  report,  of  the  department  of  diseases  of 
the  skin,  that,  of  517  cases  of  smallpox,  infection  could  only 
be  traced  distinctly  in  77  instances :  one  of  those  lessons  of 
caution  which  might  have  induced  our  late  Board  of  Health, 
had  they  chosen  to  seek  them,  to  hesitate  in  gainsaying  un- 
conditionally the  infection  of  cholera,  proceeding,  as  they  did, 
upon  the  unstable  ground  of  negative  proofs.  To  deny  the 
existence  of  infection  in  a  disorder,  the  movements  of  which 
are  never  compatible  with  any  restricted  notions  of  its  ori- 
gin in  local,  ahnospheric,  or  climatic  influences,  and  that  be- 
cause all  who  are  exposed  to  it  are  not  affected,  is  to  mistake 
the  laws  of  mediate  contagion,  on  the  one  hand ;  and  to  deny 
it,  because  we  are  unable  to  trace  its  progress  through  the 
tangled  paths  of  commerce,  or  among  the  mazes  of  a  dense 

1  Chirurgical  Treatises,  B.  viii.,  p.  8  (1676). 
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population,  is  to  oyerrate  our  powers  of  observation,  on  the 
other.  No  fewer  than  1202  individuals  were  treated  for 
itch  ;  and  the  theory  of  this  affection  was  illustrated  by  Pro- 
fessor Hebra's  demonstrations  of  the  distinction  of  sex  in 
the  acarus.  Passing  over  the  observations  of  Redi,  Moufat, 
and  others,  and  even  the  distinct,  though  restricted,  notice 
by  Morgagni,  for  the  work  of  the  great  Italian  is  no  longer 
a  common  text-book,  it  has  often  surprised  us  that  the 
knowledge  of  the  existence  of  an  insect  which  is  so  plainly 
described  by  Peter  Frank,  the  most  widely  esteemed  and 
followed  clinical  teacher  of  his  day,  whose  singular  for- 
tune it  was  to  have  taught  in  five  different  universities, 
and  many  of  whose  pupils  are  still  living,  should  have  died 
away  so  completely  /rom  the  recollections  of  the  medical 
world,  as  to  have  been  hailed  lately,  when  again  introduced 
to  notice^  with  the  eager  curiosity  which  only  greets  such 
discoveries  as  the  public  believes  to  be  new,  and  as  chance  to 
hit  its  fancy  or  its  humour.  Yet  how  clearly  and  unhesi- 
tatingly has  this  eminent  observer  pointed  to  the  existence 
of  the  acarus,  as  the  sole  and  undoubted  cause  of  the  disorder 
in  question  : — *^  ab  acaro  humanse  cuti  infesto,  contagii  prae- 
missi  sub  aspectu."  And  he  adds  the  more  complete  descrip- 
tion, in  another  part  of  the  rich  treasure  of  fact  and  of  com- 
ment which  he  has  bequeathed  to  us  : — '*  pustulas  vix  cutem 
egressas,  limpidoque  sero  recenter  impletas  inhabitat;  ac 
epidermide  tectus,  ad  vicinas  sub  hac  ipsa  partes,  quoM  per 
fodinam,  macularum  striarumque  rubrarum,  filiformium  as- 
pectu  detegendam,  divagatur."^  Truly  this  antiquity  of  novelty 
is  a  curious  subject  of  inquiry.  Of  eczema  273  cases  were 
treated,  12  of  which  were  universal,  and  261  local :  of  these 
90  per  cent,  were  cured,  and  8  per  cent,  improved.  The  treat- 
ment consisted,  in  recent  cases,  of  cold  applications,  as  slight- 
ly imbued  with  moisture  as  possible ;  and  of  more  irritating 
applications  in  cases  of  longer  standing,  as  black  or  green 
soap,  dilute  or  strong  solution  of  caustic  potass,  brushed 
over  the  surface,  or  ointment  of  iodide  of  sulphur,  the  latter 
in  the  proportion  of  a  scruple  to  three  drachms  of  simple 
ointment,  rubbed  in  twice  or  thrice  daily,  combined  with 
an  assiduous  use  of  cold  applications.  When  the  eczema 
had  passed  into  its  third  stage,  and  appeared  as  pityriasis 
rubra,  the  part  was  pencilled  over  with  beech  tar,  or  with 
the  less  irritating  oleum  cadinum,  or  huile  de  cade,  and  left 
for  some  time  uncovered  till  the  layer  had  become  dry. 
When  the  incrustation  separated,  if  the  skin  had  not  re- 
sumed its  normal  aspect,  the  application  was  repeated.     In 

^  Pe  curandiB  hominuin  morbis,  T.  i.,  §  433,  436. 
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two  examples  of  general  eczema,  of  several  jeara'  duration, 
the  remedial  plan  adopted  in  some  of  the  Swiss  watering* 
places,  and  especially  at  Luesch,  was  resorted  to.  The  pa^ 
tients  remained  continuously  for  eight  hours  daily,  during  a 
period  of  six  weeks,  in  the  tepid  bath,  in  which  they  took 
their  meals.  They  bore  this  treatment  without  injury  to  the 
general  health,  and  the  ecsema  was  diminished,  thou^ 
whether  permanently  or  not  must  be  a  question  of  time« 
Gases  of  psoriasis  were  successfully  treated  with  Tapoor 
baths  and  "pencilling  with  oleuni  cadinum.  By  the  way, 
the  use  of  this  remedy,  the  product  of  the  dry  distilla- 
tion  of  the  Juniperus  oxycedrus,  is  another  instance  of  & 
practical  fact,  which  had  fallen  into  neglect,  having  risen 
again  into  vogue,  and  been  accepted  as  a  novelty.  It 
appears  to  have  been  first  borrowed  iirom  popular  vetm- 
nary  practice.  **  01.  de  cade,"  says  Hofmann,*  **  seu  de 
mera,  habet  in  illis  regionibus  usum,  quern  olim,  in  scabie 
ovium,"  &c. ;  and  the  Sieur  Liger^  recommends  the  '*  huile 
de  cade"  in  <'  la  galle"  of  dogs.  Probably,  with  those  who 
concern  themselves  more  with  what  is  good  in  science  than 
with  what  is  new,  it  will  remain*  a  matter  of  indifference 
whether  it  or  creosote  retain  the  field  in  the  treatment  of 
cutaneous  affections.  We  have  rarely  been  di3appointed,  in 
lepra  or  psoriasis,  with  the  use  of  the  warm  bath  and  creo-" 
sote  ointment.  In  the  treatment  of  scrofulous  ulcers,  cold 
applications,  compression,  and  caustics,  were  resorted  to, 
with  cod-liver  oil  administered  internally.  The  cheaper  olive 
oil,  either  simple  or  iodated,  was  tried  as  a  surrogate  for  the 
latter,  but  with  doubtful  satisfaction.  Speaking  of  surro- 
gates, who  has  not  heard  of  the  Manteea  da  Tortuga  of  the 
Amazons  river,  obtained  by  extracting  the  oily  matter  of 
the  eggs  of  the  turtle  by  heat,  and  converting  it  into  butter  t 
It  is  extensively  used  as  an  article  of  diet  among  the  resi- 
dents, and  is  described  as  always  retaining  a  taste  of  fish- 
oil.  Surely  some  of  those  ready-witted  fellows,  who  turn 
popular  predilections  into  profit,  might  drive  a  commerce  in 
this  oily  nutritiousness,  the  very  name  of  which,  with  its 
gastronomic  associations,  should  establish  its  success  at  onoe* 
and  shake  the  supremacy  of  cod-livers  in  the  market.  We 
record  our  bint  here,  and  really  expect  some  one  to  take 
advantage  of  it,  though  we  are  not  quite  sure  that  ttiey  will 
remember  its  source  with  proper  gratitude. 

Among  the  accidents,  is  narrated  the  case  of  a  young  and 
vigorous  attendant  on  an  itinerant  menagerie,  who  had  been 

^  De  Medicamentis  Officinalibiu  (1738),  p.  S06. 

*  Oecooomie  generale  de  la  Campi^e  (1-701)^  U  U.,  p.  296. 
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bitten  by  a  rattlesnake  on  the  back  of  the  left  hand.  Withm 
an  hour  an  extensive  cBdema  had  reached  as  high  as  the 
middle  part  of  ihe  arm  above  the  elbow,  and  he  complained 
of  giddiness,  headache,  dimness  of  sight,  thirst,  and  other 
symptoms.  The  wonnd  was  cleaned,  and  cauterized  with 
the  hot  iron,  and  bladders  with  ice  applied  to  the  arm.  In- 
ternally, ammonia  was  prescribed  in  a  mucilaginous  deooe- 
tion.  The  patient  recovered.  Chilblains  were  successfully 
treated  with  lotions  of  dilute  niMc  acid,  in  the  proportion  of 
1  drachm  of  the  dilute  add  of  the  Austrian  pfaarmacopodia 
(we  believe  1  to  3)  to  from  1  to  3  ounces  of  distilled  water, 
according  to  the  d^ree  of  sensibility  of  the  parts.  Pencil* 
ling  with  tincture  of  iodine,  more  or  less  diluted,  has  ren- 
dered us  good  service  in  this  occasionally  troublesome  affeo* 
tion.  We  recollect  to  have  seen  in  a  Swedish  medical  work, 
the  recent  production  of  an  author  of  character  and  of  high 
popular  repute,^  a  prescription  for  chilblains,  which  advises 
a  pair  of  closely-knit  socks  to  be  dipped  in  melted  tallow, 
wrung  ont^  and  worn  under  other  stockings  night  and  day, 
without  being  removed,  for  three  successive  winters,  when 
the  cure  will  generally  be  found  permanent.  We  may  throw 
up  a  straw  to  see  which  way  the  wind  blows :  and  does  not 
SQch  a  prescription  as  this,  so  promulgated,  afford  a  wide 
revelation  of  the  domestic  and  personal  habits  of  a  nation  ? 

The  number  of  post-mortem  examinations  made  during 
the  y^ar,  in  the  rooms  for  pathological  anatomy,  amounted  to 
1388.  Of  these  22  are  specified  in  the  report,  on  account  of 
points  of  remarkable  interest  which  they  presented.  We 
may  quote,  as  an  example,  the  case  of  a  man  31  years  of 
age,  who  had  undergone  the  operation  by  incision  for  hydro- 
cele. Deatii  ensued  suddenly  afterwards,  when  a  cord-shaped 
coagulnm  of  blood,  three  feet  in  length,  was  found  coiled  up 
like  a  ball,  and  obstructing  the  pulmonary  artery.  We  our- 
selves saw  a  similar  case,  in  which  instantaneous  death 
was  caused  by  a  large  coagulum  which  had  passed  from  the 
right  ventricle  into  the  same  artery.  In  the  laboratory  for 
pathological  chemistry,  the  number  of  investigations  instikited 
were  1140 ;  chiefly  of  the  urine,  but  also  of  the  feces,  sputa, 
matters  vomited,  exudations,  blood,  pus,  concretions,  pseudo- 
pkuims,  and  other  products  of  disease.  In  the  clinical  wards 
of  Professor  Oppolzer,  especially,  the  urine  of  each  patient 
was  examined  at  his  entrance,  and  then  the  more  essential 
changes  were  daily  investigated  till  the  issue  of  the  case ; 
viewing  them  in  relation  to  the  treatment  and  to  the  ap-* 
pearanoes  on  dissection  should  the  disease  have  terminated 

1  Hartmso;  Haslftkaren  (tliird  edition),  p.  391. 
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fatally.  The  diminutioii  of  the  chlorides  in  the  urine  conti- 
nned  to  be  observed  as  a  dangerous,  and  indeed  genendiy  as 
an  unfavourable  sign,  in  puerperal  affections,  as  well  as  in 
many  other  acute  diseases.  With  reference  to  the  process 
of  lactation,  it  was  ascertained  that  most  of  the  nurses 
transferred  to  the  Foundling  Hospital,  whose  debilitated  ap- 
pearance we  have  already  mentioned,  afforded  a  milk  either 
nearly  or  altoffether  destitute  of  caseine,  while  the  proportion 
of  sugar  was  mcreased.  The  urine  in  measles  and  in  scarlet 
fever  was  observed  to  differ  through  the  greater  proportion  of 
uroxanthin  in  the  former ;  and  the  chlorides  were  observed  to 
diminish  before  the  occurrence  of  anasarca  in  the  latter. 

The  vast  scope*  for  medical  study,  some  of  the  leading 
points  of  which  we  have  just  faintly  indicated,  affords  occu- 
pation to  a  numerous  body  of  able  and  energetic  teachers ; 
whose  courses  of  instruction,  public,  as  well  as  for  more  pri« 
vate  and  limited  classes,  are  extensively  followed  by  students 
from  various,  and  often  remote,  quarters,  manjr  of  ihem 
being  already  graduates  in  other  schools.  Not  fewer  than 
about  fifty  d^erent  courses  on  the  multiform  departments 
of  practical  medicine  and  pathology  are  delivered  within  the 
Hospital,  or,  though  in  small  proportion  only,  within  the 
neighbouring  building  of  the  Josephinum ;  besides  lectures 
on  psychology,  chemistry,  natural  history,  botany,  and  other 
accessary  sciences,  which  are  delivered  chiefly  at  the  place 
of  the  university.  The  fees  for  these  courses  are  exceeding- 
ly moderate  ;  and  are  besides,  with  the  exception  of  those  for 
tibe  more  private  lectures,  still  farther  restricted,  through  a 
privilege  reserved  by  the  authorities,  of  causing  certain  stu- 
dents to  be  admitted  either  gratuitously  or  at  half  the  usual 
honorarium,  by  the  free  exercise  of  which  we  have  reason  to 
know  that  the  emoluments  of  the  teachers  are  frequently  en- 
croached upon  to  a  burdensome  extent  The  charge  for  a 
private  course,  of  six  weeks'  duration,  is  usually  fifteen  gul- 
dens, or  about  thirty  shillings,  at  par,  of  our  money.  The 
public  courses  are  of  the  ordinary  length  of  the  academic 
session.  The  lecturers  are  classed  into  ordinary  and  extra- 
ordinary professors,  and  Privatdoeents ;  the  latter  being  as 
much  under  the  appointment  of  the  government  as  the  for- 
mer. Of  the  five  divisions  of  the  Hospital  set  apart  for  clini- 
cal instruction  in  medicine,  the  two  which  present  the 
greatest  general  interest,  and  are  the  most  largely  frequented 
by  students,  are  those  of  Professors  Oppolzer  and  Skoda. 
These  consist  each  of  two  wards ;  those  of  the  latter  contain- 
ing thirty-eight,  and  of  the  former  about  fifty,  beds.  The 
clinical  teachers  have  the   usual  right  of  selecting,  from 
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among  all  the  entrants  into  the  Hospital,  such  cases  as  they 
consider  the  best  adapted  for  the  purposes  of  instruction : 
hence,  whatever  may  appear  as  a  type  of  a  particular  form  of 
disease,  gr  m%y  exhibit  or  illustrate  a  symptom  of  peculiar 
significance,  or  sustain  or  impugn  a  prevailing  medical  doc- 
trine, or  test  a  practice,  may  generally  be  found  here  in  its 
chief  perfection. 

The  system  of  teaching  is  conducted  in  the  following  man- 
ner, and  nowhere  with  more  eminent  success  than  under  the 
superintendence  of  Professor  Oppolzer,  whose  method  we 
tnust  now  be  considered  as  describing.  Each  new  patient, 
as  soon  as  admitted  into  the  wards,  is  placed  under  the  charge 
of  one  of  the  more  advanced  students,  whose  duty  it  is  to 
draw  up  an  account  of  the  case,  fully  and  circumstantially, 
detailing  the  anamnesis,  and  describing  the  condition  when 
received  into  the  Hospital.  In  discharging  this  task,  he  is 
expected  to  have  recourse,  in  as  far  as  he  is  able,  to  the  most 
approved  means  of  diagnosis,  and  to  present  a  methodized 
view  of  the  general  symptoms  and  physical  signs  of  the  dis- 
order. This  account  is  read  at  the  bed-side,  on  the  ensuing 
clinical  visit,  in  presence  of  the  Professor  and  the  assembled 
students  ;  when  the  former  makes  such  remarks  as  he  con* 
siders  necessary  to  elucidate,  correct,  or  complete  the  details, 
questioning  the  student  farther  as  to  the  grounds  of  his 
statements,  and  testing  his  accuracy,  where  requisite,  by 
direct  reference  to  the  condition  of  the  patient.  The  profes- 
sor then  makes  his  own  investigation  of  the  symptoms,  as 
they  exist  at  the  immediate  period  of  inquiry ;  enunciating 
each  in  its  due  sequence,  and  accompanying  it  by  such  appro- 
priate comments  as  may  secure  the  correct  appreciation  of 
the  hearers.  The  Professor,  and  student  in  charge,  having 
now  a  common  ground  on  which  to  proceed  farther,  the  lat- 
ter, with  sometimes  another  in  succession,  is  subjected  to  a 
sifting  examination,  which  often  lasts  from  half  an  hour  to 
twice  that  period,  and  rises  occasionally  into  a  complete 
theoretical  and  practical  exposition  of  the  disease  under  re- 
view. The  causes,  with  their  mode  of  operating  ;  the  symp- 
toms, with  their  essential  basis,  their  relations,  and  their 
actual  significance ;  the  process  of  analysis  and  synthesis, 
directed  so  as  to  intercept  the  sources  of  confusion  and  error, 
and  to  group  the  facts  into  their  legitimate  form,  as  the  ex- 
pression of  a  deranged  function  or  an  altered  structure ; 
the  diagnosis,  thus  sought  after  by  a  strict,  double  method 
of  conclusion  and  exclusion  ;  the  prognosis,  careful  to  anti- 
cipate the  possible  intervention  of  secondary  causes,  and  the 
amount  of  their  influence  ;  and  the  treatment,  whether  hygi- 
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enic  or  medicinal,  become  each  in  their  turn  the  object  of  a 
close  and  Bystematic  consideration. 

What  is  chiefly  admirable  in  the  teacher,  while  condiiciinf 
so  intricate  an  inquiry,  is  his  extraordinary  precision,  and 
power  of  concentration.  Each  step  with  him,  in  the  pro- 
cess of  investigation,  has  its  import  and  value,  and  its 
exact  succession ;  and  the  facts  are  announced  at  once,  in 
their  due  series,  so  clearly  and  so  unhesitatingly,  that  tiiey 
seem  almost  to  be  perceived  by  intuition.  In  tiie  sagacity 
of  his  inferences,  the  acuteness  of  his  perception  of  ana* 
logies,  without  the  common  propensity  of  suffering  himself 
to  be  misled  by  them,  and  the  facility  and  copiousness  of  his 
illustrations,  he  is  equally  remarkable ;  and  nothing  can  be 
more  direct  than  his  mode  of  impressing  everything  on  the 
minds  of  his  hearers,  teaching  them  observation,  analysis, 
and  deduction,  by  practising  it  before  them,  and  inviting 
their  concurrence.  In  catechixing  a  student,  it  is  delightful 
to  observe  with  what  dexterity  he  can  surprise  a  luridn^ 
ignorance,  and  guide  it  towards  knowledge ;  and  with  bow 
complete  a  tact  he  can  lead  a  pupil  to  enter  into  the  depths 
of  his  own  mind,  and  arrive  at  a  consciousness  of  his  real 
resources  or  of  his  defects.  Much  of  this  didactic  ability 
doubtless  depends  upon  the  long  continued,  special  direction 
of  his  energies,  in  his  particular  province,  which  has  given  to 
their  efficiency  all  the  force  and  ease  of  a  habit ;  but  far  more 
must  depend  upon  genuine  aptitude,  or,  in  other  words,  upon 
a  naturally  logical  constitution  of  mind,  and  upon  knowledge 
and  talent :  .and  if  it  be  his  genial  enthusiasm,  and  kindliness 
of  manner,  which  flrst  engage  our  attention,  it  would  be  a 
gross  injustice  if  we  were  to  fail  to  admire  that  vigorous  in- 
tellect, and  wide  compass  of  acquirements,  which  can  bring  to 
bear  instantaneously,  on  any  given  subject  which  may  chance 
to  offer,  the  most  varied  and  accurate  knowledge  of  healthy 
and  morbid  anatomy,  of  pathological  chemistry  and  histology, 
of  the  use  of  the  microscope,  of  physical  diagnosis,  ci  the  his- 
tory and  general  phenomena  of  disease,  and  of  the  diversified 
resources  of  therapeutics,  and,  wh^re  these  are  capable  of 
exemplification,  can  immediately  demonstrate  their  applica- 
tion before  his  audience;  and  all  this  with  an  exactness 
throughout  which  elicits  tiie  truth,  and  a  vivacity,  and  clear- 
ness, and  fluency  of  expression  which  make  it  evident  to 
others,  constituting,  altogether,  as  interesting  a  display  of 
professional  learning,  and  of  intellectual  acumen,  as  it  is 
possible  to  witness.  Nor  is  that  candour  ever  wanting, 
which  openly  confesses,  where  requisite,  the  failure  of  the 
resources  of  the  art,  etther  to  discriminate  the  nature  of  a 
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disease  or  to  point  out  its  remedy.  Daring  the  after  pro- 
gress of  the  case,  its  symptoms  are  watched  oyer  and  dis-* 
cussed  in  a  similar  manner.  Should  its  result  be  unfavonr- 
able,  there  remains  a  crowning  test  of  the  Professor's  accu- 
racy, in  the  necroscopic  examination  made  in  his  presence,, 
and  that  of  the  students,  by  the  Professor  of  morbid  anatomy^ 
or  his  assistants. 

The  fame  of  Oppolzer  is  that  of  a  teacher  and  practitioner; 
and  rests  upon  his  admirable  method  in  the  one,  and  the 
extent  and  promptitude  j)f  his  resources  in  the  ot];ier.  As  a 
writer  on  medicine,  he  has  neither  acquired  nor  attempted 
any  particular  distinction.  We  are  quite  aware  that  the 
outline  which  we  have  given  of  his  qualifications  may  be  re* 
garded  as  extravagant,  and  indeed  it  implies  the  possession 
of  a  very  singular  and  striking  combination  of  talents :  but 
the  crowds  of  students  who  throng  round  him  in  his  prelec- 
ti<HiB,  limited  only  by  the  possibility  of  approaching  him,  and 
the  homage  of  gray  hairs  and  experience  which  is  never 
absent  from  amongst  them,  together  with  the  paramount 
confidence  placed  in  him,  as  a  consulting  practitioner,  by 
his  medical  brethren  and  by  the  public  of  Vienna,  and  the 
fact  that  this  is  the  third  university  which  has  sought  his 
services,  show  that  his  reputation  is  felt  as  a  reality ;  and 
assuredly  it  would  be  well  if  medical  reputations  could  be 
held  as  founded  everywhere  on  as  pure  and  solid  a  basis. 
We  have  been  the  more  minute  in  our  sketch  of  his  clinique, 
because  we  regard  it  as  a  type  of  the  main  excellencies  of 
the  school  of  Vienna,  with  the  smallest  blending  of  its  de- 
fects. Therapeutics  are  with  him  not  only  never  n^lected, 
but  they  are  taught  in  their  widest  sense ;  and  balneology, 
as  it  has  been  termed,  or  the  use  of  baths  and  mineral  waters^ 
stands  forth,  in  particular,  with  a  prominence,  for  which,  in 
this  country,  we  neither  exhibit  the  tendencies,  nor  possess 
tiie  opportunities.  Still,  many  of  the  ideas  of  treatment 
are  such  as  it  would  be  very  difficult  to  reconcile  with  our 
notions  ;  and  assuredly  the  attempt  is  not  made,  British 
medicine  beinff  regarded  as  something  too  strenuous  for  the 
powers  of  resistance  of  a  Oerman  constitution,  though  not, 
we  are  deeply  convinced,  with  any  very  just  appreciation  of 
the  general  nature  of  the  one,  or  of  the  qualities  of  the  other, 
as  they  stand  in  mutual  relation. 

We  believe,  in  fact,  that  nowhere  more  widely  than  among 
physicians  in  this  country  there  pi*evails  the  conviction,  that, 
as  the  public  knows  so  little  of  the  grounds  upon  which  a 
medical  practitioner  should  be  appreciated,  is  so  prone  to  mis- 
take pretence,  and  overmeddling,  and  bustling  obtrusiveness 
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for  real  efficiency,  and  to  catch  at  one  prominent  featare  of 
imaginary,  or  counterfeit,  or  possibly  real  excellence,  and  so 
concede  all  the  rest,  we  are  bound  the  more  in  honour  to 
treat  its  infirmities  with  wary  gentleness ;  and  to  hold  its 
health  and  life  all  the  more  precious  and  safe  from  rash 
assaults,  because  we  see  it  every  day  flung  at  the  feet  of 
assumption  and  charlatanry  like  a  worthless  bauble.  But 
it  seems  a  prevailing  condition  that,  wherever  the  study 
of  the  natural  history  of  disease  becomes  predominant,  as 
at  Vienna,  that  of  the  practical  and  sound  application  of 
remedies  wanes  in  proportion.  There  is  something  in  the 
bent  which  qualifies  for  the  one,  which  fosters  a  growing 
disinclination  and  incapacity  for  the  other ;  and  the  cultiva- 
tors of  medicine  forget  that  it  is  an  art  as  well  as  a  science» 
and  that  the  science  becomes  barren  when  it  ceases  to  fur- 
nish the  rules  of  the  art.  We  would  not  willingly  be  held 
to  undervalue  any  department  of  real  knowledge ;  but  the 
departments  of  knowledge  must  be  kept  in  their  due  subor- 
dination, and  we  must  remember  that~the  experienced  prac- 
titioner, who,  with  a  sagacious  empiricism,  casts  a  rapid 
glance  over  the  functions  of  the  system,  notes  broadly  the 
degree  and  kind  of  their  derangement,  estimates  the  general 
condition  as  to  vigour,  and  prescribes  accordingly,  may  con- 
fer an  infinitely  greater  service  upon  his  patient,  thaa  he 
whose  chief  pride  it  might  be  to  discriminate,  or  to  fancy 
that  he  had  discriminated,  a  chink  in  an  atrioventricular 
valve,  or  the  twanging  of  a  fibrinous  thread  between  the 
heart  and  the  pericardium.  It  is  as  a  school  of  diagnosis  that 
Vienna  may  be  visited  with  the  greatest  advantage ;  and  the 
student  will  nowhere  find  this  branch  more  assiduously  culti- 
vated, in  its  extended  applications,  than  in  the  wards  of  Pro* 
fessor  Oppolzer.  The  zeal  of  the  teacher  transfuses  itself  into 
a  whole  bevy  of  alumni ;  and  often,  we  are  constrained  to 
confess,  to  the  exceeding  prejudice  of  the  patient  who  may  be 
suffering  from  an  acute  or  harassing  form  of  disease.  No 
one  can  be  more  deserving  of  sympathy  than  the  unfortunate 
exhibiter  of  a  mitral  murmur,  or  a  friction-sound  in  peri- 
carditis, of  more  than  ordinary  intensity,  who  must  first 
undergo  the  clinical  examination,  such  as  we  have  described 
it,  and  then  the  forty-fold,  reiterated,  percussing  and  stetho- 
scopizing  of  a  host  of  eager  students.  Yet  even  to  note  this, 
and  very  notable  we  found  it,  is  but  to  tag  together  the  re- 
mote ends  of  time : — 

Languebam :  sed  tu  comitatus  protinus  ad  me 

Yenisti  centum,  Symmache,  discipolis; 
Centum  me  tetigere  manus  Aquilone  gelatas : 

Non  habui  febrem ;  Symmacbe,  nunc  habeo. 


1 
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The  teacher  of  clinical  medicine,  i?vho  attracts  the  greatest 
number  of  pupils  next  to  Professor  Oppolzer,  is  the  well- 
known  Professor  Skoda.  The  method  of  this  teacher  differs 
widely  from  that  of  his  colleague.  Less  cordial  and  frank  in 
his  demeanour,  he  is  less  able  to  establish  a  community  of  sen- 
timent between  himself  and  his  pupil,  and  he  is  followed  in  his 
instruction,  not  accompanied.  From  the  students  themselves 
he  more  rarely  attempts  to  elicit  anything ;  neither  seeking  to 
test  their  deficiencies,  nor  habitually  to  exercise  them  in  the 
various  branches  of  diagnosis,  &c.  Thus,  many  of  his  prelec- 
tions, however  shrewd  and  clearly  expressed,  might  be  deli« 
vered  nearly  as  profitably  ea^  cathedra,  in  the  hall  of  a  univer- 
sity, as  prope  tectum,  in  the  wards  of  an  hospital.  As  a  stetho- 
Bcopist  he  is  able,  acute,  and  observant ;  but  in  his  practice, 
tar  more  than  in  the  pages  of  his  celebrated  treatise,  an  inde- 
cision, carried  to  excess,  too  frequently  mars  or  even  stifles 
his  judgment.  Still,  though  accepted  by  his  countrymen 
as  their  leading  authority  in  physical  diagnosis,  his  actual 
claims  to  originality  seem  to  us  to  rest  on  a  narrow  founda- 
tion ;  and  his  theory  of  consonances,  in  particular,  we  believe 
to  be  founded  on  a  misapprehension  of  certain  laws  of  physi- 
cal science,  with  the  study  of  which  he  has  evidently  little 
familiarity.  We  do  not,  however,  impugn  the  accuracy  of 
his  observations.  The  common  imperfection  of  medical 
science  is  to  reason  ingeniously  and  accurately  on  premises 
defective  through  the  want  of  well-ascertained  first  principles, 
many  of  our  proofs  being  themselves  assumptions  requiring 
proof.  With  Professor  Skoda  it  is  occasionally  the  reverse. 
In  therapeutics,  his  habit  of  hesitating,  and  waiting  for  fur- 
ther testimonies  and  clearer  indications,  renders  him  nearly 
inefficient ;  there  being  no  worse  practical  men,  as  Bishop 
Warburton  tells  us,  than  those  who  require  more  evidence 
than  is  necessary.  With  the  exception  of  a  successful  treat- 
ment of  delirium  tremens,  with  grain  doses  of  opium  repeated 
every  hour,  we  never  saw  him  attempt  anything  that  was 
either  bold  or  efficient  in  medicine.  We  recollect,  however, 
that  his  comments  on  this  disorder,  and  on  the  occasional 
causes  of  risk  and  failure  in  its  treatment,  were  both  judi- 
cious and  practical. 

Of  the  two  teachers  of  clinical  surgery.  Professors  Schuh 
and  Dummreicher,  we  can  only  offer  a  hurried  notice.  The 
latter,  acute,  self-possessed,  and  active,  presents  the  leading 
characteristics  of  a  good  operating  surgeon :  the  former  is 
one  of  those  fortunate  individuals,  who  can  join  to  such 
qualities  the  possession  of  those  higher  powers  of  the  intel- 
lect, which  fit  them  for  abstruse  research  and  scientific  deduc- 
tion.    The  method  of  clinical  teaching  here  resembles  closely 
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that  in  the  medical  wards.  The  patient  is  primarily  placed 
under  a  student,  who  examines  his  case,  and  draws  up  a 
written  statement  of  its  nature,  origin,  present  condition, 
probable  results,  and  requisite  treatment.  Before  any  im- 
portant operation  is  resorted  to,  this  statement  is  read  aloud 
by  the  student  before  the  class ;  when  the  Professor  makes 
such  remarks  as  he  considers  necessary,  questioning  the  re- 
porter farther,  and  correcting  him  where  he  errs,  as  well  as 
supplying  his  deficiencies.  The  class  being  thus  thoroughly 
informed  of  the  naturiB  of  the  case,  and  farther  instructed  by 
a  detail  of  the  Professor's  knowledge  and  experience  in  similar 
cases,  the  operation  is  performed,  usually  by  the  Professor 
himself,  sometimes  by  his  assistanti  or,  in  certain  cases,  by 
one  of  a  limited  class  of  students,  always  already  graduates, 
who  are  advanced  by  governments  for  special  services  under 
whom  they  are  intended,  to  the  privilege  of  this  description  of 
practical  instruction.  The  clinical  teaching,  beyond  this,  is  of 
the  ordinary  character.  In  the  obstetric  department,  the  field 
of  observation  is  immense.  In  one  of  its  divisions,  which  is 
allotted  to  the  instruction  of  physicians,  the  number  of  beds 
is  300 ;  the  deliveries  in  the  year  are  about  6000 ;  and  as 
many  as  forty  child-births  have  been  known  to  take  place  in 
a  single  day.  In  the  second  division,  where  midwives  only 
are  admitted  for  instruction,  the  beds  are  200  in  number,  and 
the  deliveries  are  about  3000  annually.  The  infants  are 
transferred  to  the  Hospital  for  Foundlings,  where  they  perish 
at  the  rate  of  60  per  cent,  during  the  earlier  months,  and  65 
per  cent,  before  they  are  finally  removed  from  the  charge  of 
the  institution ;  a  Massacre  of  the  Innocents,  still  on  a  scale 
large  enough  to  proclaim  the  true  character  of  these  places 
of  legalized  murder  under  the  guise  of  charity,  yet  fortunate- 
ly so  far  reduced  from  that  of  a  former  period,  as  to  prove 
that  a  humane  management  may  effect  much,  even  in  spite 
of  a  system  vicious  and  cruel  at  the  core.  Luckily  for  hu- 
manity, the  diseases  of  infants,  in  such  a  locality,  present  no 
just  analogies  with  those  in  ordinary  life;  and  they  can  only 
be  profitably  studied  there  under  a  continued  reference  to 
the  circumstances  in  which  they  have  originated.  Better 
opportunities  may  be  obtained  at  the  clinique  in  the  St 
Anne's  Hospital  for  Children,  an  establishment  almost  a 
model  of  its  kind,  under  the  superintendence  of  the  benevo- 
lent Professor  Mauthner;  and,  in  fact,  grafted  upon  an 
institution  originally  founded  by  himself,  so  far  back  as 
1837,  at  his  own  charges.  Various  separate  courses  on  dis^ 
eases  of  the  eye,  of  the  skin,  of  the  chest,  and  on  syphilis, 
complete  the  bulk  of  the  clinical  instruction  of  the  schooL 
For  the  department  of  mental  diseases,  there  is  the  adjacent. 
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newly  completed  asjluniy  containing  about  450  beds ;  con- 
trasting favourably  in  the  excellence  of  its  arrangements  with 
the  older,  and  more  nearly  contiguous  edifice,  the  conspicuous 
Irrenihurm^  which  is  still  fully  occupied,  and  gives  a  cheer- 
less accommodation  to  350  lunatic  patients.  The  museum 
for  pathological  anatomy  presents  a  valuable  collection  of 
specimens,  2000  in  number ;  but  the  apartment  is  dingy,  and 
its  arrangements  mean  and  inelegant. 

The  Medical  Faculty  of  Vienna  numbers  approaching  to 
500  doctors  of  medicine  and  surgery,  who  constitute  a  Docto- 
ren-Collegium^  presided  over  by  a  Dean.  Recently  this  body 
has  been  attempting  to  evince  some  scientific  activity,  in  its 
corporate  capacity,  and  has  published  several  annual  reports 
of  its  proceedings ;  but  it  must,  as  yet,  be  content  to  be 
measured  rather  by  its  aspirations,  than  by  the  extent  and 
importance  of  any  efforts  which  it  has  accomplished.  The 
Imperial  Society  of  Physicians  is  an  elective  body,  number- 
ing at  present  upwards  of  100  resident  members,  and  em- 
bracing all  the  more  distinguished  cultivators  of  medical 
science  in  the  capital.  Its  proceedings  are  conducted  with 
corresponding  zeal  and  talent;  the  meetings  of  its  different 
sections,  for  pathology,  therapeutics,  hygienics,  and  pharma- 
cology taking  place  at  short  intervals,  and  the  results  being 
communicated  in  a  monthly  periodical  published  under  its 
auspices.  The  surgeon  in  Vienna,  strictly  so  called,  is  still 
the  barber- surgeon ;  and  is  bound  by  law  to  keep  an  open 
shop,  and  one  or  more  attendants,  for  shaving  the  lieges.  Of 
this  class,  there  are  about  120  in  the  city  and  its  suburbs. 
The  greater  part  of  the  ordinary  obstetric  practice  is  in  the 
bands  of  the  midwives,  who  number  about  600. 

The  literary  activity  of  the  medical  profession  in  Vienna 
is  by  no  means  inconsiderable.  Among  the  more  important 
of  the  works  recently  published,  we  may  notice  the  anato- 
mical treatises  of  Professor  Hyrtl,  which  enjoy  a  wide  and 
a  merited  popularity.  His  Compendium  of  Descriptive  Ana- 
tomy has  passed  into  its  third  edition  in  the  course  of  a  few 
years ;  and  his  Manual  of  Topographical  Anatomy,  first  pub- 
lished in  1847,  is  also  already  in  a  second  edition.  The  clear- 
ness of  exposition  characteristic  of  the  style  of  this  distin- 
guished teacher,  in  his  public  lectures,  is  also  a  prominent 
feature  in  the  first  of  these  treatises ;  and  in  the  second, 
there  is  a  curious,  as  well  as  a  copious,  felicity  of  illustra- 
tion, derived  from  a  singular  variety  of  sources,  ancient  and 
modem,  which  renders  it  one  of  the  most  amusing  and  re- 
markable productions  of  modern  medical  literature.  The 
work  of  Professor  Schuh  on  Pseudoplasms  is  of  great 
research  and  authority.    A  production  of  remarkable  inter- 
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est  also  is  the  treatise  on  Pathological  Histology  by  Pro- 
fessor  Wedl;  in  which  the  morphology  of  the  abnormal 
tissues,  as  seen  through  the  microscope,  is  described  with  a 
fulness  and  a  perspicacity  which  affonl  striking  evidence  of 
that  skill  and  perseverance,  through  which  alone  a  task  so 
extensive,  and  so  almost  exclusively  based  on  original 
inquiry,  could  have  been  successfully  prosecuted.  The  cau- 
tion and  modesty,  withal,  of  this  experienced  microscopist 
are  not  the  least  conspicuous  of  his  qualities ;  and  we  might, 
on  this  score,  safely  recommend  the  faithfulness  of  his  obser- 
vations, and  the  wariness  of  his  inferences,  to  the  imitation 
of  some  of  our  own  youthful  or  less  practised  observers.  The 
technical  execution  of  the  volume  is  most  creditable  to  the 
press  of  the  Gerolds ;  and  the  designs  by  the  author  and  his 
brother,  as  represented  by  the  wood-cuts  of  Rosenzweig,  are 
of  corresponding  excellence.  A  fifth  edition  of  Professor 
Skoda*s  treatise  on  Percussion  and  Auscultation  has  newly 
appeared ;  with  few  essential  alterations,  but  with  a  reconsi- 
deration of  some  points  with  regard  to  the  movements  of  the 
heart,  and  the  diagnosis  of  its  adhesions  with  the  pericar- 
dium .  The  maniial  of  Percussion  and  Auscultation,  also,  of  the 
late  Professor  Zebetmayer,  a  work  of  great  practical  value, 
though  little  known  in  this  country,  has  reached  its  third 
edition,  and  has  been  farther  recommended  to  notice  in  a 
brief  introduction  by  Professor  Oppolzer.  It  embraces,  how- 
ever, no  part  of  the  diagnosis  of  the  diseases  of  the  heart  and 
arteries.  Drs  Braun  and  Spath,  the  assistants  in  the  obste- 
tric wards,  are  endeavouring  to  turn  to  account  their  wide 
opportunities  of  experience,  in  occasional  clinical  reports. 
Dr  Edward  Jaeger,  the  son  of  the  celebrated  oculist,  Dr 
Friedrich  Jaeger,  who  is  still  in  full  vigour  as  a  practitioner, 
has  published  a  number  of  observations,  from  his  own  and 
his  father's  practice;  many  of  which  are  interesting,  but 
are  chiefly  noticed  here  on  account  of  the  accompanying 
description  of  a  modification  of  the  eye  speculum  which  he 
has  contrived,  and  which,  from  its  simplicity,  commodious- 
ness,  and  portability,  we  think  is  likely  to  be  extensively 
adopted.  As  to  publications  in  preparation,  we  are  promised 
a  second  edition  of  the  great  work  of  Professor  Rokitansky  on 
Pathological  Anatomy,  which  has  been  so  efficient  a  cause  of 
celebrity  for  the  Viennese  school.  The  principal  assistant 
in  the  Pathological  Institution  also,  Dr  Heschl,  is  engaged 
in  publishing  a  compendium  on  the  same  subject,  which,  from 
what  we  know  of  his  zeal  and  ability,  and  his  rapidly  ac- 
quired distinction  as  a  teacher,  will,  we  have  no  doubt,  prove 
a  valuable  contribution  to  medical  literature.      The  expe- 
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rienced  superintendent  of  the  laboratory  for  chemical  patho- 
logy, Dr  Heller,  has  also  a  work  in  preparation,  embracing 
the  whole  range  of  the  department  which  he  has  cultivatel 
and  tanght  with  equal  success.  A  compendium  of  physiolo- 
gical and  pathological  chemistry  by  his  able  assistant,  Dr 
Kletzinsky,  is,  we  understand,  already  under  the  press.  It 
IS  to  be  regretted  that  the  vigorous  sense  and  polished  style 
of  Professor  Sigmund  is  now  chiefly  known  to  us  only 
through  publications  in  the  periodicals.  We  learn  with  plea- 
sure, however,  that  his  various  sketches  of  climatology,  and 
places  of  resort  for  invalids,  graphic  as  these  are,  and  charac- 
-terized  by  the  judicious  prominence  which  he  gives  to  the 
really  essential  points  of  knowledge,  are  likely  to  be  re- 
issued in  a  collected  form. 

We  thus  close  our  lengthened,  yet  still  exceedingly  imper- 
fect sketches,  of  the  more  general  arrangements,  and  recent 
scope  of  action,  of  the  hospital  of  Vienna ;  regarding  it,  as 
in  justice  we  ought,  as  the  great  centre  of  the  efforts,  and 
source  of  the  scientific  knowledge,  of  the  most  distinguished 
cultivators  of  medicine  in  the  Viennese  school.  The  mate- 
rials in  our  possession  might  easily  have  enabled  us  to  have 
introduced  many  additional  topics,  as  well  as  to  have  extended 
our  information,  which  we  should  have  still  more  willingly 
attempted,  upon  not  a  few  points  which  we  have  merely  in- 
dicated ;  but  we  have  already  exceeded  our  limits,  and  besides 
our  mood  was  not  one  for  didactic  precision,  and  we  had 
neither  the  hope  nor  the  intention  of  exhausting  a  subject, 
which  is  too  rich  in  itself,  too  interesting,  and  too  widely  sug- 
gestive, to  admit  of  being  fittingly  reduced  within  a  narrow 
compass,  even  if  our  means  had  been  commensurate  with  the 
effort.  We  have  hoped  that  some  intelligence,  which  may 
be  inadequate,  but  which  is  true,  and  at  least  not  antiquated, 
concerning  the  main  field  of  labour  of  one  of  the  principal 
medical  schools  of  the  world,  might  be  acceptable  to  many  of 
our  readers ;  and  as  such,  we  present  it  to  their  considera- 
tion. 
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Art.  IV. — ^1.  On  Gout;  its  History ^  its  Causes^  and  its 
Cure.  By  William  Gairdnbb*  MJ).  Third  Edition. 
London,  1854.     Pp.  400, 

2.  Practical  Observations  on  Gouty  and  its  Complications^ 
By  T.  Spbkcer  Wellb,  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  &c,  &c.  London,  1854.  12ma. 
Pp.  288. 

We  welcome  the  appearance,  thus  early,  of  the  third  edi- 
tion of  Dr  Gairdner's  work,  and  we  congratulate  our  readers 
on  the  additions  made  to  its  pages.  The  author,  it  is  true, 
observes  with  regret  the  growth  of  his  book.  He  had  hoped 
its  distinction  would  have  been  its  conciseness.  Yet  why 
should  our  best  writers  on  gout  be  desirous  to  compress  its 
literature  within  narrow  limits  1  And  how  is  it  that  its 
bibliography  contains  so  many  of  the  neat  and  pockei-iitting 
duodecimos,  and  that  so  few  authors  have  had  the  ambition 
to  fill  a  goodly  octavo  with  the  history,  the  nature,  the  com- 
plications, and  the  cure  of  gout  1  Dr  Craigie  and  Dr  Forbes 
have  each  pointed  out  for  our  reference  a  long  list  of  author- 
ship on  this  curious  and  interesting  disorder ;  and  it  cannot 
fail  to  strike  the  least  attentive  observer  how  much  the  aim 
of  being  concise  appears  to  have  actuated  the  great  bulk  of 
the  writers.  Sydenham,  who  wrote  so  well,  has  only  written 
too  briefly  on  his  favourite  subject ;  and  in  his  desire  to  be 
concise,  has  given  his  Tractatus  de  Podagra  et  Hydrope. 
Lug.  Bat.,  12mo,  as  an  example  to  be  followed  by  Lister, 
and  Musgrave,  and  Obeyne,and  Cadogan;  while  the  thought- 
ful reflections  of  Sir  Henry  Holland,  comprised  within  fifty 
pages  octavo,  have  been  followed  by  the  short,  but  admirable 
and  readable  works  of  Todd,  and  Gairdner,  and  Wells.  We 
know  that  we  run  no  risk  of  oflending,  when  we  say  that  the 
history  and  nature  of  gout  have  yet  to  be  written ;  and 
though  much  has  been  done  in  the  elucidation  of  the  subject, 
still  much  remains  to  be  done  in  order  to  accomplish  the 
much  desired  task.  When  the  feat  has  been  achieved,  the 
successful  author,  we  apprehend,  will  not  be  able  to  claim,  as 
a  distinction  of  his  work,  that  it  is  short  and  concise.  We 
desiderate  for  gout  what  Mr  Ancell  has  done  for  tuberculosis. 
It  is  not  our  intention  to  analyse  with  care  the  two  works 
at  the^head  of  this  article.  The  one  has  been  for  some  time 
before  the  public,  and  has  been  favourably  noticed  in  various 

uarters ;  the  other,  of  much  more  recent  date,  and  still  in 
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its  first  impression,  has  also  received  its  meed  of  praise,  to 
which  we  think  it  is  justly  entitled.  We  agree  with  much 
that  has  been  said  by  both  authors ;  we  disagree  with  some 
things  that  have  been  said  by  each  ;  but  we  willingly  accord 
to  them  the  merit  of  much  thoughtful  reflection  on,  and  ac- 
curate observation  of,  the  phenomena  of  the  disease  in  ques- 
tion. We  shall  confine  ourselves,  in  the  following  notice, 
to  a  few  remarks  on  some  of  the  more  practical  observations 
which  have  emanated  from  them  in  the  discussion  of  the 
subject. 

We  coincide  with  Dr  Gairdner  in  all  that  he  has  said  of 
the  obscurity  and  frequency  of  the  disease,  and  have  often 
had  occasion  to  regret  the  complete  want  of  anything  like 
uniform  notions  among  medical  men  on  these  points.  The 
large  proportion  of  practitioners  see  gout  only  when  it  affects 
the  foot ;  some  are  willing  to  acknowledge  its  presence  in 
the  fingers  and  in  the  larger  joints ;  but  comparatively  few 
are  willing  to  recognise  It  without  a  local  manifestation ;  and 
can  witness  and  treat  numerous  disorders  of  the  system,  and 
many  acute  and  chronic  affections  of  internal  organs,  without 
the  thought  ever  having  crossed  their  minds,  that,  in  all  the 
phenomena  which  are  daily  passing  before  their  eyes  there 
is  really  nothing  more  than  the  features  of  gout,  however 
mysterious  and  distracting  they  may  appear.  The  careful 
perusal  of  Dr  Gairdner's  book  will  lead  many  to  new  and 
correct  views  on  this  subject ;  and  we  feel  convinced  that 
the  study  of  the  disease  will  compel  many  to  say  with  him, 

"  I  believe  the  gouty  diathesis  is  often  very  perfectly  developed  in 
individuals  who  never  see  its  local  manifestations,  and  I  am  con- 
vinced that  the  stramous  is  not  more  frequent  than  the  gouty  habit." 
—P.  4. 

We  cannot  agree  with  our  author  in  his  objection  to  the 
commonly  received  opinion,  that  dyspeptic  symptoms  usually 
precede  the  fit  of  gout.  Our  experience  amply  confirms  the 
doctrine  which  has  long  been  taughti  and  we  are  somewhat 
at  a  loss  to  reconcile  the  statements  in  the  following  para- 
graphs. 

''  All  definitions  of  gout  affirm  that  its  external  manifestations  are 
preceded  by  dyspeptic  affections  of  the  stomach.  This,  however,  is 
chiefly  true  of  subsequent  attacks  of  the  established  disease,  and  by 
no  means  applies  to  its  first  invasion,  which,  undoubtedly,  often 
happens  without  any  preceding  dyspeptic  symptoms.  Persons,  indeed, 
in  whom  the  first  stage  of  digestion  is  sound  and  vigorous,  and  in 
whom  the  assimilating  process  is  also  complete  and  apparently 
healthy,  are  singularly  liable  to  gout.  The  earliest  sign  of  an  ap- 
proaching fit  of  the  gout,  to  which  my  attention  has  been  drawn,  has 

3d2 
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heen  a  dull  pain  in  the  left  Bide  of  the  chest,  accompanied  bj  an  in- 
ability  to  lie  on  that  side,  and  sometimes  by  fluttering,  irregularity, 
or  intermission  in  the  action  of  the  heart.  These  symptoms  often 
continue  for  a  great  length  of  time  without  any  perceptible  tncrease. 
Patients  not  apt  to  take  alarm  about  themselves  frequently  suffer 
them  in  silence,  and  even  forget  them." — P.  8. 

Now,  we  ask  what  is  the  nature  of  this  "  earliest  sign  '* — 
this  cardiac  disorder]  The  answer  from  many  quarters 
will  be,  that  it  is  symptomatic  of  stomach  derangement ;  and 
acknowledging  that  it  is  a  very  constant  and  a  very  early 
symptom  of  gout,  we  have  never  known  it  but  in  connection 
with  one  of  the  most  common  signs  of  dyspepsia,  namely, 
flatulent  distension.  But  we  will  allow  Dr  Gairdner  to 
answer  the  question,  which,  we  think,  he  does  in  the  para- 
graph immediately  following  that  just  quoted. 

*'  These  are  very  often  the  only  precursory  symptoms  of  gout,  and 
they  are  sometimes  relieved  by  a  single  dose  of  medicine,  or  a  gentle- 
course  of  physic,  before  they  proceed  to  an  actual  paroxysm.  A  visit 
to  any  aperient  mineral  spring,  or  oven  a  fit  of  spontaneous  diarrhoea 
will  remove  them.  But  if  such  signs  of  disturbed  health  be  neglected, 
they  increase  so  as  to  become  distressing,  giving  rise  to  very  inordi- 
nate action  of  the  heart,  to  great  throbbing  and  palpitation,  which 
seriously  interfere  with  comfort  and  well-being.  This  inordinate  pul- 
sation often  makes  itself  very  inconveniently  felt  in  the  head,  making 
stooping,  hurried  walking,  and  running,  distressing  or  impossible.  A 
difficulty  of  respiration  and  feeling  of  stifling  sometimes  accompany  the 
marks  of  disturbed  circulation.  To  these  are  added  tumefaction  of 
the  right  hypochoudrium,  impeded  action  of  the  liver,  and  morbid 
deposits  in  the  urine,  hx  the  train  of  the  above  symptoms  is  found 
dyspepsia,  which  does  not  in  general  show  itself  in  the  first  instance." 
—P.  9. 

We  are  at  one  with  Dr  Gairdner  in  regard  to  the  train  of 
symptoms.  We  differ  with  him  only  in  respect  to  their 
cause.  He,  if  we  do  not  misapprehend  him,  looks  upon  the 
"  disturbed  circulation  *'  as  the  primary  disorder,  while  we 
regard  the  disorder  of  the  digestive  and  assimilating  func- 
tions, as  first  in  place,  and  explanatory  of  all  the  subsequent 
phenomena. 

The  symptoms  next  in  order  of  time,  and  the  anomalous 
morbid  indications  which  fortell  the  coming  fit^  are  well  de- 
scribed ;  and  the  importance  of  noting  them  is  very  properly 
dwelt  upon,  as  the  best  season  for  employing  remedies. 

The  second  and  third  chapters  of  Dr  Gairdner's  work,  em- 
bracing the  species  of  gout,  the  stages  of  the  disease,  its 
duration  and  termination,  its  hereditary  nature,  and  the  sub- 
ject of  metastasis,  are  treated  of  at  some  length,  and  deserve 
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A  careful  perusal.  In  speaking  of  the  atonic  gout,  we  find 
our  author  noting  a  marked  distinction  betwixt  it  and  the 
regular  form  of  the  disease  in  its  mode  of  attack, — a  distinc- 
.tion  which  we  are  unable  to  verify,  and  altogether  at  a  loss 
to  ej(plain. 

"  The  atonic  gout  rarely  manifests  itself  in  its  incipient  stage,  like 
the  regular  disease,  by  disorder  of  the  circulation.  It  first  shows 
itself  by  affection  of  the  stomach,  every  form  of  dyspepsia  is  present, 
but  particularly  gastrodynia  and  flatulency.  The  bowels  are  confined, 
and  this  state  of  constipation,  if  neglected,  according  to  a  doctrine  now 
•in  fashion,  is  relieved  by  occasional  disturbance  and  diarrhoea.  The 
urine  is  soMetimes  loaded  with  urates  which  appear  and  disappear  with 
the  greater  or  less  pressure  of  the  complaint." — P.  57. 

The  nervous  symptoms  in  connection  with  this  form  of  the 
disease  are  well  described.  The  mental  suflTering  and  bodily 
distress  are  depicted  and  illustrated  with  great  ability.  We 
are  surprised  that  no  notice  is  taken  of  the  very  frequent,  and 
often  persistent,  deposits  of  the  oxalate  of  lime  in  the  urine  of 
those  labouring  under  this  form  of  disease.  The  phosphates 
are  frequently  referred  to,  and  when  the  nervous  symptoms 
are  very  prominent  their  presence  might  be  expected ;  but 
we  have  much  oftener  found  the  crystals  of  the  oxalate  of 

'  lime,  notwithstanding  the  silence  of  most  writers  on  the  sub- 
ject. 

The  theory  of  a  morbific  matter — a  materies  morbi — in 
gout,  long  the  favourite  doctrine  of  the  schools,  and  now  re- 
cently revived  through  the  support  given  to  it  by  the  ad- 
vance of  organic  chemistry,  and  adopted,  to  some  extent  at 
least,  by  Holland,  and  Todd,  and  Garrod,  and  others,  receives 
no  countenance  from  Dr  Gairdner,  who  appears  to  us  to  com- 
bat the  theory  all  the  more  willingly,  though  not  more  suc- 
cessfully, that  it  has  followed  by  a  natural  and  strong  im- 
pulse, from  the  fact  of  the  very  frequent  accompaniment  of 
symptoms  of  deranged  digestion  with  the  manifestations  of 

'  gout ;  a  relation,  however,  which  he  regards  more  in  the  light 
of  a  consequence  and  a  satellite,  than  a  cause.  We  must 
again  enter  our  caveat  against  the  following  argument : — 

'*  If  it  be  considered  how  often  the  disease  (gout)  exists  in  its  seve- 
rest forms,  with  little,  if  any,  sign  of  dyspepsia,  and  that  in  its  first 
invasion,  when  the  real  nature  of  the  complaint  may  be  supposed  to 
'  be  most  clearly  indicated,  and  its  accidental  complications  to  be  less 
manifest,  the  signs  of  depraved  digestion  are  nearly  always  absent,  it 
must  be  admitted  that  some  other  cause  should  be  sought  for." — P.  85. 

We  have  never  found  the  first  invasion  of  gout  with  the 
absence  of  the  signs  of  depraved  digestion.     The  sufferer  has 


766  Gairdner  and  Wells  on  Gout. 

always  acknowledged  that,  immediately  before,  or  at  no  re* 
mote  time,  there  had  been  marked  indications  of  indigestion 
and  mal-assimilation  ;  and  we  cannot  record  an  instance  of 
the  want  of  such  manifestations  during  the  progress  of  the 
disease.  The  hereditary  proneness  to  the  disease  may  be 
great,  and  the  gouty  diathesis  well  developed,  when  a  slight 
excess,  or  a  slight  attack  of  indigestion  will  prove  the  imme- 
diate cause  of  a  fit.  We  have  seen  the  children  of  gouty 
ancestors,  apparently  in  perfect  health,  suddenly  seized  with 
well-marked  gout ;  but  upon  inquiry,  we  have  always  found 
that  previously  to  the  attack,  and  often  but  a  short  time 
before  its  visit,  there  had  been  distinct  evidences  of  deranged 
digestion,  in  the  unhealthy  alvine  evacuations,  and  loaded 
urinary  secretion,  while  pallor  of  the  countenance,  and  other 
signs  of  want  of  health,  had  betrayed  the  real  condition.  We 
cannot  regard  gout  in  any  other  light  than  that  of  a  disor- 
dered state  of  the  assimilating  functions,  the  products  of 
which  vitiate  the  blood,  which  again,  under  certain  circum- 
stances, manifests  an  affinity  for  particular  textures,  and 
influences  various  fiinctions  and  different  organs.  Dr  Gaird- 
ner allows  that  the  blood  is  vitiated,  and  loaded  with  urea 
and  its  compounds.  Surely  this  is  an  admission  of  the  doc- 
trine of  a  morbific  matter,  though  we  are  not  yet  in  a  posi- 
tion to  demonstrate  what  the  materies  morbi  really  is. 

In  chapter  v.,  we  have  some  original  observaSons  on  the 
altered  relations  of  urea  and  uric  acid,  which  take  place  in 
the  early  assimilation  of  the  food  during  the  process  of.  respi- 
ration ;  and  some  valuable  deductions  (if  time  confirms  tike 
iacts),  both  in  relation  to  the  pathology  and  treatment  of  the 
disease.  We  can  only  recommend  the  entire  chapter  to  the 
careful  consideration  of  our  readers,  as  well  as  diat  imme- 
diately following,  and  which  appears  for  the  first  time  in  this 
new  edition  of  the  work.  It  relates,  Dr  Gairdner  informs 
us  in  his  preface,  to  a  subject  of  the  keenest  interest — ^the 
connection  of  a  morbid  condition  with  a  normal  and  physio- 
logical function. 

"  The  chemical  investigation  of  sugar  in  urine  (he  writes)  seems  to 
have  been  nearly  completed  by  the  inquiries  of  late  years.  Yet  there 
is  one  corner  of  the  subject  nearly  untouched.  We  are  sufficiently 
acquainted  with  the  qualities  of  urine  in  which  sugar  exists  in  quan- 
tity great  enough  to  constitute  a  specific  disease.  But  the  attention 
of  pathologists  has  not  been  directed  to  small  or  saccharine  impregna- 
tions which  indicate  disturbances  in  circulating  fluids,  yet  do  not 
amount  to  any  diabetic  tendency.  That  such  do  occur  in  many  con- 
ditions of  the  system,  had  long  been  matter  of  suspicion  with  me  ;  and 
many  circumstances  concurred  to  impress  on  me  the  conviction  that 
they  attend  various  phases  of  gout." — P.  127. 
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Among  these  concurring  circumstances,  we  wonder  if  the 
Texy  frequent  presence  of  the  oxalate  of  lime  in  the  urine  of 
the  gouty,  and  its  known  relation  to  sugar,  had  any  share. 
Dr  Uairdner  inclines  to  the  opinion,  that  sugar  in  minute 
quantity  is  a  constant  ingredient  of  healthy  urine,  and  that 
diabetes  is  but  a  great  exaggeration  of  a  salutary  function. 
Dr  Gairdner  has  elsewhere  acknowledged  that  uric  acid  is  a 
necessary  and  constant  ingredient  of  pure  and  healthy  blood. 
Why  should  it  be  pronounced  unphilosophical  to  conclude 
that  gout  is,  in  like  manner,  a  greater  exaggeration  of  a 
similar  function  ? 

The  whole  chapter,  containing  some  interesting  remarks 
on  Trommer's  test,  and  a  new  modification  of  it,  as  one  to  be 
relied  on,  is  deserving  of  careful  perusal. 

Dr  Gairdner  devotes  two  chapters  of  his  work  to  the  consi- 
deration of  the  nature  of  gout— -discussing  the  question  of 
what  gout  is  not,  and  of  what  it  is.  We  apprehend  that  our 
author,  in  order  to  support  his  favourite  view  of  languor  and 
disorder  of  the  circulation  and  visceral  congestion  in  connec- 
tion with  gout,  has  too  readily  arrived  at  the  conviction,  that 
*^  its  nature  is  the  very  reverse  of  inflammatory.''  We  by  no 
means  contend  that  inflammation  is  essential  to  gout ;  but  we 
cannot  shut  our  eyes  to  the  veiy  frequent  occurrence  of  the 
distinguishing  phenomena  of  inflammation  witiii  the  ordinary 
local  manifestations  of  gout,  and  the  not  unfirequent  alliance 
of  inflammatory  affections  of  the  serous  and  mucous  mem- 
branes, and  of  various  internal  organs,  with  the  well  marked 
gouty  diathesis.  The  case  of  the  gentleman  detailed  at  page 
140,  is  interesting  and  instructive.  It  is  given  somewhat,  we 
think,  in  triumph  by  Dr  Gardiner  as  an  inatcmtia  crucia  that 
the  condition  we  are  considering  is  not  one  essential  to  gout. 
The  severe  pain  in  the  ball  of  the  toe,  in  the  ci^^e  referred 
to,  he  argues,  could  not  be  of  the  nature  of  inflammation ;  for 
the  conditions  necessary  to  constitute  such  could  assuredly 
neither  be  so  rapidly  created,  nor  so  speedily  dispersed.  We 
ask,  is  neuralgia  never  an  inflammatory  afibction  ?  We  know 
that  in  the  gouty  habit,  sciatica,  toothache,  and  various  forms 
of  tic-douloureux  often  alternate  with,  or  take  the  place  of  the 
more  ordinary  manifestations  of  pain,  heati  swelling,  and 
discoloration ;  and  so,  in  the  case  alluded  to,  .we  learn  that 
in  three  weeks  after  a  second  attack  of  violent  pain  of 
the  same  character,  but  in  the  opposite  toe,  "  the  disease 
caught  the  patient  in  the  heel,  and  he  went  through  a  severe 
fit  of  the  disorder,  in  whidi  no  symptom  was  wanting.'*  The 
condition  of  the  system,  we  apprehend,  in  the  three  attacks 
was  the  same ;  the  delicate  nervous  fibre,  or  its  investment, 
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was  the  seat  of  gouty  inflammation  in  the  first  attacks,  the 
tendinous  sheaths  and  the  skin  were  its  resting-place  in  the 
subsequent  seizure. 

The  gout,  we  are  next  told,  seldom  declares  itself  at  the 
period  of  life  when  men  are  most  prone  to  inflammation,  but 
infests  them  in  their  decline,  when  the  system  assumes  the 
congested,  more  asthenic,  and  lingering  forms  of  disease. 
If  by  this  it  is  intended  to  prove  that  the  gouty  diathesis 
is  developed,  generally,  in  the  decline  of  life,  we  must  demur 
to  its  reception.  No  doubt  the  large  proportion  of  the  sufi^erers 
from  gout  are  men  who  have  passed  the  prime  of  life  ;  but 
in  them  the  disease  is  more  commonly  seen  in  its  chronic 
form,  while  in  its  acute  stages,  and  in  association  with 
inflammatory  affections  of  various  parts,  it  had  previously 
exhibited  itself  in  connection  with  earlier  vears  and  unbroken 
health  ;  the  fit  being  then  at  longer  intervals,  and  of  shorter 
duration. 

We  cannot  coincide  with  our  author  in  the  opinion  he 
expresses  that  *' people  of  a  vigorous  constitution  are  little 
liable  to  gout,  and  only  become  so  when  repeated  and  long- 
continued  excess  has  enfeebled  their  frame  and  wasted  their 
energy."  Our  own  experience  of  the  purest  forms  of  gout 
has  been  among  those  who  really  possessed  the  least  im- 
paired constitution,  and  who  were  remarkable  for  freedom 
from  all  such  excess ;  when  we  have  seen  it  in  different  cir- 
cumstances, as  no  doubt  we  often  have,  it  has  been  when, 
through  the  long-continued  prevalence  of  the  diathesis,  we 
could  connect  the  enfeebled  frame  and  wasted  energies,  not 
so  much  with  the  causes  to  which  Dr  Gairdner  has  refer- 
red, as  with  the  deteriorating  influence  of  the  disease  itself. 
Neither  can  we  support  the  statement  that  the  terminations 
of  gout,  and  its  vicarious  and  cognate  diseases,  also  mark 
its  nature,  in  the  sense  entertained  by  him.  '*  They  are,'* 
he  says,  ''  suppression  of  the  natural  evacuations,  spasm, 
cramp,  dyspepsia,  melancholy,  apoplexy,  and  dropsy."  We 
desiderate  among  the  vicarious  and  cognate  diseases  all 
notice  of  such  inflammatory  affections  as  iritis,  otitis,  ton- 
sillitis, pericarditis,  bronchitis,  synovitis,  and  a  host  of  other 
diseases,  universally  regarded  as  of  inflammatory  origin ; 
while  we  must  regard  the  apoplexies  and  dropsies,  and 
other  terminations  of  the  disease,  as  the  result  of  a  disorgan- 
izing process  established  and  carried  on  in  the  internal 
viscera  by  slow  inflammatory  action. 

Having  arrived,  as  we  think,  not  altogether  in  a  satisfac- 
tory manner,  at  what  gout  is  not,  Dr  Gairdner  is  prepared  for 
the  much  more  difficult  and  subtle  inquiry  of  what  it  is. 
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"  There  i9  no  doubt,"  he  says,  *'  tliat  a  general  state  of  vascular 
plethora  of  the  great  chylopoietic  organs  is  always  met  with  in 
gout."— P.  154. 

'*  It  is  plain  that  the  heart  is  oppressed  with  a  flood  of  returning  ve- 
nous blood,  and  this,  I  think,  associated  also  with  the  impure  condition 
of  this  fluid,  from  the  non-elimination  of  urea  and  urates,  and  probably 
of  the  biliary  constituents,  is  the  cause  of  those  symptoms  of  disordered 
function  of  this  organ,  which  I  have  pointed  out  as  the  earliest  indi- 
cation of  the  disease."  "  Venous  congestion  then,"  he  goes  on,  "1  con- 
sider the  first  condition  essential  to  the  formation  of  the  gouty  dia- 
thesis  But  the  great  venous  canals  of  the  body,  as  well 

as  the  larger  arterial  vessels,  are  endowed  with  a  resiliency  which 
enables  them  to  struggle  well  against  the  flood  of  returning  blood. 
This  fluid,  then,  is  compressed  between  two  opposing  forces ;  that, 
namely,  which  is  derived  from  the  heart  and  arterial  system,  urging 
it  forward  on  its  course  ;  and,  on  the  other  hand,  the  antagonistic 
resistance  of  the  great  veins  leading  to  the  right  auricle.  Under  this 
compression  I  believe  that  the  vessels  give  way,  and  a  true  hemorrhage 
is  occasioned  in  the  part  affected.  If  the  rupture  take  place  in 
a  minute  capillary  carrying  the  serous  portion  of  the  blood  only, 
oedema  is  the  consequence  ;  but  if  the  burst  vessel  be  one  carrying  red 
blood,  a  true  ecchymosis  is  formed." — Pp.  157,  158. 

"  This  view  of  a  fit  of  gout,"  adds  Dr  Gairdner, ."  may  startle  from 
its  novelty ;  but  I  am  thoroughly  convinced,  from  long  observation  of 
the  disease,  that  I  have  given  the  true  rationale." 

Now,  we  readily  admit  that  a  general  state  of  vascular 
plethora  of  the  great  chylopoietic  organs  is  usually,  but  not 
always,  met  with  in, gout;  while  we  cannot  help  thinking 
that  this  condition  is  the  result  of  the  gouty  diathesis,  and 
by  no  means  the  cause  of  the  fit;  for,  not  to  instance  the 
case  of  children  and  very  young  people,  the  offspring  of 
gouty  parents  who  have  manifested  unequivocal  signs  of 
gout  without  any  of  the  evidences  of  venous  congestion,  we 
have  repeatedly  seen  gout  in  its  purest  forms  in  females 
as  well  as  in  males  of  adult  age,  especially  in  the  earliest 
manifestations  of  the  diathesis,  without  any  well-marked  evi- 
dence of  venous  congestion,  or  of  disturbed  circulation.  No 
doubt  as  the  diathesis  prevails,  and  the  gouty  habit  is  more 
and  more  developed,  these  signs  of  labouring  circulation  show 
themselves.  We  have  a  distinct  and  painful  recollection  of 
our  own  case.  We  had  been  long  dyspeptic,  and  had  suffered 
especially  from  acidity  and  flatulence.  The  action  of  the 
.  heart  had  often  raised  apprehensions  of  serious  disorder  in 
•  that  organ,  and  the  liver  and  kidney  had  manifested,  through 
their  different  secretions,  decided  proofs  of  functional  de- 
rangement ;  but  we  can  call  to  mind  no  symptoms  of  venous 
congestion  at  that  stage  of  our  history.  The  disorder  of  the 
central  organ  was  evidently  connected  with  the  process  of 
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dieestion,  was  temporary,  sliorirliyed,  and  uncertain,  and  at 
»  gme  when  we  were  4ee  from  all  irregularity,  and  busily 
pursuing  our  professional  duties,  we  were  seized  with  our 
first  attack  of  gout.  It  was  not  till  after  repeated  fits,  that 
the  symptoms  of  disordered  circulation,  so  well  described  by 
Dr  Gairdner,  made  their  appearance;  and  it  is  right  that  we 
should  state  that  they  were  gradual  in  their  development, 
and  that  there  was  do  correspondence  between  the  eridences 
of  abdominal  congestion  and  the  disturbance  of  the  heart's 
action. 

The  very  frequent  occurrence  of  all  the  constitutional 
symptoms  which  attend  a  fit  of  gout,  in  connection  with  an 
inflammatory  affection  of  a  serous,  mucous,  or  synovial  mem- 
brane, or  with  some  neuralgic  attack  or  other  disorder,  and 
the  subsidence  of  such  seizure,  along  with  the  phenomena 
which  attend  the  close  of  a  paroxysm  of  gout,  as  well  as  the 
history  of  oedema,  and  the  observation  of  ecchymosis,  especi* 
ally  as  we  see  it  in  the  delicate  texture  of  the  eye-ball,  for- 
bid us  entertaining  the  views  of  Dr  Gairdner  on  this  piyrt  of 
the  subject. 

The  concluding  chapters  of  the  work — on  the  existing 
causes,  the  curability,  and  treatment  of  gout — deserve  a 
careful  and  attentive  perusal.  The  observations  they  con- 
tain are  founded  on  the  experience  of  a  physician  of  a  deeply 
thoughtful  and  inquiring  mind,  and  merit  the  earnest 
consideration  of  all  who  desire  to  treat  with  skill  and  suc- 
cess the  various  forms  of  this  obscure  but  still  manageable 
disorder. 

The  unpretending  volume  of  Mr  Wells  also  deserves,  and 
will  repay,  an  attentive  perusal.  It  is  thoroughly  practical ; 
and  founded  on  views  which  commend  themselves  to  our  ac- 
ceptance. We  are  not  sure,  however,  that  we  can  adopt 
his  opinions  in  regard  to  the  subject  of  gout,  as  modified  by 
syphilis.  The  laws  which  regulate  the  btter  poison  are,  as 
yet,  but  imperfectly  understood ;  and  the  complications  of 
the  disease  resulting  from  the  operation  of  two  subtle 
poisons  must,  in  our  present  state  of  knowledge,  be  a  sub- 
ject of  extreme  difficulty.  There  is  something  novel  in  Mr 
Wells's  views,  and  something  very  interesting  in  the  observa- 
tions he  has  made  in  regard  to  the  effects  of  the  iodide  of 
potassium  on  these  and  other  complications.  We  lode  for- 
ward with  pleasure  to  a  new  and  enlarged  edition  of  Mr 
Wells's  littie  volume. 
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Art.  V. — Sia  Lectures  on  the  Pathology  of  Strahismus,  and 
its  Treatment  hy  Operation.  By  0.  Holthousb,  F.R.C.S.E. 
London,  1854. 

Few  surgeons  of  a  dozen  years'  standing  can  have  forgot 
the  nnususS  amount  of  authorship  which  followed  the  intro- 
duction of  the  operation  for  strabismus.  What  was  written 
so  much  exceeded  what  was  known,  that  ten  years  ago  the 
profession  became  thoroughly  tired  of  the  whole  subject,  and 
allowed  it  to  pass  silently  into  the  ordeal  of  time  and  expe- 
rience. The  operation  having  now  been  quietly  in  the  hands 
of  the  surgeon  for  a  sufficient  length  of  time,  we  are  desirous 
of  learning  the  conclusions  to  which  surgeons  of  experience 
and  judgment  have  come,  and  therefore  welcome  the  appear- 
ance of  the  treatise  before  us. 

Mr  Holthouse  informs  us  that  he  had  refrained  from  laying 
the  results  of  his  early  experience  before  the  profession,  as 
so  many  writers  were  then  in  the  field,  but  had  his  attention 
recalled  to  the  subject  last  year  by  noticing  a  protruding  eye 
as  the  result  of  the  operation,  performed  a  year  and  a  half 
before,  and  he  resolved  to  embody  his  observations  in  a  short 
course  of  lectures.  He  thinks  "  that  the  principles  which 
should  guide  us  in  the  selection  of  our  cases,  is  even  now  not 
clearly  understood  by  the  profession ;  and  states  that  his 
principal  object  is  to  point  out  "  the  description  of  cases  that 
will  be  benefited  by  the  operation,  together  with  the  proper 
mode  of  performing  it.*' 

We  regret  that  Mr  Holthouse  has  given  his  views  in  the 
form  of  lectures.  The  style  required  for  this  is  so  different 
from  that  in  which  the  profession  i^ish  to  learn  what  new 
light  a  writer  has  to  throw  on  an  old  subject.  We  wish  him 
to  come  to  the  point  at  once,  and  say  what  he  means  in  as 
short  a  space  and  as  plain  terms  as  possible.  But  we  regret 
still  more  that  the  ample  space  of  the  pages  before  us  is 
chiefly  devoted  somewhat  theoretically  to  the  physiology  and 
pathology  of  the  subject,  in  which,  besides,  we  meet  with 
little  or  nothing  new  or  important;  whilst  the  practical 
points — ^those  of  interest  to  the  patient  and  to  the  surgeon, 
as  a  surgeon,  are  in  some  cases  but  lightly  touched,  and  in 
others  unnoticed.  We  meet  here  with  what  is  far  too  fre- 
quently met  in  the  works  and  lectures  of  the  younger  mem- 
bers of  the  profession,  the  want  of  a  broad  and  clear  distinc- 
tion between  what  is  important  to  the  patient,  and  what  is 
interesting  only  in  a  scientific  point  of  view.    We  do  not 
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desire  to  see  any  separation  between  theory  and  practice, 
between  elementary  science  and  its  practical  application,  be- 
tween the  physiologist  or  pathologist  and  the  physician,  be- 
tween the  anatomist  and  the  surgeon,  between  the  teacher 
and  the  practitioner ;  but  we  do  desire  and  long  to  see  more 
frequently  a  due  appreciation  of  that  distinction  which  is  best 
defined  as  between  that  which  is  important  to  the  patient,  and 
that  which  is  interesting  only  to  his  scientific  doctor. 

We  return,  however,  from  this  digression,  less  appropriate, 
indeed,  in  a  surgical  than  a  medical  review,  to  Mr  Holt- 
house  and  strabismus,  and  shall  follow  him  in  the  more  prac- 
tical and  important  points  of  the  subject. 

These  are — ^in  what  cases  should  the  operation  be  per- 
formed, and  at  what  age  ? — ^what  efi^ect  has  it  on  the  appear- 
ance, and  what  on  the  sight  of  the  eye  1  Do  failures  and  re- 
lapses occur,  or  is  it  followed  by  unpleasant  prominence  1 — 
and  what  is  the  best  method  of  performing  the  operation, 
with  the  view  of  obviating  its  ill  results  and  securing  the 
benefits  1 

The  cases  regarded  by  Mr  Holthouse  as  not  suitable  for 
operation  are — where  central  opacities  of  the  cornea  render 
the  eye  more  useful  squinting  than  straight — when  the  dis- 
torted eye  is  affected  with  amaurosis  or  cataract — when  the 
distortion  is  owing  to  paralysis  of  the  opposite  muscle,  as  in 
palsy  of  the  third  and  sixth  nerves — and  when  the  affected 
eye  is  much  more  prominent,  or  larger  looking,  than  the 
other  ;  a  condition  which,  according  to  Mr  Holthouse,  is 
not  uncommon,  and  predisposes  to  the  occuri*ence  of  unna- 
tural protrusion  of  the  eye  after  operation. 

The  cases  in  which  he  recommends  the  operation  are  *'all 
those  which  are  not  included  in  the  exceptional  ones  just 
pointed  out." 

Whatever  difference  of  opinion  may  exist  on  the  question 
of  the  cases  suitable  for  operation,  there  can,  we  think,  be 
none  as  to  the  propriety  of  the  exceptions  made  by  Mr  Holt- 
house ;  and  we  are  surprised  that  he  should,  on  such  grounds, 
charge  the  profession  with  not  clearly  understanding  the 
"  principles  which  should  guide  us  in  the  selection  of  our 
cases."  The  exception  of  the  cases  of  the  eye  being  appa- 
rently much  larger  than  the  other,  if  such  cases  do  occur, 
may  be  peculiar  to  Mr  Holthouse,  but  he  surely  does  not 
mean  to  say  that  any  intelligent  surgeon  would  operate  in 
the  other  exceptional  cases  mentioned. 

There  are  still  some,  and  probably  not  a  few,  who  differ 

from  Mr  Holthouse  in  thinking  these  "  all  other  cases"  suit- 

^  able  for  operation.     There.seems  to  be  a  common  impression 
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{hat  it  is  a  difficult  matter  to  decide  whether  a  case  is  suit- 
able for  operation  or  not.  This  may  perhaps  be  the  result 
of  the  complicated  theories  by  which  the  subject  was  ori-» 
ginally  involved  in  mystery  ;  but  whatever  the  reason  of  it, 
we  must  say  that  those  who  entertain  these  doubts  appear  to 
do  so  "  without  knowledge,'*  and  do  not  appear  to  have  been 
able  to  state  them  clearly,  or  to  lay  down  any  principle  of 
distinction  between  the  suitable  and  unsuitable  cases. 

We  agree  entirely  with  Mr  Holthouse  that  all  the 
cases  not  excepted  by  him  are  suitable  for  operation,  adding 
only,  that  the  strabismus  must  have  lasted  a  sufficient  length 
of  time  in  the  child  to  have  become  permanent.  We  would 
rather  say  that  the  operation  is  suitable  in  all  permanent 
cases  of  strabismus  proper,  reckoning  the  exceptional  cases 
as  really  not  cases  of  strabismus  at  all.  It  is  the  custom, 
however,  to  apply  the  term  to  all  cases  of  distorted  eye, 
irrespective  of  its  condition  or  of  the  cause,  and  we  would 
therefore  say  that  the  operation  is  applicable  to  all  cases  of 
simple  strabismus^  by  which  we  understand  all  cases  not 
complicated,  whether  as  cause  or  coincidence,  with  disease 
of  any  part  of  the  eye,  or  loss  of  power  of  the  opposite 
muscle  in  palsy  of  the  sixth  or  third  nerves.  The  cornea 
and  humours  are  clear,  the  iris  bright  and  lively,  the  sight 
likely  so  imperfect  as,  before  the  operation,  to  be  of  no  use  ; 
the  opposite  muscle  has  the  power  of  pulling  the  eye  for  the 
moment  out  of  the  squinting  position,  and  the  squint  of  not 
less  than  a  year  or  two's  standing ;  and  if  so,  as  in  nineteen 
cases  out  of  every  twenty,  the  case  is,  we  say,  suitable  for 
operation. 

It  may  be  supposed  that  there  is  a  difficulty  in  distin- 
guishing between  cases  of  *'  simple  strabismus''  and  those 
due  to  paralysis  of  the  external  rectus,  but  in  reality  there 
js  none.  In  the  everyday  case,  the  eye  can  be  brought 
straight,  or  even  a  little  everted,  the  other  eye  moving  with 
it,  so  as  to  take  on  the  appearance  of  squinting  for  the  mo- 
ment ;  but,  in  palsy  of  the  sixth  nerve,  the  eye  is  away  into 
the  inner  canthus,  and  remains  fixedly  there ;  and  in  palsy 
of  the  third  nerve,  when  the  surgeon  lifts  the  fallen  eyelid^ 
he  sees  a  somewhat  everted  eye,  which  can  be  moved  more 
outwards,  but  in  no  other  direction,  besides  a  fixed  and 
somewhat  dilated  pupil.  Farther,  iheit  histories  are  sd 
different ;  your  patient  with  the  paralysis  is  an  adult,  per- 
haps with  a  palsied  limb  besides,  and  his  eye  was  straight 
till  lately.  But  the  everyday  case  of  simple  strabismus  has 
the  same  story  to  tell ;  it  began  in  early  childhood,  and  has 
continued  just  the  same  ever  since. 
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In  excepting  cases  of  amaurosis,  it  must  be  onderstood 
that  we  except  only  a  few  cases,  which  are  easily  distin- 
guished by  the  symptoms  and  history.  They  are  usually 
divergent,  the  distortion  following  the  blindness,  and  coming 
on  in  adult  life.  It  must  not  be  supposed  that  we  here  ex- 
cept all  cases  where  the  function  of  the  retina,  or  at  least 
the  visual  power  of  the  eye,  is  impaired,  as  we  shall  see 
immediately  that  this  is  the  normal  condition  of  a  squinting 
eye. 

The  state  of  vision  in  strabismus,  and  the  effect  of  the 
operation  thereon,  are  points  of  much  importance.  We  are 
probably  correct  in  saying  that  many  are  under  the  impres* 
sion  still,  that  an  imperfect  state  of  the  sight  of  the  squint- 
ing eye  contraindicates  the  operation,  supposing  it  to  be  the 
cause  of  the  distortion,  and,  besides,  that  the  operation  not 
unfrequently  injures  the  sight. 

Mr  Holthouse  very  properly  maintains  that  the  imperfect 
vision  is  the  result,  not  the  cause  of  the  distortion,  and  that 
it  is  usually  much  improved  by  the  operation.  Many  seem 
not  to  be  aware  Hhat  the  impaired  vision  is  the  normal  or 
common  condition  of  a  squinting  eye.  Mr  Holthouse  is 
fully  aware  of  this,  and  observes  that  the  degree  of  imper- 
fection varies  in  different  cases.  Sometimes,  he  observes,  the 
sight  is  double  or  confused,  as  is  probably  the  case  at  the 
commencement  of  it  in  childhood  in  every  case,  but  that 
these  cases  are  rather  exceptional ;  most  commonly  the 
squinting  eye  is  simply  useless,  and  does  not  interfere  witii 
the  exercise  of  the  other.  This  refers  to  the  patient's  or- 
dinary condition,  when  he  is  apparently  using  both  eyes ; 
but,  on  trying  the  squinting  eye,  the  other  being  closed, 
upon  different  sizes  of  print,  the  surgeon  will  discover  how 
very  imperfect  the  sight  of  it  is,  and  this  will  enable  him  to 
judge  afterwards  of  the  degree  of  improvement.  Mr  Holt- 
house admits  that  it  may  in  some  cases  be  otherwise,  that 
the  imperfect  vision  may  have  preceded  the  distortion,  or 
have  arisen  from  the  same  cause  acting  on  the  optic  nervous 
apparatus  at  the  same  time  that  it  acted  on  the  muscles,  but 
candidly  confesses  that  he  cannot  explain  satisfactorily  how 
mere  impaired  vision  should  cause  strabismus,  and  observes 
that  the  everyday  case  of  long-standing  cataract  has  no 
such  effect  But  the  fact  is,  we  do  not  know  absolutely  if 
impau^d  vision  ever  produced  strabismus,  we  merely  ii^er 
it,  although  the  inference  is  not  a  necessary  one,  from  find- 
ing a  few  cases  in  which  the  sight  does  not  improve  after 
the  operation.  In  the  common  case  of  strabismus,  tiie  dis- 
tortion comes  on  in  early  childhood,  when  we  have  no  means 
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of  knowiog  the  state  of  the  eye,  but  we  find  as  soon  as  we 
can  know,  that  the  sight  is  impaired,  and  farther,  that  after 
the  operation  it  is  generally  very  much  improved  and  often 
entirely  restored,  and  therefore  it  is  but  fair  to  conclude 
that  the  impaired  sight  is  the  result  not  the  cause  of  the 
strabismus. 

Whether  it  be  so  does  not,  however,  alter  the  fact  of 
importance  to  the  patient  that  the  operation  is  generally 
followed  by  great  improvement  to  the  function  as  well  as 
the  appearance  of  the  eye.  It  may  be  doubted  whether  this 
fact  is  commonly  understood,  nay  the  opposite  belief  seems 
to  be  held  by  some.  There  is  a  very  common  impression  to 
this  effect  out  of  the  profession.  We  are  constantly  asked 
<^  but  will  it  not  hurt  the  sight  1"  and  our  assurance  to  the 
contrary  is  usually  productive  of  a  look  of  incredulity* 
Some  years  ago  a  medical  friend,  then  in  extensive  oph- 
thalmic practice,  told  us  that  he  had  given  up  the  operation, 
it  often  failed,  and  when  it  did  succeed,  the  sight  was  in- 
jured. We  need  not  therefore  be  surprised  that  the  public 
should  still  retain  these  impressions.  The  impression  that 
the  sight  is  injured  has  arisen  we  believe  from  the  double 
vision  which  follows  the  operation,  and  lasts  for  a  short 
time  until  the  eye  is  accustomed  to  be  moved  with  the  other 
by  the  re-united  muscle.  The  patient  is  seen  perhaps  only 
for  a  few  days,  during  which  he  is  loud  in  complaint  about 
often  seeing  double,  and  thus  conveys  to  the  unthinking  the 
impression  that  **  the  sight  is  hurt."  This,  however,  is  a 
good  sign,  it  shows  that  the  eye  retains  its  visual  power, 
and  the  double  vision  results  from  its  inability  for  a  time  to 
move  in  concert  with  its  fellow  in  the  direction  of  its  di- 
vided muscle.  Accordingly,  it  occurs  in  looking  to  the  side 
which  requires  the  use  of  the  divided  muscle,  but  not  to  the 
other,  as  the  surgeon  may  easily  satisfy  himself  by  holding 
up  his  finger  alternately  to  each  side  of  the  patient,  who  will 
declare  that  he  sees  two  fingers  on  the  side  avraby  from  the 
cut  eye,  and  perhaps  also  when  it  is  held  straight  in  front. 

We  pause  here  for  a  little  to  notice  Mr  Holthouse's 
theory,  or  opinion,  regarding  the  cause  of  the  impaired 
vision.  It  is  commonly  attributed  to  disuse.  The  age  of 
the  child  prevents  us  being  so  certain  of  this  as  to  state  it  as 
a  fact,  but  we  suppose  the  commencement  of  the  strabismus 
to  be  accompanied  by  double  vision,  just  as  when  we  push 
one  eye  aside;  that  the  image  from  the  mal-directed  eye 
must  moreover  be  imperfect  besides  confusing  the  other; 
that^  as  a  matter  of  time  and  habit,  the  patient  ceases  to  pay 
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attention  to  the  impresaioD  from  the  Bquinting  eye;  and 
that,  by  this  mere  disuse,  the  function  of  the  retina  becomes 
and  remains  impaired,  until  pla<ced  by  the  operation  in  fa- 
vourable circumstances  for  renewal.  It  is  moreover  sup- 
posed that  especially  the  sensitive  spot  of  the  retina  (so 
called  merely  as  an  inference  from  the  fact  that  we  always 
use  this  part  for  accurate  vision,  by  turning  towards  the 
object  the  axis  of  the  eye,  which  passes  through  the  centre  of 
the  refracting  media,  not  for  any  other  reason,  as  far  as  we 
know)  is  thrown  out  of  use,  as  the  impression  now  falls  in- 
ternal to  it ;  and  that,  after  the  operation,  and  the  reunion 
of  the  divided  muscle,  this  part  is  again  used,  but  requires 
some  use  and  time  before  it  regains  its  former  acuteness  of 
function ;  and  that  this  corresponds  to,  or  to  the  theory  used 
to  explain,  the  gradual  or  rapid  improvement  of  the  sight 
which  follows  the  operation. 

But  Mr  Holthouse  believes  the  impairment  to  be  "  in  the 
dioptric  parts  of  the  eye,  which  have  undergone  some  change 
of  form,  or  tension,  by  muscular  action.'*  With  regard  to 
the  theory  of  disuse  causing  impairment  of  the  function  of 
the  retina,  he  observes,  that  no  such  effect  follows  the  exist- 
ence of  a  cataract  of  many  years'  standing  although  the 
function  or  use  of  the  retina  has  been  all  but  suspended,  ai^ 
argument,  it  must  be  admitted,  of  some  force  towards  render- 
ing it  probable  that  the  impairment  is  not  essentially  con- 
nected with  the  nervous  apparatus.  That  it  is  due  to  .the 
refracting  media,  he  infers  from  the  improvement  effected  by 
the  operation,  which  he  states  is  not  gradual  but  imm^iate. 
Our  ophthalmic  brethren  will  probably  participate  in  the  sur- 
prise with  which  we  read  this  statement.  Mr  Holthouse 
maintains  positively  that  the  great  improvement  of  the 
vision  occurs  not  gradually,  not  merely  rapidly,  but  immedi- 
ately ;  that  nearly  all  the  improvement  which  occurs  takes 
place  immediately,  and  comparatively  little  afterwards.  It 
is  possible  that  we  and  others  may  have  overlooked  this.  The 
eye  is  usually  kept  shaded  for  some  days,  and  our  patients 
may  have  deceived  themselves  and  us  in  reporting  a  gradual 
improvement  of  the  sight ;  and  the  fact,  if  it  be  one,  is  very 
apt  to  remain  unascertained  unless  the  power  of  the  eye 
before  and  after  operation  had  been  carefully  tested  upon 
different  sizes  of  print.  But  we  are  surprised  to  find  Mr 
Holthouse  reporting  this  immediate  improvement  and  not 
referring  to  the  double  vision  which  we  have  found  to  be  so 
much  complained  of  by  the  patient,  especially  for  a  few  days 
after  the   operation.     This  we  invariably  explain  to  the 
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pfttient,  showing  him  how  it  occurs  to  one  side  and  not  to  the 
other,  to  allay  his  apprehension  that  "  the  sight  has  been 
hurt." 

We  do  not  mention  this  as  incompatible  with  immediate 
improvement  of  the  power  of  the  cut  eye  separately  from  its 
fellow,  but  are  surprised  that  Mr  Holthouse  should  have 
overlooked  this  and  not  the  other.^ 

Supposing  it  to  be  true,  as  a  matter  of  fact,  that  the  im- 
provement is  immediate,  it  does  not,  we  think,  therefore 
follow,  that  the  impairment  is  due  to  the  refracting  media 
being  altered  as  to  form  or  tension  by  muscular  action.  We 
can  easily  understand  why  and  how  there  should  be  imper- 
fect vision  when  the  light  has  to  go  through  one  side  instead 
of  the  centre  of  the  media,  and  be  little  better  than  the  sight 
we  have  of  a  person  standing  at  our  side  when  we  are  look- 
ing at  one  in  front  of  us.  But  except  on  this  principle  we 
do  not  see  how  muscular  action,  or  what  muscular,  could  pro- 
duce such  an  e£fect.  It  has  no  doubt  long  been  supposed 
that  the  muscles  of  the  eye  had  some  influence  on  its  form 
and  focus,  but  opposite  views  have  been  held  as  to  which 
muscles  would  produce  this  change  of  focus,  whilst  all  the 
time  it  was  overlooked,  that  to  have  given  the  muscles  in  gene- 
ral, or  any  one  or  two  in  particular,  this  power,  of  course  as  a 
secondary  use,  would  have  been  a  very  unfortunate  thing  for 
us,  as  leaving  the  focus  of  the  eye  at  the  mercy  of  the  said 
muscles  when  primarily  used  for  moving  the  organ  about, 
when,  at  the  same  time,  no  change  of  focus  was  desired. 

The  cause  of  the  impaired  vision  in  an  eye  afl^ected  with  stra- 
bismus must  be  held,  therefore,  as  not  yet  explained,  if  indeed 
explainable,  but  amidst  these  doubts  and  theories  regarding 
disused  retina,  displaced  refracting  media  and  compressing 
muscles,  it  is  satisfactory  to  be  able  to  fall  back  upon  the 
facts,  of  interest  to  the  patient,  that  the  impairment  of  vision 
does  not  contraindicate  the  operation,  and  that  he  may  ex- 
pect considerable  improvement  of  it,  either  ere  long  after  the 
operation,  or  if  immediately  so  much  the  better. 

In  taking  leave  of  this  part  of  the  subject  we  would  sug** 
gest  to  Mr  Holthouse  whether  it  would  not  be  better  for  all 
teachers  and  writers  at  once  to  abandon  the  suppositive. 

^  Since  the  above  was  written,  we  have  had  a  favoarable  opportonltj  of  aa- 
certaining  the  exact  effect  of  the  operation  on  the  eight.  The  result  confirmi 
Mr  Holthouse's  statement.  The  patient,  set.  19,  could  not  make  out  the 
type  on  the  aboTe  page  with  the  right  eye,  except  very  close  to  the  eye,  and 
with  the  aid  of  a  convex  glass,  and  then  but  indistinctly,  Imitiediately  after 
the  operation  he  could  read  it  easily  at  twelve  inches  distance,  and  nearly  as 
well  as  with  the  other  eye.  There  is  the  usual  temporary  double  vision  to  the 
left  side. 
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There  iB  no  doubt  it  would  be  for  the  benefit  of  icieiice,  and 
would  also,  we  mahitain,  contribute  to  the  personal  benefit  and 
comfort  of  each  individual  writer  and  teacher.  What  a  relief 
it  would  be  if  we  could  get  quit  of  suppositionB !  Our  works 
in  two  Tolumes  could  come  out  in  the  next  edition  in  one,  we 
could  giye  our  students  their  holidays  without  a  grudge,  and 
efiect  a  large  reduction  in  the  periodical  department. 

If  we  conM  confine  ourselves  to  /(Mcts^  not  omitting  those 
against  us  as  well  as  for  us ;  and,  having  got  a  fair  state^ 
ment  of  the  premises,  then  dbraw  our  infelrenoesy  and  these 
might  be  stated  in  their  various  degrees  of  strength— -certain 
— ^probable  or  fair — ^possible  but  doubtful,  and  so  on — always, 
however,  stated  as  inferences  in  which  others  could  agree 
with  us,  and  not  as  facts ;  and  when  it  is  really  impossible 
to  draw  any  conclusion,  let  us  at  once  get  quit  of  the  diffi* 
culty  by  saying  so.  Let  our  opinions  be  inferences,  and  the 
grounds  thereof  assigned ;  and  if  new  facts  show  that  our 
previous  inference  was  wrong  let  us  be  ready  at  once  to  give 
it  up  for  the  new  one,  or  for  none  at  all  if  the  facts  do  not 
warrant  any. 

Had  space  permitted  us  we  might  have  illustrated  these 
views  from  various  parts  of  the  work  before  us,  and  had  noted 
the  remarks  and  conclusions  on  the  altered  state  of  vision  from 
the  action  of  belladonna  for  this  purpose,  but  must  forbear. 
We  are  especially  anxious  to  have  Mr  Holthouse  as  a  con- 
vert to  these  views,  as  he  promises  other  two  treatises  in  the 
course  of  this  one ;  and  in  the  one  which  is  to  relate  to  the 
physiology  of  vision,  he  will  find  ample  scope  to  carry  them  out. 

Mr  Holthouse  believes  that  the  operation  sometimes  fails, 
and  also  that  relapses  sometimes  occur ;  *'  the  eye  may  remain 
inverted  after  division  of  its  adductor  muscle ;  or  the  squint^ 
though  removed  at  the  time,  may  return  scmie  days  or  weeks 
afterwards ;  or  again,  the  previously  straight  eye  may  be* 
come  afiected."  The  inversion  remaining  after  the  operation, 
he  has  little  doubt,  is  due  usually  to  a  portion  of  the  nmsde 
being  left  uncut,  that  is  to  say,  to  the  operation  being  left 
unfinished.  But  he  thinks  the  inversion  may  be  kept  up  by 
some  adhesions  of  the  so-called  ocular  fascial  or  remain  in 
consequence  of  a  weak  condition  of  the  external  rectus.  He 
divides  only  the  internal  rectus,  reprobating  strongly  the 
practice  of  dividing  part  of  the  upper  and  lower  recti  even 
when  the  inversion  still  remains.  In  this  we  entirely  agree 
with  him.  He  would  bind  up  the  sound  eye,  trusting  to  the 
squinting  eye  eventually  righting  itself,  but  if  it  does  not  do 
so  within  eight  or  ten  days  he  would  then  operate  on  the 
other  eye. 

The  relapses — ^are  the  cases  in  which  the  inversion  was 
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remoyed  at  the  time  of  the  operation,  but  retamed  afteiv 
wards.  It  may  be  due,  Mr  Holthouse  thinks,  to  the  oica- 
irization  of  the  wound,  to  the  muscle  readhering  to  the  globe 
too  near  its  original  attachment ;  or,  according  to  a  strange 
theory  of  Mr  Ri^cliffe  Hall's,  it  may  be  due  to  a  bypertrophied 
.condition  of  the  internal  rectus  of  the  opposite  and  non- 
squinting  eye.  In  the  event  of  a  relapse  Mr  Holthouae 
would,  as  far  as  we  can  gather  from  his  remarks,  operate 
again  on  the  same  eye.  We  have  never  seen  a  relapse  in 
the  strict  sense  Of  the  term,  and  believe  the  great  majority 
(Of  the  cases  of  so-called  relapse  to  be  merely  cases  of  failure 
.from  the  non-division  of  part  of  the  tendon.  In  a  true  case  of 
relapse,  we  would  deem  it  a  matter  for  the  surgeon's  deter- 
mination, from  the  circumstances  of  the  case,  whether  to 
operate  on  the  other  eye  or  again  upon  the  same  one. 

As  to  the  occurrence  of  failures  we  are  still  more  sceptical. 
By  failure  We  mean  that  the  inversion  still  continues.    That 
it  often  does  so  we  admit,  but  that  it  ever  should  we  do 
not  admit.    A  portion  of  the  tendon  is  left  undivided  and 
it  is  unfair  to  call  this  a  failure ;  it  may  be  a  failure  on  the 
the  part  of  the  operator,  but  is  certainly  not  a  failure  of  the 
operation  ;  the  operation  is  simply  unfinished.     This  is  well 
known,  all  writers  and  teachers  speak  of  it ;  but  yet  it  con- 
tinues to  be  common ;  a  portion  of  the  tendon  has  been  left, 
and  another  case  is  added  to  the  list  of  failures  or  relapses, 
and  to  the  discredit  of  the  operation.     We  speak  strongly 
on  this  point,  but  from  what  we  have  repeatedly  seen.    The 
inversion  was  plainly  not  destroyed  at  the  time ;  or,  in  cases 
where  we  did  not  see  the  first  operation,  we  have  found 
on  repeating  it  even  the  entire  tendon  to  have  been  un- 
divided.   We  do  not  wish  to  be  understood  as  making  any 
charge  of  incompetency  against  the  operators  in  such  cases.  It 
happens  in  the  best  hands  occasionally.    Particular  care  is  re* 
quired  to  see  that  the  whole  tendon  is  divided.    Even  with  the 
use  of  the  blunt  hook,  a  slip  of  tendon  may  be  omitted  unless 
care  be  taken  to  pass  it  gently  once  or  twice  to  see  that  no  such 
slip  remains,  for  even  a  blunt  hook  slips  easily  enough  in  be- 
tween the  parallel  fibres  of  the  tendon.    We  have  seen  cases 
in  which  even  the  entire  tendon  had  been  left.    In  one  of  these 
we  recollect  only  to  have  learned  afterwards  of  the  first  opera- 
tion having  been  performed,  the  patient  having  concealed  it 
ibr  some  reason ;  but  there  was  nothing  unusual  about  the 
eye  or  tendon  to  lead  to  the  discovery.     In  another  the  ope- 
ration had  been  performed  on  both  eyes  without  any  benefit. 
We  repeated  it  on  the  most  squinting  eye,  and  found  the 
tendon  quite  natural.    This  was  enough,  and  when  the 
patient  happened  to  come  to  the  dispensary  six  years  after- 
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wards,  the  pupils  had  some  difficulty  in  saying  which  eye  had 
been  cat.  In  another  the  operation  had  been  performed 
three  times,  at  short  intervals,  on  the  same  eye,  but  without 
any  benefit  whatever.  We  did  not  think  of  touching  the 
other  eye,  but,  without  hesitation,  performed  the  operation 
afi  if  for  the  first  time,  and  so  it  was ;  the  tendon  was  natural, 
and  when  divided,  now  for  the  first  time,  the  inversion  was 
at  once  destroyed.  Such  cases  no  doubt  present  themselves 
to  others  not  unfrequently,  and  we  mention  them  to  illus- 
trate our  practice  under  the  circumstances. 

We  do  not  absolutely  disbelieve  the  possibility  of  inversion 
remaining  after  the  complete  division  of  the  internal  rectos, 
as  some  writers  maintain  that  they  have  met  with  it,  but 
we  have  never  seen  it,  and  have  seen  so  many  where  it  was 
due  to  the  muscle  not  being  completely  divided,  that  we  must 
confess  to  entire  scepticism  as  to  its  occurrence.  We  too 
have  seen  it  remain  after  we  thought  the  tendon  was  divided, 
but  a  second  or  third  passage  of  the  blunt  hook  has  picked 
up  the  cause,  a  small  portion  of  the  tendon  not  divided,  and 
when  this  was  done  the  inversion  was  gone.  Without  this 
care,  and,  we  are  convinced,  without  our  blunt  hook,  we 
also  would  have  met  with  failures,  and  been  believers  in  the 
permanence  of  inversion  theory.  We  regard  the  loss  of  the 
inverting  power,  for  the  time,  as  the  only  test  that  the  ten- 
don has  been  completely  divided.  When  the  patient  is  made  to 
look  away  with  the  other  eye,  the  cut  one  moves  a  very  little 
inwards  from  its  now  slightly  everted,  or,  more  usually, 
straight  position,  but  only  a  little,  as  far  as,  we  may  suppo8e,ihe 
inner  fibres  of  the  upper  and  lower  recti  could  help  it  Here 
it  suddenly  stops  and  vibrates  outwards  again,  but  farther 
in  than  a  very  little  inwards  from  the  straight  position,  it 
cannot  go.  The  operation  is  then  complete.  This  is  alto- 
gether different  from  the  power  of  inversion  which  remains 
when  a  portion  of  the  tendon  is  still  undivided.  The  inver- 
sion is  in  this  case  still  great,  it  may  be  as  great  as  before, 
and  cannot  be  confounded  with  the  very  little  inward  motion 
above  referred  to.  Perhaps  we  are  wrong  in  even  expressing 
it  as  if  there  was  any  power  of  inversion  at  all,  and  should 
rather  say  that  we  see  the  eye  try  to  move  inwards  but  that 
it  cannot. 

We  agree  with  Mr  Holthouse  that  on  no  account  is  any 
other  muscle  to  be  divided,  for  convergent  strabismus,  than 
the  internal  rectus,  or  the  external  rectus  for  the  divergent 
variety.  This  has  long  been  settled  as  regards  the  oblique 
muscles.  No  benefit  has  ever  been  reported  to  have  followed 
their  division,  except  in  two  cases  in  which  the  inferior  ob- 
lique was  said  to  have  been  divided,  but  in  one  it  was  for 
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convergent,  in  the  other  for  divergent,  strabismus.  There 
may  be  some,  however,  who  would  still  think  of  dividing  part 
of  the  upper  and  lower  recti,  either  in  cases  where  there  was 
a  little  upward  or  downward  obliquity  of  the  inward  squint, 
or  when  the  supposed  complete  division  of  the  internal  rectus 
had  not  destroyed  the  inversion.  If  the  inner  fibres  of  these 
two  muscles  naturally  possessed  the  power  of  inverting  the 
eye,  they  would  always  do  so  ;  but  even  those  that  maintain 
this  view,  will  admit  that,  at  least  generally,  the  power  of 
inversion  is  destroyed  by  division  of  the  internal  rectus,  whilst 
we  maintain  that  it  always  is  so.  We  see  then  that  they 
have  no  such  power  naturally,  but  that  the  internal  rectus 
alone  is  the  inverting  muscle.  We  do  not  mean  to  deny  that 
it  would  form  a  very  rational  theory  to  suppose  that  the  in- 
ner fibres  of  these  two  muscles  would  become  contracted  by 
the  inward  position  of  the  eye,  but  meet  all  such  views  by  the 
fact  that  it  is  not  so,  that  experience  has  shown  the  division 
of  the  internal  rectus  to  be  sufficient,  providing  it  is  complete. 

The  division  of  more  than  the  internal  rectus,  Mr  Holt- 
house  observes  will  be  followed  by  an  outward  squint  and 
great  protrusion  of  the  eye,  bringing  the  operation  into  dis- 
grace. Even  if  the  inversion  were  not  destroyed,  he  would 
not  touch  the  upper  and  lower  recti.  If  the  eye  did  not 
right  ii^elf  in  eight  or  ten  days  he  would  then  perform  the 
operation  on  the  other  eye,  and  has  never  seen  eversion  fol- 
low this  double  operation  as  he  terms  it. 

We  scarcely  learn  what  are  Mr  Holthouse's  views  on  a 
question  formerly  much  spoken  of — whether  one  or  both  eyes 
should  be  cut.  It  was  formerly  supposed  that  in  what  are 
called  cases  of  double  strabismus,  which,  according  to  the 
common  and  loose  application  of  the  term,  constitute  the 
majority,  it  was  essential  to  operate  on  the  other  eye  also, 
either  at  the  same  time  or  some  days  or  weeks  after.  We 
once,  eight  or  nine  years  ago,  divided  both  internal  recti  at 
one  sitting,  but  hope  never  to  do  so  again.  That  boy  has 
now  certainly  a  diverging  and  prominent  eye.  We  also,  dur- 
ing the  prevalence  of  the  belief  in  the  necessity  of  cutting 
both  eyes,  in  several  cases  performed  the  operation,  accordiug 
to  rule,  some  weeks  afterwards  on  the  other  eye ;  but  we  soon 
found  this  to  be  totally  unnecessary  when  the  internal  rectus 
of  the  first  and  worst  eye-  had  been  completely  divided,  and 
would  never  think  now  of  performing  the  operation  on  the 
other  eye,  even  in  cases  of  what  are  called  double  strabismus. 
What  constitutes  a  single,  and  what  a  double  strabismus  it 
is  not  easy  to  define.  Mr  Holthouse  defines  a  double  strabis- 
mus as  one  in  which  both  eyes  squint  equally  and  at  the 
same  time,  rendering  the  deformity  apparently  less  than  in 
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single  strabisTnus,  from  tbe  resemblance  between  the  twd 
eyes.  On  the  other  hand,  most  surgeons  apply  the  term 
simply  to  a  severe  case.  Cases  of  double  strabismus,  accord* 
ing  to  Mr  Holthouse's  definition,  are  rare,  whilst,  according 
to  the  other  acceptation,  they  are  very  common,  and,  indeed, 
the  only  distinction  then  between  the  single  and  double  forms 
is  one  of  degree,  for  the  other  eye  always  squints  more  or  less 
when  the  worst  eye  is  for  the  moment  brought  to  a  straight 
position.  Practically  considered,  the  question  is  of  little 
moment.  One  eye  is  worse  than  the  other.  This  the  patient 
calls  the  squinting  eye,  being  surprised  to  hear  that  the  other 
one  squints  also,  and  the  surgeon  easily  finds  by  a  proper 
mode  of  examination  which  eye  is  worst.  The  operation  hav- 
ing been  performed  on  this  eye,  the  surgeon  will  see  in  a  few 
weeks  what  the  result  is,  and  may  then  if  necessary  operate 
on  the  second  eye.  This,  however,  we  think,  will  be  found 
to  be  unnecessary,  the  common  occasion  for  it  has  its  origin 
in'the  unfinished  state  of  the  first  operation  ;  and  such  a  case 
presenting  itself  the  surgeon  must  consider  whether  it  is  best 
to  cut  the  other  eye  or  complete  the  operation  on  the  first 
one.  We  have  had  cases  where  the  distortion  was  very  great, 
so  much  so  that  we  warned  the  patient  beforehand  of  the 
probability  that  an  operation  might  be  needed  on  the  other 
eye,  but  the  first  proved  sufficient.  In  the  case  of  a  doable 
strabismus,  as  defined  by  Mr  Holthouse,  we  presume  it  would 
matter  little  which  eye  was  cut  to  begin  with.  It  is  possible 
that  to  this  class  of  cases  belonged  one  related  to  ns  by  a 
friend,  in  which  he  discovered  after  the  operation  that  he  had 
cut  the  "  wrong"  eye,  but  it  cured  the  strabismus  very  well. 

We  have  often  seen  others  in  a  difficulty  to  determine  which 
eye  was  really  the  worst  one,  and  various  methods  of  doing 
so  have  been  described.  Our  plan  is  this  :  Standing  before 
the  patient,  shut  one  of  his  eyes  with  your  finger,  and  make 
him  look  with  the  other  eye  at  a  finger  of  your  other  hand 
held  up  straight  before  him.  Now  quickly  raise  the  lid  of 
the  closed  eye  and  notice  how  much  it  squints.  Then  do  the 
same  with  the  other  eye.  One  will  be  seen  to  be  more  in- 
verted than  the  other ;  and  that  one  the  patient  will  readily 
tell  you  is  the  squinting  eye.  He  knows  quite  well  which  it 
is,  and  Is  surprised  at  your  slowness  of  comprehension ;  bat 
in  the  case  of  children,  the  surgeon  must  trust  to  his  own 
observation,  and  the  above  test  is  simple  and  decisive. 

Mr  Holthouse  alludes  to  the  interesting  fact  in  connection 
with  strabismus  that  it  occurs  in  the  lateral  direction  only. 
The  hypotheses  which  he  throws  out  in  explanation  of  this 
are,  as  he  is  aware,  merely  hypotheses ;  the  greater  size  of  the 
lateral  recti ;  their  supply  from  separate  nerves.    Or,  again. 
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[ueBcy  of  the  convergent  variety,  he  suggests, 
may  be  due  to  the  greater  size  of  the  internal  rectus,  or  the 
greater  use  made  of  the  internal  than  of  the  external  recti, 
or  the  more  inwaxd  than  outward  position  of  the  upper  and 
lower  recti.  These  circumstances  might  account  for  all  of 
ua  being  the  subject  of  strabismus,  but  scarcely,  it  would 
seem,  for  some  of  us  being  so  and  others  not.  We  have 
always  thought  of  the  circumstance  that  it  is  in  the  lateral 
direction  only  that  non-corresponding  recti  are  employed, 
with  their  separate  nerves ;  and,  again,  of  the  more  frequent 
use  made  of  the  internal  rectus,  acting  sometimes  with  its 
fellow  and  sometimes  without ;  as  possibly  in  some  way  con- 
nected with  the  occurrence  of  squint  in  the  lateral  direction 
only,  and  witii  the  much  greater  frequency  of  the  convergent 
variety,  but  by  no  means  propose  this  as  a  satisfactory  or 
even  very  intelligible  explanation,  resting  content  with  tha 
fact  that  it  is  so,  and  its  application,  to  the  effect  that  one 
muscle  only  requires  division. 

Mr  Holthouse  mentions  that  other  forms  of  squint  are  oc« 
easionally  seen,  either  directly  upwards  or  downwards,  and 
not  unfrequently  that  in  which  a  convergent  strabismus  has 
also  some  obliquity  upwards  or  downwards.   The  latter  may 
now  and  then  be  observed,  but  we  have  always  found  it  com*' 
pletely  removed  by  division  of  the  internal  rectus,  which  was 
evidently  the  only  muscle  concerned.    We  know  that  syste- 
matic writers  allude  to  cases  of  upward  and  downward  squint. 
We  ask  Mr  Holthouse  if  he  has  ever  seen  any,  and  if  so,  under 
what  circumstances.    A  moderate  degree  of  ptosis  looks,  on 
the  street,  remarkably  like  an  upward  squint,  but  we  doubt 
very  much  the  occurrence  of  a  simple  strabismus  in  any  but 
the  lateral  direction.   There  is,  of  course,  nothing  impossible 
to  us  in  the  idea  of  the  upper  or  lower  rectus  becoming  spas- 
modically contracted,  or  their  branches  from  the  third  nerve 
happening  to  become  involved  in  some  neighbouring  disease,, 
and  so  paralysed.    We  once  saw  a  case  of  upward  squint. 
The  eye  occasionally  or  frequently  moved  up  under  the  lid, 
but  did  not  remain  permanently  there.    Of  course  we  advised 
the  lad  not  to  have  an  (^oration ;  there  were  other  nervous 
symptoms,  like  chorea,  and  about  a  year  afterwards  he  be- 
came deranged.    This  case  was  seen  and  mentioned  to  us 
bv  a  surgeon  as  against  our  *' theory"  that  strabismus  is 
always  lateral.    It  is,  however,  not  a  theory  but  a  fact. 
There  is  no  reason  why  it  should  be  so,  except  that  ft  is  so  ; 
and  if  the  history  of  surgery  could  furnish  a  few  cases  of 
simple  strabismus  in  other  directions,  uncomplicated  with  dis- 
ease, the  exceptions  would  but  serve  the  more  to  attract  our 
notice  to  the  rule. 
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In  the  operation,  Mr  Holthouse  rather  prefers  to  ase  the 
sharp  hook  for  the  purpose  of  fixing  the  eye.  We  agree  with 
him  that  it  is  much  preferable  to  the  use  of  forceps  with  a 
similar  view,  which  hold  only  by  the  conjunctiva.  He  has 
seen  no  evil  result  from  the  use  of  the  sharp  hook  when  it  is 
well  used.  The  diflBiculty,  however,  is  to  use  it  well.  It  is  no 
easy  matter  for  the  assistant  to  fix  this  double  hook  into  the 
sclerotica  and  keep  the  eye  steadily  out  with  it.  If  the  pa* 
tient  is  unsteady,  or  the  assistant  inexperienced,  or  if  he 
omits  to  rest  his  hand  on  the  temple,  it  is  pretty  sure  to  come 
out,  and  is  not  a  safe  instrument  so  near  the  cornea. 

It  is  not  absolutely  necessary,  and  we  have  begun  to  dis- 
pense with  it,  especially  since  we  have  had  the  advantage  of 
placing  the  patient  under  the  influence  of  chloroform.  Mr 
Holthouse  thinks  it  of  little  moment  whether  a  knife  or  scis- 
sors be  used  to  divide  the  conjunctiva,  but  rather  prefers  tiie 
latter.  He  appears  not  to  use  forceps  for  pinching  up  the 
conjunctiva  to  facilitate  and  render  safe  its  division  with  the 
scissors,  the  latter  apparently,  probe  or  blunt  pointed,  of 
course,  being  the  only  instrument  he  uses  in  the  operation 

{iroper.  With  it  he  opens  the  conjunctiva  a  little  below  the 
evel  of  the  cornea,  and  one-third  or  one-fourth  inch  internal 
to  it ;  divides  down  to  the  sclerotica ;  pushes  up  one  blade 
below  the  tendon,  and  divides  all  between  the  blades,  as  high 
as  the  upper  margin  of  the  cornea,  by  a  few  sweeps.  The 
use  of  a  director  and  knife  is  mentioned  as  another  plan. 
The  blunt  hook  is  also  mentioned  as  an  instrument  which 
may  be  used. 

Mr  Holthouse*  s  description  of  the  operation  is  meagre  and 
too  general.  We  are  surprised  to  find  so  little  notice  of  the 
blunt  hook  for  catching  up  the  tendon.  We  would  on  no  ac- 
count agree  to  dispense  with  the  well-known  blunt  hook, 
without  it  we  believe  there  is  no  security  that  the  tendon  is 
all  divided,  and  this  result  is  very  much  facilitated  by  its  use. 
We  use  forceps  to  pinch  up  a  fold  of  the  conjunctiva,  and 
divide  this  with  the  blunt  pointed  scissors  vertically  over  the 
breadth  of  the  tendon.  There  may  then  be  the  subconjunc- 
tival cellular  tissue  to  divide.  We  now  lay  aside  the  for- 
ceps, and  slip  the  fiat  blunt  hook  gently  in  at  the  lower  mar- 
gin of  the  tendon,  which  may  or  may  not  be  visible  according 
to  the  amount  of  bleeding.  The  tendon  is  at  once  gathered 
on  the  hook  ;  one  blade  of  the  scissors  is  now  passed  between 
the  hook  and  the  insertion  of  the  tendon,  and  the  latter  di- 
vided as  near  its  insertion  as  possible.  The  blunt  hook  we 
now  pass  gently  upwards  and  downwards  to  assure  ourselves 
that  no  slip  of  the  tendon  has  been  omitted.  If  it  has,  it  is 
at  once  caught  upon  the  hook  and  divided  with  the  scissors. 
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The  operator  may  generally  be  satisfied  that  all  the  tendon 
is  divided  by  the  liberation  of  the  eye  which  immediately  oc- 
curs, but  the  gentle  use  of  the  blunt  hook  should  not  be 
omitted.     It  is  unnecessary  to  divide  any  loose  bands  of  cel- 
lular tissue  which  the  hook  may  bring  up ;  if  there  is  a  piece 
of  tendon,  it  is  tight  and  catches  the  hook.     It  must  not  be 
supposed  that  we  here  recommend  a  rash  use,  or  plunging 
movements,  of  the  hook,  or  the  passage  of  it  away  beyond  the 
region  of  the  tendon ;  but  merely  that  it  is  to  be  gently  slipped 
in  below  the  tendon,  and  then  once  or  twice  afterwards  in 
the  situation  of  the  tendon,  to  see  that  its  upper  or  lower  part 
has  not  been  left.     This  is  no  uncommon  occurrence  even 
with  the  blunt  hook.     The  fibres  are  parallel,  and  the  hook 
very  readily  slips  through  the  tendon.     To  make  perfectly 
sure  that  the  tendon  has  been  all  divided,  we  always  make 
the  patient  try  to  invert,  by  directing  him  to  look  outwards 
vnih  the  other  eye  ;  and  if  any  inverting  power  remains,  we 
again  seek  gently  with  the  blunt  hook,  catch  a  piece  of  the 
tendon,  which  is  sure  to  be  there,  and  on  dividing  this  we 
have  never  found  the  inverting  power  to  continue.     This  is 
the  only  inconvenience  attending  the  use  of  chloroform ;  we 
require  to  wait  some  time  till  the  patient  is  able  to  use  his 
eyes  as  we  tell  him,  but  it  is  of  great  advantage  to  have  the 
patient  quiet  during  the  operation.     We  are  not  attached  to 
any  particular  bend  of  the  blunt  hook.    A  probe  is  a  coarse 
instrument.    The  hook  should  be  simply  blunt  and  flat,  and 
probably  is  best  with  a  less  abrupt  bend  than  it  is  usually 
made  with.     We  are  quite  sure  that  in  some  instances  we 
would  have  left  a  portion  of  tendon  but  for  the  use  of  the 
blunt  hook,  and  no  surgeon  who  omits  to  use  it  need  be 
surprised  iip  sometimes  the  eye  retains  its  inverting  power, 
and  if  he  finds  afterwards  that  the  operation  has  failed.   We 
do  not  mean  to  aver  that  the  operation  may  not  be  completed 
without  using  a  hook  to  catch  up  the  muscle,  but  merely  that 
a  portion  of  tendon  is  very  apt  to  be  overlooked  without  the 
use  of  the  hook,  and  that  it  renders  the  whole  proceeding 
more  easy.   The  eye  is  subjected  to  less  instrumental  rough- 
ness ;  and  by  the  use  of  it  we  may  best  attain  the  two  objects 
of  our  operation — ^to  divide  the  whole  tendon,  and  as  little 
more  as  we  can. 

Mr  Holthouse  unites  the  edges  of  the  divided  conjunctiva, 
in  what  exact  manner  he  does  not  mention.  This  he  says 
may  secure  union  by  the  first  intention,  and  if  neglected,  the 
wound  granulates,  a  fungous  mass  forms,  the  conjunctiva  re- 
tracts, the  plica  and  caruncle  disappear,  and  an  unpleasant 
vacuity  is  left.  He  appears,  however,  not  to  have  been  very 
successful  in  securing  this  primary  union,  as  he  says  these 
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iremlts  bo  freqneiitly  folliyw  thni  lie  has  lately  adopted  the 
method  by  subconjunctiyal  section.  The  granulfir  iraon^wlridi 
occasionally  forms  is  easily  removed  by  dividing  the  pedicle 
by  which  it  is  attached,  and  no  harm  is  done.  That  there 
often  remains  a  certain  amount  of  vacuity  at  the  seat  of  ope- 
ration there  is  no  doubt.  This  is  especially  the  case  when 
too  much  conjunctiva  has  been  cot,  or  some  of  it  even  re- 
moved as  has  been  done.  But  this  deficiency  is  mudi  less  if 
the  operation,  has  been  neatly  done  and  in  early  life^  It  is 
usually  not  perceptible  to  the  non-professional  eye,  and  some- 
times a  close  examination  is  necessary  before  even  the  surgeon 
can  say  which  eye  had  been  cut 

We  regret  that  Mr  HolUiouse  has  said  so  little  of  what  he 
has  himself  seen  of  the  state  of  the  eye  some  months  or  years 
after  the  operation.  Cases  are  to  be  seen  in  which  the  eye 
is  prominent  and  a  little  everted,  and  it  is  a  question  whether 
the  patient  would  not  have  been  better  with  his  original 
squint.  Such  an  eye  wants  the  sinister  appearance  of  the 
squint,  but  has  on  the  whole  an  uglier  look,  perhaps  only 
because  we  are  less  accustomed  to  see  it  than  the  squint 
Some  seem  to  have  the  eironeous  impression  that  this  ia  a 
common  result  of  the  operation.  Although  such  eyes  are  to 
be  seen  not  unfrequently  at  present,  we  must  recollect  that 
we  have  still  with  us  the  firuits  of  the  first  operations,  many 
of  which  tt  is  well  known  were  most  rashly  performed,  as  well 
as  often  in  unsuitable  cases,  and  some  surgeons  were  in  the 
habit  of  cutting  far  too  much  conjunctiva,  as  well  as  some- 
times part  of  other  muscles  besides  the  internal  rectus.  We 
believe  that  prominence  and  e  version  of  the  eye  will  be  in 
future  still  more  rarely  seen.  We  cannot  promise  that  it  will 
not  occur,  but  may  say  that  the  event  is  so  unlikely  that  the 
fear  of  it  should  not  in  the  least  deter  the  patient  from  under- 
going the  operation. 

Independent  of  actual  prominence  and  eversion,  there  ia 
not  unfrequently  the  vacuity*already  referred  to,  but  still  this 
is  a  vast  improvement  on  the  original  lodL  of  the  eye.  These 
results  are  to  be  avoided  by  cutting  as  little  as  possible,  ecm- 
sisteut  with  complete  division  of  the  tendon.  We  think  also 
the  tendon  should  be  divided  as  close  to  the  eye  as  possible. 
We  are  never  afraid  for  it  adhering  too  near  the  oHginal  at- 
tachment. The  fear  is  rather  that  it  be  too  much  shortened, 
and  have  too  little  power  over  the  eye  afterwards.  Usually 
it  has  power  enough  to  invert  the  eye  until  the  nose  cornea 
in  the  way  of  further  vision  to  that  side.  If  it  is  cut  tcKi^  iar 
back,  through  the  muscle  for  instance,  we  think  there  is 
more  risk  of  prominence  and  eversion,  and  of  imperfect  power 
of  inversion. 
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Another  question  of  importance  Mr  Holthonse  seems  to 
have  altogether  omitted — ^viz. — the  age  at  wtiich  the  opera- 
tion should  be  performed  in  the  case  of  children,  who,  by  the 
bye,  now  form  the  great  proportion  of  the  cases  on  which  we 
are  consulted.  There  seems  to  be  a  prejudice  against  the 
operation  in  children,  founded  apparently  on  the  supposition 
that  the  squint  may  disappear  spontaneously,  and  also  some- 
how, besides,  that  it  will  be  better  to  leave  it  till  they  are 
adolescent.  Whatever  the  various  remote  causes  of  the  com- 
mon simple  strabismus  may  be,  we  know  that  it  usually  ap- 
pears in  very  early  childhood.  It  may  last  for  hours  or  weeks, 
and  then  disappear,  all  the  more  rapidly  if  the  irritation  of 
the  bowels  or  gums  be  attended  to.  But  the  usual  history  is 
that  it  began  at  that  time — ^the  first  few  years  of  life,  most 
generally  the  earliest  of  these — and  has  continued  so  ever 
since.  Now,  we  presume,  no  one  would  think  of  recommend- 
ing the  operation  in  a  case  of  a  few  weeks  or  months  stand- 
ing, or  until  it  had  become  permanent.  We  would  not  say 
it  had  become  permanent  till  it  lasted  at  least  a  year  or  two ; 
but  after  this  we  believe  the  expectation  of  cure  to  be  hope- 
less except  by  operation.  We  operated  once  in  a  case  of  a 
child  as  young  as  between  two  and  three  years,  but  would 
not  recommend  it  so  early.  When  the  squint  has  lasted  for 
years  and  the  child  has  attained  the  age  of  six  or  seven  we 
would  certainly  recommend  the  operation  now  as  preferable. 
It  restores  the  use  of  the  eye,  and  there  is  likely  to  be  less 
appearance  of  the  operation  when  the  child  has  grown  up. 
The  expectation  that  the  squint  may  disappear  at  the  period 
of  puberty  is,  we  believe,  without  any  foundation  in  fact. 
We  have  indeed  heard  a  case  mentioned  in  support  of  this 
view,  but  it  was  not  stated  how  long  it  had  lasted.  We  ask 
whether  any  surgeon  knows  of  an  authenticated  case  in  which 
a  strabismus  which  he  is  sure  had  lasted  for  years,  disappeared 
at  this  or  any  other  period  of  life.^  If  such  cases  did  occur 
we  would  know  of  them,  and  it  is  surely  a  vain  thing  to  en*^ 
courage  parents  in  the  hope  that  their  children  will  get  quit, 
after  years  of  it,  of  what  no  child  has  been  known  as  yet 
to  get  quit  of.  When  a  squint  has  lasted  for  years,  it  is  my 
longer,  as  apparently  at  first,  a  functional  affection  ;  and  we 
might  as  well  expect  that  period  of  life  to  be  attended  by  a  sud- 
den down-coming  of  the  tendo  Achillis  of  a  simple  club  foot  as 
by  a  setting  loose  of  the  internal  rectus  of  a  distorted  eye. 

The  question  of  age,  on  the  other  extreme,  is  less  impor- 
tant ;  but  if  an  adult  wishes^  there  is  no  reason  why  the  ope- 
ration should  not  be  performed.  We  have  performed  the 
operation  at  40  with  as  good  result  as  at  any  previous  age, 
both  as  regards  appearance  and  improvement  of  vision. 
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Mr  Holthouse  mentions  that  he  is  engaged  with  experi* 
ments  to  ascertain  how  far  strabismus  is  curable  without 
operation,  and  promises  to  detail  the  results  on  a  future  occa- 
sion. Considering  the  results  of  the  endeavours  to  remove 
club  foot  without  previous  division  of  the  tendons,  we  are  not 
sang^ne  as  to  the  result  of  his  endeavours,  seeing  especially 
that  the  foot  has  this  advantage  over  the  eye  that  it  may  be 
laid  hold  of  mechanically.  When  the  squint  is  quite  recent 
something  might  possibly  be  done  were*  it  not  that  the  ordi- 
nary subjects  of  it  are  so  young. 

We  noticed  above  that  Mr  Holthouse  has  lately  had  re- 
course to  the  operation  by  sub-conjunctival  section.  This 
our  readers  know  to  be  an  old  operation,  which,  in  this 
country  at  least,  did  not  find  much  favour.  The  advantages 
are  the  absence  afterwards  of  the  vacuity  arising  from  the 
division  and  retraction  of  the  conjunctiva,  and  the  less  chance 
of  prominence  and  eversion.  He  thinks  it  especially  adapted 
for  those  cases  in  which  the  squinting  eye  appears  larger 
than  its  fellow.  He  operates  thus  :  An  opening  is  first  made 
in  the  conjunctiva,  as  in  the  other  operation  above  described. 
Into  this  hole  he  passes  a  small  bistouri- cache,  and  slides  it 
up  between  the  tendon  and  the  eye.  Now  on  touching  the 
spring  the  blade  advances,  and  by  a  slight  sawing  movement 
the  tendon  is  divided,  but  not  the  conjunctiva  over  it. 

The  disadvantages  of  this  operation,  we  presume,  are  the 
uncertainty  of  efi^ecting  complete  division  of  the  tendon,  and 
that,  in  most  hands,  there  is  no  saying  what  might  happen 
to  the  eye  during  those  manoeuvres.  If  the  operation  was 
certain  or  safe,  there  is  no  doubt  it  would  be  preferable  to 
the  plan  of  free  division  of  the  conjunctiva  over  the  tendon. 

These  remarks  have  now  extended  so  far  that  our  space 
will  not  permit  us  to  follow  Mr  Holthouse  in  his  anatomy 
and  physiology  of  the  muscles.  The  tendons  of  the  recti 
muscles  are  very  exactly  described.  It  is  surely  unnecessary 
at  the  present  day  to  print  a  lengthened  reintation  of  Sir 
Charles  Sell's  views  regarding  the  use  of  the  oblique  muscles. 
John  Hunter  was  not  the  first  to  point  out  the  use  of  the  oblique 
muscles,  and  moreover  his  short  paper  on  the  subject  is  by  no 
means  of  itself  convincing  that  the  use  of  the  oblique  muscles 
is  to  roll  the  eye  on  its  axis.  Mr  Holthouse  is  apparently  not 
aware  of  the  principal  evidence  by  which  this  view  is  sup- 
ported,  as  a  broad  physiological  fact,  and  we  take  the  liberty 
of  referring  him  to  the  Edinburgh  Monthly  Journal  for  1849 
and  1852.  Mr  Holthouse  alludes  to  the  '*  ocular  fascia,"  the 
membrane  of  Tenon,  the  tunica  vaginalis  oculi,  or  subcon- 
junctival fascia,  of  various  authors.  Moreover,  he  says  (p.  7) 
that  there  are  three  layers  of  this  fascia  between  Uie  con- 
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junctira  and  sclerotica,  all  of  which  must  be  divided  in  the 
operation.  As  we  perceive  Mr  Holthouse  to  be  a  lecturer 
on  anatomy,  we  make  bold  to  ask  him  if  he  ever  saw  a  fascia, 
here,  and  to  confess  that  we  have  never  been  able  to  under- 
stand the  descriptions  given  of  it.  That  there  is  cellular 
tissue  below  the  conjunctiva,  and  cellular  tissue  investing 
the  muscles  and  eyeball,  and  cellular  tissue  reaching  there- 
from to  the  eyelids,  cannot  be  doubted,  but  does  it  form  a 
**  fascia  \  "  The  term  fascia  is  a  well  understood  one  in  de- 
scriptive anatomy;  and  though  we  have  dissected  orbits  enough, 
and  been  accustomed  to  look  at  things  as  they  are,  and  apply 
the  language  of  descriptive  anatomy,  it  never  occurred  to  us 
that  there  was  a  fascia  here,  nor  have  we  yet  seen  any  ar- 
rangement even  of  cellular  tissue  specially  in  the  form  de- 
scribed by  some  as  the  '^  ocular  fascia."  We  wish  anatomists 
would  reconsider  this  fascia,  and  not  admit  its  existence 
merely  because  some  one  had  described  it  as  existing,  and 
affixed  to  it  a  name.  Teachers  of  anatomy  should  take  care 
not  to  multiply  and  confuse.  It  is  this  which  tends  to  make 
anatomy  we^^some.  There  is  in  it  matter  of  real  importance 
more  than  enough  to  fill  a  longer  book  than  has  yet  been 
written,  and  a  longer  course  of  lectures  than  has  yet  been 
delivered ;  and  one  feels  sorry  both  for  the  science  and  the 
teacher  when  a  false  importance  is  claimed  for  trifles. 

We  must  apologize  to  the  reader  for  the  length  to  which 
our  remarks  on  strabismus  have  extended.  We  had  intended 
a  much  shorter  notice  of  the  work  before  us,  but  have  been 
led  on  by  our  desire  to  clear  an  operation  from  some  of  the 
prejudices  by  which  \t  is  still  by  many  regarded,  and  of  which 
we  may  say  in  Mr  Holthouse's  words — ^^  There  is  no  opera- 
tion in  the  whole  range  of  surgery  that  is  attended  with  moria 
success  or  so  little  risk.'' 


Art.  VI.  —  Highley^B  Library  of  Science  and  Art,  1854. 
Highley*8  Popular  Medical  Series^  1854. 

Mr  Highley  has  commenced  the  publication  of  a  series  of 
works  adapted  for  students  in  general,  and  medical  students, 
we  presume,  in  particular,  under  the  general  name  of  the 
"  Library  of  Science  and  Art.*'  The  four  which  we  have  seen 
are  all  more  or  less  closely  related  to  medical  studies,  and  are, 
on  the  whole,  useful  additions  to  our  educational  resources. 
The  Botanical  Letters  of  linger,^  and  the  work  of  Schacht 

^  Botanical  Letters,  by  Dr  F.  Unger.     Translated  by  Dr  B.  Paul. 
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on  Vegetable  lEistoIo^y,^  are  both  of  tiiem  works  whiob  we 
are  glad  to  Bee  in  an  English  dress.  The  same  may  be  said 
of  the  work  of  Weber  on  Aaseultation  ;^  a  brief  and  dear 
exposition  of  the  doctrines  of  the  ^  New,  or  Oerman  School*' 
(as  the  author  calls  it,  in  contradistinction  to  the  '^  old»  or 
French  sdiooF')  of  anscultators.  We  might,  indeed,  take  ex- 
ception to  the  sentences  in  which  the  author  lays  down  the 
characteristics  of  these  schools,  as  savouring  of  one-sidedness ; 
perhaps  also  some  other  passages  in  the  book  lie  under  the 
same  obgeetion ;  but  in  the  main,  Dr  Weber  is  no  bigot,  nor 
yet  a  schoofanan ;  he  is  a  thoughtful  and  accomplished  phy- 
4sician,  and  writes  with  remarkable  yigour  and  elegance^  on 
a  subject  on  which  he  is  evidently  weU  informed,  both  theo- 
retically and  practically.  We  should  recommend  this  work 
to  our  students  with  little  reserve,  were  it  not  that  our  sus- 
picions have  been  aroused  as  to  the  accuracy  with  which  the 
translator's  part  in  it  has  been  performed,  by  some  very 
glaring  instances  of  careless  editing,  which  have  been  forced 
upon  our  attention  in  the  cursory  perusal  of  it.  Thus,  in 
p.  12,  Dr  W.  is  made  to  tell  us  that  a  pelvis  measurer  *'  has 
been  made  available  for  purposes  of  percussion  ;*'  and  at  the 
top  of  page  15  is  a  piece-  of  nonsense,  which,  thou^  we  have 
not  the  original  by  us  for  comparison,  we  are  very  sure  Dr 
Weber  never  wrote.  Again,  we  find  Kiirschner  misprinted 
Kurshner;  Arantii,  Arrantii;  Ohassaignac,  Chaussignac; 
end  one  or  two  other  manifest  clerical  errors  or  slips  in  trans^ 
lation,  which  render  us  distrustful  as  to  ihe  whole  work. 
Worse  still,  we  find  in  the  illustrations  introduced  by  the 
translator  from  the  works  of  Bock  and  Piorry,  several  glar- 
ing faults,  which  a  competent  and  careful  editor  would 
scarcely  have  passed  over,  even  if  they  existed  in  the  originals 
from  which  he  took  them.  Thus  in  the  frontispiece,  the  thorax 
is  out  of  all  proportion,  being  much  too  short  and  broad ;  the 
heart  is  too  large  in  proportion  to  the  thoracic  cavity  ;  the 
aorta  appears  to  arise  from  the  right  ventricle  instead  of  the 
left ;  the  pulmonary  artery,  instead  of  concealing  the  origin 
of  the  aorta,  seems  to  retire  entirely  behind  it ;  and  in  a 
drawing  professedly  topographical,  the  heart  and  lungs  are 
represented  in  a  totally  false  relation  to  each  other,  as  any 
student  of  six  months*  standing  will  at  once  perceive.  We 
strongly  recommend  Mr  Highley  to  cancel  this  plate  imme- 

^  The  Microteope  in  its  special  application  to  Vegetable  .Asatomy  and  Phy- 
siology.    By  Dr  Hermann  Schacht.     Translated  by  Frederick  Carrey,  £sq. 

'  Clinical  Handbook  of  Auscultation  and  Percussion,  &c.  From  the  German 
of  Weber.  By  John  Cockle,  A.M.,  M.D.,  F.R.C.S.  (By  the  bye,  %oho  and  what 
is  this  "  Weber  V^  The  translator  has  nowhere  vouchsafed  us  his  Christian 
name,  or  any  information,  in  fact,  about  him.) 
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diately  in  th&  remaining  copies.  In  fig.  4,  the  thorax  is  again 
oat  of  proportion  ;  its  breadth  being  more  than  equal  to  its 
height;  the  substernal  percussion  dulness  is  greatly  exag- 
gerated, and  the  cardiac  dull  space  passes  too  far  upwards 
and  to  the  left ;  the  hepatic  dull  space  is  too  great  in  the 
epigastrium,  and  too  little  laterally;  the  stomach  is  likewise 
in  an  unnatural  position,  and  Sunless  the  references  are  trans- 
posed) the  diaphragmatic  region  is  represented  as  extending 
into  the  epigastrium ;  finally,  the  spleen  is  wrongly  placed, 
but  this  error  is  noticed  in  the  text..  In  fig.  6,  the  difference 
of  height  of  the  two  kidneys  is  exaggerated,  and  the  splenic 
dulness  is  too  large  and  absolute.  In  fig.  8,  the  middle  lobe 
of  the  right  lung  is  incorrectly  represented  as  extending  to 
the  back  part  of  the  thoracicT  wall,  and  the  reference  to  the 
urinary  bladder  is  erroneously  given.  Neither  is  fig.  10  al- 
together satisfactory  to  our  eye.  The  dia^ams  of  the  heart, 
from  Bock,  are  ingenious  and  useful ;  but  in  one  of  them,  fig. 
13,  the  aorta  is  represented  as  concealed  behind  the  vena 
cava  superior,  and  the  eye  of  the  student  is  thus  puzzled  and 
misled.  These  things  require  only  to  be  pointed  out  to 
justify  our  reserved  expression  of  opinion  on  a  work  which 
we  greatly  wish  we  could  more  heartily  recommend. 

Dr  Scale's  work^  on  the  Microscope  requires  nothing  more 
from  us  than  a  welcome.  It  is  well-adapted  to  the  wants  of 
clinical  students,  and  we  trust  it  will  soon  find  its  way  into 
their  hands.  It  is  a  goad  book,  well  conceived,  and,  so  far 
as  we  have  dipped  into  it,  well  executed.  It  was  also  much 
wanted,  and  is  moderate  in  price,  considering  the  large  num- 
ber of  illustrations.  The  analysis  of  the  work  is  best  per- 
formed in  a  word,  by  saying,  that  it  contains  everything  that 
is  indicated  by  the  title. 

We  cannot  say  much  for  the  single  specimen  which  has 
reached  us  of  the  *'  Popular  Medical  Series.''  The  public 
requires  something  more  instructive,  or,  at  all  events,  more 
interesting,  than  the  well-worn  rags  of  physiology  and  pa^ 
thology  which  Dr  Hartwig  has  patched  up  into  a  *'  Practical 
Treatise  on  Sea-bathing  and  Sea-air." 

^  The  Microscope  and  its  Application  to  Clinical  Medicine.  By  Lionel  Beale, 
M.B.,  London,  Professor  of  Physiology  and  General  Anatomy  in  King's  CoUege, 
London.    250  illustrations. 
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PART   III. 

PROGRESS  OF  9(EDICAL  SCIENCE. 


I.-— flUBOERT. 

Treatment  of  Orchitis  by  Collodion, 

M.  Bonnafont  has  lately  stitmglj  advocated  the  employment  of  collo- 
dion in  the  treatment  of  inflammation  of  the  testicle.  He  has  treated 
seventy  cases  with  success,  and  has  found  that  the  cure  was  accomplished 
more  rapidly  than  by  any  other  method.  His  results  show,  that  the 
more  acute  the  affection,  the  more  speedy  and  effectual  is  the  cure.  In 
only  one  case  did  the  collodion  cause  intolerable  pain,  which  he  attributes 
to  its  haying  been  applied  over  uncicatrixed  scarifications.  Its  mode  of 
action  M.  Bonnafont  considers  twofold : — 1st,  Chemically  ;  the  sudden 
▼olatilization  of  the  ether  abstracting  caloric  from  the  inflamed  tissues : 
2d,  Mechanically ;  by  the  compression  which  it  exercises  on  drying. 

MM.  Ricord,  Velpeau,  Robert,  and  Pdche,  hare  all  made  trial  of  this 
remedy  in  orchitis,  but  their  experience  does  not  corroborate  the  results 
of  M.  fionnafont,  as  they  either  found  acute  pain  frequently  to  be  caused 
by  the  application,  or  no  apparent  beneficial  effect  produced  on  the  dis- 
ease. 

M.  Costes  of  Bordeaux,  in  the  "  Journal  de  Medecine"  of  that  town, 
records  three  cases  in  which  this  method  was  employed  with  rapid  sub- 
sidence of  the  symptoms ;  and  he  sums  up  with  the  following  conclusions : 
'*  These  facts  appear  to  me  conclusive  in  favour  of  the  remedy  of  which 
I  speak  ;  and  if  I  compare  the  results  with  those  which  I  have  so  often 
obtained  under  any  other  treatment  directed  against  this  affection,  I  do 
not  hesitate  to  afiSrm,  that  it  is  in  every  respect  preferable  to  them  all, 
even  that  so  much  praised  by  M.  Bouisson  of  Montpellier,— •!  mean  the 
application  of  chloroform.  In  effect,  leeches,  emollients,  re-percnssives, 
punctures,  compression,  either  alone  or  accompanied  by  ansdsthetio  agents, 
none  of  these  appears  to  me  to  procure  more  speedily  than  collodion,  the 
resolution  and  the  cure  of  orchitis.  Above  all,  the  pain  is  instantane- 
ously subdued." — (Journal  de  Medecine  et  de  Chirurgie  PratiqueSy  June 
1854.) 

For  our  part  we  believe  that  we  have  already  got  sufllciently  effectual 
remedies  for  arresting  the  malady,  (viz.,  in  the  acute  stage,  local  abstrac- 
tion of  blood,  strong  evaporating  lotions,  or  anodyne  fomentations,  and 
in  the  more  chronic  stage,  strapping),  without  having  recourse  to  what 
appears  to  have  given  such  oonmcting  results  in  French  practice. 

Since  the  above  notice  of  M.  Bonnafont's  paper  has  been  placed  in  type, 
another  discussion  on  the  employment  of  ooUodion  has  occurred  at  Uie 
Academy  of  Medicine  in  Pans.    M.  Ricord,  on  the  12th  September,  de* 
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tailed  the  result  of  his  treatment  of  38  cases  by  collodion,  11  bj  com- 

?res9e8  dipped  in  sugar  of  lead  lotion,  and  20  bj  wadding  compresses, 
'he  average  length  of  treatment  in  all  these  cases  was  much  the  same, 
from  17  to  18  days,  but  the  collodion  appeared  to  act  less  advantageously, 
producing  more  pain,  and  occasionally  eczema  of  the  scrotum. 

M.  YeTpeau's  experience  of  the  efficacy  of  collodion  tallied  closely  with 
that  of  M.  Ricord.  He  had  had  35  cases  of  orchitis  since  the  treatment 
by  collodion  was  suggested.  These  he  had  divided  into  3  groups,  6  of 
them  were  treated  merely  by  rest  and  compresses  dipped  in  sugar  of  lead 
lotion,  to  8  collodion  was  applied,  and  in  21  punctures  were  resorted  to. 
The  average  duration  of  treatment  was  much  the  same,  18  days  in  the 
two  last-mentioned  groups,  and  17  where  no  treatment  was  employed. 
The  collodion  did  not  in  general  produce  much  pain,  but  in  several  cases 
troublesome  eczema  of  the  scrotum. ,  For  his  part,  he  rather  gave  a  pre- 
ferenee  to  the  treatment  by  punctures. 

M.  Bonnafont  adhered  to  his  original  statement,  alleging  that  the  rea- 
son of  the  less  favourable  results  obtained  by  MM.  Ricord  and  Velpeau, 
was  their  not  seeing  the  patients  at  a  sufficiently  early  stage.  M.  Velpeau, 
however,  explained  that  when  he  treated  orchitis  irom  its  very  commence- 
ment by  other  means  than  collodion,  the  cure  was  effected  much  more 
rapidly  than  when  entered  upon  at  a  later  period. 

The  Perchloride  of  Iron  for  the  Cure  of  Aneurism, 

M.  Jobert  de  Lamballe  has  treated  successfully  a  varicose  aneurism  at 
the  bend  of  the  arm,  by  injection  of  the  perchloride  of  iron.  The  first 
attempt  failed,  producing  neither  pain  nor  marked  results ;  on  the  second 
occasion,  six  drops  of  a  solution  of  the  perchloride,  in  from  fifteen  to 
twenty  parts  of  water,  were  injected  and  caused  severe  pain,  fever,  and 
want  of  sleep  for  some  days.  At  the  end  of  that  time,  however,  the 
tumour  had  entirely  disappeared.  The  brachial  artery  was  reduced  to  a 
sort  of  cord  for  a  portion  of  its  length — ^nevertheless  the  pulse  in  the  radial 
continued  unimpaired* 

M.  Jobert  has  concluded  from  this  interesting  case  that  the  employ- 
ment of  the  perchloride  of  iron  is  useful  in  some  varieties  of  aneurism, 
but  that  its  injection  causes  violent  irritation  in  the  artery,  and  produceg 
inflammation  attended  by  danger. — (Journal  de  Mededne  et  de  Chirurgie 
Pratiques,  June  1854.) 

As  this  experiment  in  the  treatment  of  aneurism  is  still  sub  judice,  we 
think  it  right  to  place  on  record  this  apparently  favourable  employment 
of  the  perchloride  of  iron ;  though  we  believe  it  has  not  as  yet  been 
shown  to  possess,  in  a  sufficiently  active  degree,  the  valuable  quality  of 
inducing  coagulation  in  aneurisms,  which  has  caused  its  recommendation 
in  practice. 

Treatment  of  Ascites  by  Iodine  Injections, 

In  the  "  Journal  de  Medecine  "  of  Bordeaux,  of  August  1854,  the  first 
part  of  a  paper  by  M.  Henri  Qintrac  is  published,  '*  On  the  Treatment  of 
Ascites  by  Iodine  Injections." 

M.  Gintrac  traces  back  the  introduction  and  adoption  of  this  mode  of 
treatment,  mentioning  the  various  substances  which  were  previously  in 
vogue  ere  iodine  was  suggested. 

M.  Bonnet  of  Lyons  was  the  first  who  proposed  the  employment  of 
iodine  solutions  in  dropsies  of  the  articulations,  but  it  was  M.  Velpeau 
who  brought  it  prominently  before  the  public.  Reasoning  from  analogy, 
M.  Dieulefoy  of  Toulouse  was  the  first  who  put  in  practice  the  injection 
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of  iodine  into  the  peritoneum  (Moreli  20, 1840),  and  einee  that  time  it  hw 
been  frequently  ftOToeated.  The  following  are  the  most  important  eon- 
elusions  deduced  by  M.  Henri  Gintrae,  firom  his  experience. 

l9i,  **  The  injection  of  the  tincture  of  iodine  into  tibe  peritoneum  fi>r  the 
treatment  of  ascites,  is  generally  free  from  danger. 

2<2,  **  The  dose  of  the  tincture  ma^  vary  from  thirty  to  eighty  grammes, 
added  to  a  hundred  grammes  of  distilled  water,  and  two  or  four  grammes 
of  the  iodide  of  potaissium. 

d<7,  '*  This  remedy  produces  in  certain  cases  the  radiesl  cure  of  the 
ascites. 

Ath,  **  It  is  especially  indicated  in  idiopathic  ascites,  whether  act&Te  or 
passive.  It  may  succeed  in  dropsy,  coincident  with  simple  enlaigement  of 
the  liver  or  spleen ;  with  tumours  of  the  abdomen  of  small  aiae,  indolent^ 
not  degenerating,  and  for  some  time  iCrrested  in  development. 

bthf  *'  It  is  oontraindicated  in  organic  affections  of  the  lungs,  of  the 
heart  and  bloodvessels,  of  the  alimentary  canal,  kidneys,  and  uterus ;  in 
short,  in  any  case  where  a  serious  lesion  of  any  of  the  viscera  exists.  It 
is  also  not  to  be  employed  when  the  liquid  in  the  peritoneum  contains  a 
certain  quantity  of  blood  or  pus. 

6tA,  **  It  may  act  in  two  ways :— 1.  By  producing  adhesive  inflamma^ 
tion,  that  is  to  say,  an  inflammation  promoting  the  formation  of  false 
membranes,  and  aoUiesion  of  the  intestines  to  the  abdominal  parietes. 
2.  By  producing  a  special  modification  in  the  vitality  of  the  serous  mem- 
brane, in  virtue  of  which  the  proper  equilibrium  between  exhalation  and 
absorption  is  ro-established." 

When  we  consider  the  admirable  effects  produced  by  the  tincture  of 
iodine  on  other  less  important  serous  cavities,  such  as  the  tunica  vaginalis, 
cysts  in  the  thyroid  gland  and  ovaries,  and  cystic  tumours  beyond  the 
reach  of  the  knife,  we  are  led  to  expect  good  results  to  ensue  Rom  the 
adoption  of  iodine  injections  in  ascites.  At  the  same  time  we  must 
recollect  that  foreign  bodies  cannot  be  brought  in  contact  with  the  peri- 
toneum, without  occasionally  producing  the  most  alarming  consequences ; 
therefore  it  can  only  be  after  all  other  less  severe  remedies  have  failed, 
that  we  may  consider  ourselves  justified  in  adopting  the  treatment  recom- 
mended in  M.  Ointrac's  memoir.  With  this  reservation,  we  hold  the 
condusions  arrived  at  by  that  gentleman  to  be  sound  and  judicious. 

Case  of  very  extensive  Fistula  successfully  treated  by  a  New  Method, 
Bv  HoBATio  G.  Jamsson  senior,  M.D.,  formerly  of  Baltimore,  now  of 
Philadelphia. — (American  Journal  of  the  Medical  Sciences,  July 
1854.) 

It  is  generally  expected,  that  where  isolated  cases  are  published  in 
medical  journals,  they  are  intended  to  illustrate  either  some  rare  form  of 
disease,  or  some  peculiarity  in  the  treatment.  In  the  present  instance, 
we  presume  the  object  of  the  narrator  is  to  hold  up  to  condemnation  the 
previous  treatment  to  which  his  unfortunate  patient  was  subjected,  and 
to  bring  prominently  to  notice  the  efficacy  of  the  remedial  measures  sub- 
sequently adopted  by  himself.  As  regards  the  first  indication,  Dr  Jame- 
son has  succeeded  admirably,  the  vagueness  of  his  description  of  the 
whereabouts  of  the  fistula  adding  considerably  to  its  horrors : — *'  A  gen- 
tleman of  Princes'  County,  Maryland,  was  afiiicted  with  a  fistulous  open- 
ing, which  had  been  discharging  freely  for  some  years.  Surgeon  G.  S. 
Pattison  was  sent  for,  and  attempted  to  cure  the  case  by  laying  open  the 
sinus  freely.  An  incision  was  made  about  thirteen  inches  in  length,  and 
four  in  depth,  where  it  passed  through  the  gluteal  muscles.  Some  arte- 
ries were  tied,  and  the  wound  dressed  by  putting  in  what  sponges  had 
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been  thought  neoenary  for  the  purpose ;  but  saoh  was  the  extent  of  the 
wound,  that  %ix  napkins  were  added  to  the  sponges  to  fill  it." 

Next  morning  hemorrhage  occurred  to  an  alarming  extent,  more  arteries 
were  tied,  the  patient  continuing  pulseless,  or  nearly  so,  for  twenty*four 
hours,  though  freely  plied  with  wiue ,  brand/,  and  other  stimulants.  '  *  His 
life,  it  was  supposed,  was,  so  to  speak,  for  sereral  hours  suspended  on  a 
hair.  Judging  ftom  the  cicatrix,  I  hare  never  seen  a  wouna  of  such  ex^ 
tent,  either  m>m  casualty  or  the  surgeon's  knife,  but  was  forcibly  re- 
minded of  the  bold  and  successful  operation  by  John  Bell  for  tying  a 
wounded  artery  at  the  isohiatic  notch." 

The  difference  in  the  two  operations  appears  to  be,  that  whOe  John 
Bell's  was  instituted  for  the  purpose  of  securing,  Dr  Pattison's  was  atH 
puently  perpetrated  for  the  purpose  of  woundmg,  an  artery  in  the  is- 
ehiatic  notch. 

The  gentleman  (nUrabils  dietu  /)  recovered  from  the  operation  after 
some  weeks,  but  with  no  improrement  on  the  fistula.  He  then  put  him- 
self under  the  care  of  Dr  Jameson. 

We  now  come  to  the  successful  treatment  of  the  fistula  by  the  so-called 
new  method,  yix.,  the  introduction  of  a  seton,  composed,  in  the  first  in- 
stance, of  shot  sti^ung  upon  thread,  afterwards  of  gold  wire.  *'  By  exa- 
mination of  the  rectum,  I  soon  found  a  sensible  depression  at  a  point 
directly  opposite  to  the  upper  end  of  the  sinus  outside.  It  was  firm  and 
glassy  to  the  touch,  and  would  hare  held  about  the  half  of  a  musket  ball. 
Li  this  depository  a  passage  had  been  formed  for  the  matter  to  escape  to 

the  thigh." "I  hoped  that  if  I  could  by  any  means  abrade  the 

surface  and  excite  a  low  degree  of  inflammation,  I  might  hope  to  cure. 
But  here  is  a  sinus  ten  or  eleven  inches  in  length,  turning  off  nearly  at  a 
right  anffle,  deep  down  among  firm  parts,  and  having  to  rise  somewhat 
up  into  the  pelvis.  With  a  view  of  falfilling  these  indications,  I  procured 
a  steel  probe  of  spring  temper,  of  the  proper  length,  and  furnished  with  a 
button  point,  ana  an  eye  at  the  other  end  for  carry^g  a  thread ;  from  the 
point  it  was  gradually  tapering,  so  that  it  would  bend  most  easily  for 
the  space  of  more  than  an  inch ;  this  probe  was  armed  with  a  strong  flax 
thread."  .  .  .  .  **  It  may  seem  strange  to  say  that  I  spent  nearly  an  hour 
in  accomplishing  my  purpose ;  eventually  the  probe  entered  the  rectum, 
and  now  all  was  safe.  A  strong  thread  being  tied  to  the  eye  of  the 
probe,  the  latter  was  drawn  out  at  the  rectum,  and  the  thread  drawn 
through  the  sinus  and  rectum.  A  strong  thread  was  now  armed  with 
small  shot — ^the  way  boys  put  sinkers  on  their  fishing-lines ;  the  thread 
was  strung  with  shot  at  the  distance  of  three- fourths  of  an  iuch.  The 
reader  is  no  doubt  aware  that  these  shot  being  all  opened  to  receive  the 
line,  and  then  closed  in  again  so  as  to  fasten  the  line,  become  veiy 
rough." 

Wherein  consists  the  novelty  of  this  method  we  are  at  a  loss  to  con- 
ceive, as  we  have  long  laboured  imder  the  impression  that  the  passage  of 
setons  through  fistulsB  had  been  among  the  earliest  remedies  suggested 
and  employed,  but  which  had  been  very  properly  entirely  laid  aside  in 
modem  practice,  and  the  judicious  employment  of  the  knife  substituted. 

That  our  readers  may  judge  for  themselves,  we  transcribe  the  conclud- 
ing passage  of  this  eventful  history  :-^ 

**  jPerceivingtiwit  the  shot,  af^er  some  weeks,  were  becomiog  tighter  . 
in  the  sinus,  and  the  gentleman  being  anxious  to  go  home,  I  provided  a 
gold  wire,  which  being  attached  to  the  shotted  line,  was  drawn  in  as  the 
other  was  drawn  out.  In  a  few  months  there  was  a  perfect  cure,  without 
any  confinement  or  suffering,  and  without  any  remedy  save  the  wire, 
wluch  being  of  gold  there  was  no  fear  of  its  rusting  or  breaking ;  and  the 

3f2 
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two  ends  being  tied  on  the  thigh  at  the  lower  end  of  the  nnua,  the  patieat 
oould  attend  to  his  ordinary  business  without  hindranoe," 

We  hare  noticed  this  case,  not  so  much  from  its  intrinsic  Talue,  as  to 
point  out  what  appears  to  us  errors  in  treatment  committed  bj  both  prac- 
titioners. We  must  premise,  however,  that  owing  to  the  Tagueness  of 
the  details  it  is  difficult  even  to  guess  the  true  nature  of  the  affection; 
but,  after  mature  deliberation,  we  have  come  to  the  condusion  that  it 
was  a  fistula  in  <»no,  having  an  unusually  long  ejcternal  orifice. 

The  first  surgeon  evidently  endeavoured  to  follow  out  what  used  to  b« 
considered  the  rule  for  practice,  viz.,  dilating  the  sinua  between  the  ex- 
ternal orifice  and  the  gut  throughout  its  whole  extent, — ^in  tiiis  instance 
an  unwarrantably  severe  and  dangerous  procedure ;  while  again  Dr  Jame- 
son, in  order  to  avoid  the  dangers  encountered  by  his  predecessor,  had 
recourse  to  an  antiquated  and  very  dilatoiy  mode  of  treatment.  It  haa 
been  ehowa  to  demonstration,  more  especiaUy  by  Professor  Syme,  ihai  in 
every  form  of  fistula  in  ano,  however  numerous  and  extensive  the  sinuses 
may  be,  the  internal  orifice  will  always  be  found  immediately  above  the 
sphincter,  and  all  that  is  necessary  for  a  radical  cure  is  to  cut  through  the 
septum  between  the  internal  opening  and  the  sinus,  so  as  completely  to 
divide  the  muscle.  Had  this  comparatively  slight  operation  been  per- 
formed in  the  first  instance,  we  have  no  doubt  Dr  Jameson's  ammunition 
would  not  have  been  entnenched  on,  nor  would  a  gold  wire  fence,  encir- 
ding  the  gluteal  regions,  nave  been  deemed  necessary. 

Successful  case  of  Excision  of  the  Knee-joint,  By  Charles  Cotton^ 
M.D.,  F.R.C.S.,  Senior  Surgeon  to  the  West  Norfolt  and  Lynn  Hos- 
pital.— (Provincial  Journal,  August  4,  1854.) 

We  draw  the  attention  of  our  readers  to  the  details  of  this  ease  for  the 
purpose  of  warning  them  against  being  led  by  the  report  of  its  successful 
termination  to  imitate  the  practice  recorded. 

Excision  of  the  knee-joint  has  of  late  been  brought  prominently  before 
the  notice  of  the  profession ;  and  while  its  merits  are  still  subjudice,  we 
know  of  nothing  more  likely  to  damage  the  due  appreciation  of  the  opera> 
tion  than  the  publication  of  Dr  Cotton's  case,  notwithstanding  its  suc- 
cessful termination.  It  has  been  laid  down  as  a  primary  and  indispen- 
sable indication  by  the  warmest  promoters  of  excision  of  the  knee-joint, 
that  complete  anchyloBis  must  be  attempted  to  be  established.  Any  de- 
gree of  motion  of  the  knee  combined  with  a  useful  limb  for  locomotion  ia 
held  to  be  impracticable,  and  accordingly  perfect  rest,  and  the  most  accu- 
rate adaptation  of  the  ends  of  the  bones,  have  been  imperatively  en- 
i'oined  ;  moreover,  apparatus  for  the  proper  ensuring  of  these  indications 
las  been  carefully  described. 

These  rules  appear  to  have  been  set  at  nought  by  Dr  Cotton,  as  the 
following  extracts  will  show.  The  operation  was  performed  Odx>ber  5, 
1853.  On  December  26,  '*  He  was  directed  not  to  amuse  himself  so  fre- 
quently with  flexing  the  knee  upon  the  splint,  to  which  habit  attention 
had  been  directed." — **  February  1.  A  constantly  sitting  posture  seemed 
to  cause  a  tendency  to  throw  the  end  of  the  femur  forwards.^' 

On  March  9, 1854,  he  was  dismissed  cured,  and  on  July  26  the  follow- 
ing is  the  report : — **  He  walks  firmly,  and  with  tolerable  speed,  though 
with  a  stooping  gait."  .  .  "  There  exists  considerable  power  of  flexion  at 
the  knee.''  .  .  "  The  limb  is  equally  developed  with  its  fellow,  and  he  is 
able  to  project  it  forwards  or  backwards  with  ease." 

We  are  much  afraid  that  medical  men,  who  have  never  witnessed  the 
operation,  and  who  read  the  details  of  this  case,  may  be  prevailed  on  to 
go  and  do  likewise ;  and  though  we  do  not  deny  the  statement  by  Dr 
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Cotton,  tliat  in  this  instance  a  cure  was  effected,  thougli  we  doubt  its  con- 
tinuing permanent,  we  are  thoroughly  satisfied,  that  unless  complete  an- 
chylosis be  the  main  object  of  our  treatment,  failure  must  almost  inevi- 
tably result,  and  unmerited  obloquy  be  thus  thrown  on  an  operation, 
which,  though  not  yet  fairly  established  in  practice,  is,  from  the  import- 
ance of  its  conservative  principle,  worthy  of  a  fair  and  properly  con- 
ducted trial. 

lI.-^MIDWIFraiT  AND  DISEASES  OF  WOMEN  AND  CHILDBBN. 

Review  of  the  Jbiscussion  in  the  French  Academy  of  Medicine  on  Di9- 

placementa  &f  the  Uterus.    M.  Oaillard. 

Three  propositions  appear  to  be  demonstrated : — 

1.  The  instruments  for  maintaining  the  uterus  replaced  are  often  dan- 
gerous (Cazeaux).  There  are  serious  dangers  in  its  employment  (Mai- 
Xaigne),  I  adhere  to  the  opinion  of  (M.  Depaul)  the  reporter  (Hugnier). 
I  ask  who  can  follow  this  method  with  so  many  unfortunate  risks  to  run 
(Hervez).     The  cjuestion  is  decided  by  general  consent. 

2.  M.  Cmveilhier  has  laid  down  this  proposition : — ^That  in  the  unim- 
pregnated  state  the  uterus  has  do  axis,  properly  so  called,  its  position 
Deing  so  variable  and  freqently  changed  by  the  neighbouring  organs.  M. 
Velpeau  adds  that  the  uterus  floats  in  a  moveable  dissepiment,  bending  and 
moving  in  every  direction.  This  doctrine  had  been  contested,  but  in  the 
meeting  of  27th  June  M.  Dubois  anew  insisted  upon  the  anatomical  con- 
ditions of  the  uterus.  What  is  looked  upon  (says  he)  as  the  regular  posi- 
tion of  the  uterus,  is  only  the  exception.  The  anatomist,  the  surgeon,  and 
the  accoucheur,  are  thus  agreed ;  the  situation  of  the  uterus  in  the  pelvis 
is  variable,  and  no  importance  should  be  attached  but  to  great  displace- 
ments. These  considerable  displacements  are  rare,  and  it  is  easy  to  ex- 
plain how  certain  practitioners  always  find  some  displacement  or  other  in 
the  cases  submitted  to  their  examination. 

3.  The  partisans  of  replacement  readily  use  the  following  subtle  ar^- 
ment,  well  brought  out  by  M.  Hervez; — a  patient  is  taken  with  uterine 
sufferings.  I  examine  her.  I  find  a  displacement.  I  apply  an  instrument 
for  replacement  and  the  patient  is  relieved.  Therefore  the  displacement 
was  the  cause  of  the  suffering.  This  is  the  reasoning  of  Valleix  and  Caz- 
eaux ;  we  cure  by  replacing,  therefore  the  uterus  requires  to  be  replaced. 
These  cures  appear  to  us,  as  to  M.  Depaul,  much  more  common  and  com- 
plete in  speeches  than  in  practice ;  but  let  us  admit  that  these  instruments 
produce  real  relief,  then  we  have  to  meet  a  new  difficulty.  M.  Cruveil- 
fiier  has  written, — ^the  instrument  for  replacing  the  uterus  can  in  no  wise 
remedy  the  displacements  of  the  organ.  M.  Depaul  discovers  the  persis- 
tence of  the  displacement  after  the  treatment  of  M.  Valleix.  M.  Dubois, 
answering  M.  Hervez,  says  this  practitioner  deceives  himself,  the  replace- 
ment of  the  uterus  is  not  and  cannot  be  but  temporary.  The  uteri  treated 
by  Simpson  and  Valleix  are  as  much  displaced  after  as  before,  sometimes 
even  more.  M.  Dubois  is  confident,  and  cites  numerous  cases ;  he  is  more 
decided  in  his  opinion  than  Depaul,  who  had  been  accused  of  severity.  Here 
then  is  another  fact,  the  application  of  these  instruments  by  the  inventors 
themselves  produces  only  a  temporary  replacement.  Thus  the  comparison 
by  Malgaigne  between  hernia  and  displacement  falls  to  the  ground ;  for 
the  patients  of  M.  Valleix  are  cured,  the  displacement  persisting,  while 
the  patients  with  hernia  continue  to  suffer  if  the  bowel  come  down  again 
from  the  abdomen  after  being  kept  there  hours  or  days. 

M.  Dubois  examines  &om  a  new  point  of  view  the  effects  of  the  instru- 
ments for  replacement^  and  sees  certain  advantages  obtained  by  this 
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mode  of  treatment.  The  legitimate  conelosion  from  his  ipeech  is  thit  :— 
The  instruments  may  do  some  good,  but  the  physicians  who  have  used  them 
have  produced  quite  a  different  result  than  they  imagined.  Their  fadbs  tarn 
interesting,  but  their  theory  is  without  foundation.  Moreover,  aeooxding  to 
the  illustrious  Dean  of  the  Faculty,  M.  Yalleiz  is  working  in  a  good  direc- 
tion. Will  M.  Valleix  agree  to  it,  that  his  apparatiu  produces  no  per- 
manent  replacement  ?  Does  he  accept  this  praise,  which  may  be  put  Aus, 
— ^a  surgeon  wishes  to  treat  by  the  lithotomy  incision  a  neuralgia  of  the 
neck  of  the  bladder,  a  painful  but  innocent  affection;  to  satisfy  the  patient* 
who  is  afraid  of  the  dangerous  operation,  he  persuades  him  he  has  the 
stone  I 

One  word  on  the  speech  of  M.  Cazeaux.  This  surgeon  has  sharply  at* 
tacked  the  honorable  reporter ;  but  his  argnmenta  are  more  severe  than 
just,  and  in  the  end  he  comes  almost  to  the  same  concluaions.  M.  Depaul  had 
advanced  that  in  women  suffering  at  the  same  time  from  an  uterine  phleg* 
masia  and  displacement,  it  was  sufficient  for  the  dispelling  of  all  the  symp- 
toms to  cure  the  phlegmasia.  This  opinion  appears  to  M.  Cazeaux  to  be 
exorbitant ;  it  has  not,  he  says,  been  supported  by  any  one.  But  hear 
M.  GruveiUiier, — *^  The  same  symptoms  are  observed  in  simple  inflam- 
mation of  the  uterus,  independently  of  displacement  of  the  organ." 
A  surgeon  who  read  a  paper  to  the  Academy  on  the  25th  April  argues 
from  this  fact  ordinarily  observed  in  his  practice.  His  patients  are  cured, 
he  says,  without  the  abnormal  position  of  the  uterus  being  modified  in 
the  least  degree ;  from  this  he  naturally  condudea  that  the  abnormal  posi- 
tion of  the  uterus  had  nothing  to  do  with  the  symptoms. 

A  contemporary  journal  publishes,  three  times  a-week,  letters  in  favour 
of  the  doctrme  of  M.  Valleix  ;  the  advocate  is  very  able,  he  knows  well 
how  to  clothe  the  truth ;  his  object  is  to  prove  that  the  instrument  for 
replacement  is  ^ood  for  something,  and  to  support  this  somewhat  contro- 
verted proposition,  the  author  leads  forth  whole  battali<ms  of  arguments. 
That  the  instrument,  in  a  general  sense,  is  good  for  something,  is  pro- 
bable. There  is  scarcely  any  plan  which  does  not  sometimes  prove  use- 
ful ;  but  to  condescend  upon  particulars,  and  say  for  what  these  instru- 
ments are  useful  is  not  an  easy  matter. 

The  advocate  for  replacement  affirms,  that  M.  Valleix  cures  his  patienta 
by  placing  the  displaced  uterus  in  its  normal  position.  This  is  clear  and 
logicaL  You  are  mistaken  in  that,  says  M.  Dubois.  The  instrument 
never  restores  the  uterus  to  its  position  permanently,  it  cannot  therefore 
be  in  this  way  that  it  relieves  the  patients.  It  acts  in  regulating  the 
menstrual  periods,  and  in  modifying  inflammatory  and  neuralgic  condi- 
tions, whlcn  have  not  been  taken  into  consideration  in  the  discussion. 
M.  Dubois  does  not  inform  us  what  becomes  of  the  uteri  not  replaced. 
This  orator,  therefore,  is  in  opposition  to  the  partisans  of  the  instruments. 
He  does  not  admit  the  advantages  said  to  be  derived  from  them,  and 
attributes  others  to  them  which  had  not  been  appreciated.  His  speech, 
however,  is  the  iflost  favourable  to  the  instruments.  The  words  of  tht 
Dean  of  the  Faculty  have  an  incontestable  authority ;  but  till  it  be  proved, 
we  shall  believe  that  these  neuralgic  states,  so  easy  of  change  by  tne  con- 
tact of  an  instrument,  occur  only  in  exceptional  cases.  Upon  this  poini 
observe  the  opinion  of  M.  Velpeau : — These  inflammations,  catarrhs,  and 
neuralgias,  appear  to  ns  to  be  very  rare ;  they  have  been  invented  to  ex- 
plain away  the  real  symptoms  produced  by  uterine  displacements.  Thua 
the  displacements,  according  to  this  celebrated  surgeon,  cause  numeroua 
sufferings,  but  we  are  left  in  the  difficulty  as  to  what  influence  the  in* 
struments  exert  upon  these  displacements.  My  pessaries  (in  the  rectum), 
says  M.  Hervez,  do,  without  danger,  all  the  good  attributed  to  the  intra- 
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aterme  instruments.  This  assertion  appears  to  us  justified  by  the  facts. 
The  eaoutchouc  pessary  attached  to  the  redreeseur  would  thus  be  the 
essential  part  of  the  instrument.  Will  the  intra-uterine  instrument^ 
then,  which  has  been  produced  with  so  many  pretensions,  dwindle  to 
the  modesty  of  a  pessary  ?  Conclusion :  In  applying  an  intra>uterine 
penary  we  do  not  as  yet  know  what  we  are  doing,  nor  why  we  are 
doing  it. 

We  agree  cordially  with  the  speech  of  M.  Gibert.  The  affections  of  the 
uterus  are  frequent,  no  doubt,  but  many  women  are  anxious  about  them, 
without  reason ;  some  people  also  are,  perhaps,  too  busy  in  regard  to 
them.  Time  will  correct  this  abuse,  and  the  best  way  of  arriving  at  this 
refolrm,  is  to  fix  the  attention  of  practitioners  upon  the  importance  and 
real  value  of  certain  pathological  lesions.  Public  opinion  comes  in  the 
long  run  to  be  a  distant  echo  of  professional  opinion ;  why  then  ask  the 
nublic  to  avoid  errors  into  which  we  ourselves  are  too  disposed  to  fall. 
M.  Qibert  has  seen  to  pass  their  day  the  engorgements  so  dear  to  Lisfrane 
and  the  beloved  granulations  of  his  successors.  He  prognosticates  for  the 
new  method  the  fate  of  the  beautiful  flower — soon  to  fade. 

Finally,  the  actors  in  these  great  disputes  are  not  known  to  us  per- 
sonally, nee  ocUo,  nee  amicitia  cogniti.  We  are  the  public,  that  impar- 
tial judge,  whose  interest  it  is  to  seek  the  truth  in  the  name  of  scienoe 
and  humanity. — (Oazeite  Med,,  15  Juillet.) 

The  Behavi&wr  of  the  Pelvic  Articulations  in  the  Mechanism  of  Partu- 
rition.   Dr  Matthews  Duncan. 

In  the  guinea  pig,  there  takes  place  at  the  time  of  parturition  a  very 
considerable  separation  of  the  pubic  bones,  the  ligamentous  tissue  of  the 
symphysis  stret4;hing  in  this  small  animal  to  the  extent  of  an  inch,  or  even 
more.  In  the  guinea  pig,  the  motions  of  the  iliao  bones  are  analogous  to 
those  of  abduction  of  the  limbs.  In  the  cow,  such  movements  are  absent. 
The  symphysis  pubis  is  consolidated  by  bony  union,  and  consequently  ab- 
duction of  the  iliac  bones  is  impossible.  But  the  sacroiliac  joints  become 
mneh  relaxed,  as  also  the  sacrosciatic  ligaments,  and  by  these  changes  the 
ilia  become  extensively  moveable  upon  the  sacrum  in  an  antero-posterior 
direction,  the  motions  being  analogous  to  those  of  flexion  and  extension 
in  the  limbs.  The  final  result  of  these  changes  in  the  guinea  pig  and  the 
oow  is  to  enlarge  the  genital  passages  for  ue  transmission  of  the  calf; 
and  these  two  animals  present,  respectively,  characteristic  examples  of  the 
two  different  sets  of  changes  by  wnich  this  result  is  obtained  in  different 
■juiimals. 

In  the  latter  half  of  pregnancy  in 'the  human  female,  the  soft  tissues 
contributing  to  form  the  pelvic  joints  are  found  softened,  as  if  by  serous 
infiltration ;  and  the  joints  are  consequently  relaxed.  The  softening  of 
these  tissues  is  accompanied  by  their  increase  of  thickness,  a  change  which 
wiU  itself  have,  as  a  necessary  consequence,  the  separation  of  the  bones 
and  enlargement  of  the  pelvic  circle.  And  this  favourable  circumstance, 
along  with  others  connected  with  the  motions  of  the  joints,  forms  an  im- 
portant part  of  the  explanation  of  some  cases  of  delivery,  by  a  simpler 
operative  procedure  than  might  at  first  have  been  considered  necessary. 
I^metimes  this  thickening  is  to  a  very  great  extent,  as  in  the  cases  of 
Madame  Boivin  and  others,  where  the  pubic  bones  were  separated  an  inch 
or  more. 

The  movements  in  the  pelvic  joints  in  the  human  fismale  are  the  same 
as  those  oocurrine  in  man  as  well,  only  in  a  minor  degree,  as  has  been 
demonstrated  by  Mr  Zaglas.    They  may  be  described  as  consisting  in  the 
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elevation  and  depression  of  the  symphysis  pnbb,  the  ilia  moring  upon  the 
sacrum.  By  the  elevation  of  the  symphysis  (or  projection  forwards  of  the 
promontory  of  the  sacrum),  the  angle  of  inclination  of  the  pelvis  is  dimin-' 
ished,  and  the  conjugate  diameter  of  the  brim  is  lessened  to  the  extent  of 
one,  or  even  two  lines ;  the  corresponding  diameter  of  the  outlet  is  in- 
creased about  twice  as  much.  This  different  ratio  of  the  effects  of  the  mo- 
tion upon  the  brim  and  outlet,  results  from  the  fact  of  the  centre  of  mo- 
tion being  much  nearer  the  promontory  than  the  apex  of  the  bone  (in  the 
teeond  sacral  vertebra).  The  promontory,  therefore,  will  describe  in  its 
motions  an  arc  of  a  smaller  radius  than  the  apex. 

That  the  alteration  of  the  dimensions  of  the  brim  and  outlet  by  these 
movements  is  not  insignificant,  but  the  reverse,  is  a  proposition  which 
every  obstetrician  will  confirm.  It  only  remains,  then,  to  be  observed, 
how  these  alterations  correspond  with  the  phenomena  of  the  progress  of 
the  child  in  parturition.  Mow,  in  the  erect  position,  the  brim  of  the  pel- 
vis is  in  its  enlarged  condition,  the  symphysis  pubis  being  then  depressed, 
while  the  outlet  is  correspondingly  contracted.  In  the  course  of  the  first 
stage  of  labour,  while  the  nead  is  pressing  into  the  brim,  the  human  female 
is  generally  standing,  sitting,  or  lying  on  her  back,  or  in  an  easy  position. 
But  as  soon  as  the  head  has  descended  into  the  pelvis  and  infringed  upon 
the  sensitive  vagina,  then  forcing  efforts  accompany  the  pains.  These 
forcing  efforts  consist,  in  great  part,  of  powerful  contractions  of  the  ante- 
rior abdominal  muscles,  the  effect  of  which,  especially  the  action  of  the 
two  recti-muscles,  will  be  to  tilt  up  the  symphysis  pubis,  thus  throwing 
the  promontory  forwards,  contracting  the  bnm,  and  enlarging  the  outlet, 
and  diminishing  the  angle  of  inclination  of  the  pelvis.  To  all  these 
changes,  the  position  usually  assumed  by  the  female  in  the  second  stage  of 
labour  will  contribute.  For  the  simple  bending  of  the  body  forwards 
(even  in  man),  has  for  its  effect  the  tilting  upwards  of  the  apex  of  the  sa- 
crum, and  enlargement  of  the  outlet.  And,  it  b  a  curious  fact,  that  a 
woman  in  her  forciiig  pains,  in  the  second  stage,  is  found  to  draw  np  her 
legs,  and  bend  her  body  forwards,  thus  inducing  changes  in  her  pelvis, 
which  facilitate  the  advance  of  the  child  in  that  stage. 

These  motions  of  the  pelvic  bones  in  the  human  female  agree  with  those 
takine  place  in  the  cow  at  the  time  of  labour.  The  changes  occurring  at 
this  time  in  the  guinea  pig,  find  their  analogies  in  the  altered  condition 
of  the  symphysis  in  woman— changes  which  in  her  are  generally  only 
to  a  small  extent. — {Dublin  Quarterly  Joumiil  of  Medical  Science, 
August,  IdM.) 

Tfie  Entrance  of  the  Spermatozoon  into  the  Ovum.    M.  Ksbsr. 

By  the  diligence  of  embryologists,  the  science  of  development  continues 
to  make  wonderful  advances.  Martin  Barry  and  Nelson  had  already  pub- 
lished observations  of  the  entrance  of  the  spermatozoon  into  the  ovulum  ; 
but  their  observations  were  not  regarded  as  completely  satisfactory,  till 
Keber,  following  in  their  footsteps,  by  a  careful  observation  of  the  process 
as  it  takes  place  in  the  fresh  water  mussel,  made  out  and  described  the 
different  stages  of  this  wonderful  function.  Since  Keber's  work  appeared, 
M.  Bischoff  has  been  twice  in  the  press  ;  first  of  all,  with  a  pamphlet 
controverting  the  views  of  Keber,  ana  then  with  one  fully  confirming  the 
same  views.  Bischoff  also  takes  occasion  to  make  some  amends  to  Martin 
Barry,  whose  uncommon  accuracy  and  profound  research  he  has  occasion- 
ally faUed  to  recognise,  till  forced  by  overpowering  evidence. 

In  the  fresh  water  mussel  (tcnto),  at  the  time  of  conception,  the  ovulum, 
although  still  small,  projects  at  one  part  a  minute  process  which  springs 
from  the  membrane  of  the  albumen,  and  perforates  the  cortical  mem- 
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brane.  This  process  dehisces,  lets  escape  a  little  albumen,  and  admits 
one  of  the  spermatozoa  which  stuToond  it.  This  done,  the  micropjle,  as 
it  is  called,  again  closes  by  constriction  or  obliteration. 

A^rwards  (and  sometunes  earlier)  there  is  formed  near  the  micropjle 
an  adhesion  between  the  membranes  of  the  albumen  and  of  the  jelk,  then 
the  yelk<bag  dehisces,  receives  the  spermatozoon  into  its  interior  and  again 
is  closed. 

The  spermatozoon  afterwards  sinks  deep  into  the  jelk,  swells  and  be- 
comes rounded;  ^fter  some  time  a  nucleus  appears  in  it,  while  its  outer 
membrane  thins  and  at  length  disappears. 

The  nucleus  of  the  spermatozoon  splits  up  into  several  irregular  divi- 
sions which  at  first  lie  near  one  another,  and  then  become  diffused  through 
the  jelk,  so  that  before  the  dissolution  of  the  germinal  vesicle  the  yelk  is 
filled  with  particles  derived  from  the  male. 

M.  Keber  has  also  confirmed  the  observations  of  Barry  in  regard  to  the 
small  pellucid  vesicles  not  rarely  found  in  the  abdominal  cavity  of  the 
rabbit,  attached  to  the  ovary,  the  fimbrisB,  the  oviduct,  the  peritonseum,  or 
the  uterus  itself;  within  which  are  observed  vibratory  motions  over  the 
whole  surface  and  rotatory  movements  of  various  corpuscles,  and  of  a  large 
mulberry-like  body  on  its  axis,  which  increases  under  the  eye  of  the  ob- 
server by  the  apposition  to  it  of  roundish  corpuscles  from  the  fluid  of  the 
vesicle. 

Barry  observed  a  similar  vesicle  imbedded  in  the  mucous  membrane  of 
the  uterus.  Those  found  in  this  situation,  are  smaller  than  those  of 
the  abdominal  cavity.  In  these  bodies  Keber  has  observed  changes  re- 
sembling the  formation  of  the  micropyle  in  the  ovulum,  and  for  that  and 
other  reasons  regards  these  vesicles  as  ova.  But  for  farther  discussion  of 
this  subject  we  refer  the  reader  to  Keber's  monograph. 

The  Fibrous  Tumour  of  the  Uterus.    Dr  Bbistowe. 

The  specimen  exhibited  was  one  of  some  interest ;  it  was  removed  from 
a  patient  whose  case  is  related  by  Dr  Waller  in  the  '*  Medical  Times  and 
Gazette,"  for  April  1853.  The  foUowing  is  a  very  short  abstract :— *A 
healthy  woman,  forty-one  years  of  age,  had  been  married  fifteen  months, 
during  which  time  she  had  miscarried  twice,  but  in  a  third  pregnancy 
succeeded  in  attaining  the  full  period.  No  sign  of  uterine  affection  ap- 
peared during  utero -gestation  ^except  a  slight  and  easily-arrested  hemor- 
rhage about  the  end  of  the  eighth  month.  When  labour  came  on,  a  large 
tumour  of  bony  hardness,  supposed  to  be  an  exostosis,  was  found  to  obstruct 
the  passage  of  the  child.  As  it  was  impossible  to  deliver  the  woman  per 
tnas  naturales,  the  Caesarian  section  was  had  recourse  to.  She  survived 
the  operation  thirty-six  hours. 

Post-mortem  Examination, — The  tumour  supposed  to  be  an  exostosis, 
was  found  to  be  really  a  fibrous  tumor,  occupying  the  space  between  the 
rectum  and  vagina.  The  uterus  itself  measured  five  inches  in  length,  the 
incision  four.  The  os,  cervix,  and  anterior  wall  were  healthy,  but  the 
lips  of  the  incision  gaped  widely,  being  apparently  prevented  mm  closing 
by  the  traction  exerted  on  them  by  the  tumours  behind.  The  fibrous 
tumours  were  connected  solely  with  the  upper  two-thirds  of  the  posterior 
wall  of  the  uterus^  and  formed  an  irregular  lobulated  mass  about  nine 
inches  long,  five  broad,  and  three  or  four  deep ;  the  mass  scarcely  ex~ 
tended  higher  than  the  summit  of  the  uterus,  but  quite  three  inches  below 
the  OS,  and  as  much  as  five  below  its  lowest  point  of  attachment.  The 
depending  portion  terminated  in  an  irregular,  lobulated,  pedunculated 
mass,  about  the  size  of  a  large  orange.  It  was  this  that  had  impeded 
parturition.     On  section,  the  muscular  tissue  of  the  uterus  was  found  to 
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envelope  tome  of  the  tamoura,  but  in  others  to  extend  merely  for  a  abort 
distance  into  their  base ;  this  was  the  case  with  that  hanging  into  the 
recto-yaginal  pouch.  The  tumours  presented  the  ordinarj  characters  of 
fibrous  tumours ;  were  denser  than  the  uterine  walls,  somewhat  flesh/  in 
appearance,  and  constituted  of  fibres  curring  and  twisting  in  all  directiona 
with  the  utmost  complexity. 

The  present  seemed  a  favourable  opportnnitj  for  inrestigating  the  real 
nature  of  the  so-called  fibrous  tumours.  Yogel,  in  his  '  *  Pathology,"  states 
that  some  at  least  of  these  growths  are  rmilly  muscular,  and  alwolutely 
identical  in  structure  with  the  waUs  of  the  uterus ;  but  so  far  as  I  have 
been  able  to  learn,  the  observations  of  this  pathologist  seem  to  have  been 
eonfined  to  the  unimpregnated  organ.  Now  the  tissue  of  the  undeveloped 
nterus  is  so  difficult  of  satisfactory  investigation,  presents  so  little  that  is 
characteristic,  and  the  nucleated  fusiform  fibres  which  beoome  developed 
into  muscle  are  so  much  like  those  found  in  various  other  organs  and  tis- 
sues, that  it  might  reasonably  be  doubted  whether  there  was  not  some 
little  error  in  the  observation,  or  whether,  supposing  the  anatomical  cha- 
raeteis  to  be  really  the  same,  the  tissue  of  the  tumours  was  not  physiologi- 
cally distinct  from  that  of  the  uterine  walls.  I  have,  on  several  occasionsy 
compared  the  structure  of  fibrous  tumours  with  that  of  the  uterus,  and  so 
finr  as  these  observations  went,  they  were  confirmatory  of  Yogel's  views ; 
still  the  examinations  had  always  been  somewhat  superficial ;  and  I  had 
a  thorough  conviction  in  my  own  mind,  that  however  much  they  might 
resemble,  they  were  far  from  being  identical  with  one  another,  and  that 
careful  investigation  under  favourable  circumstances,  would  establish  the 
correctness  of  uiis,  and  the  error  of  the  former  view.    * 

The  chance  of  examining  these  tumours  in  the  fully-developed  uterus, 
was  too  good  an  opportunity  for  settling  this  doubtful  point,  to  be  neglect- 
ed ;  for  it  was  clear,  that  if  the  tumours  were  really  muscular,  they  would 
beoome  developed  with,  and  in  proportion  to,  the  walls  of  the  uterus  it- 
self; their  elementaiy  structure  would  resemble  that  of  the  gravid  oigan, 
and  would  consequently  possess  scarcely  any  features  in  common  (so  far 
as  microscopic  examination  was  concerned),  with  those  presented  by  ordi- 
nary fibrous  tumours ;  whereas,  if  the  tumours  were  essentially  fibrous,  they 
(while  the  walls  of  the  uterus  became  developed  into  muscular  tissue) 
would  retain  their  primitive  character,  or  at  most  imdexgo  such  sUght 
alteration  as  the  increased  vascularity  and  activity  of  surrounding  struo- 
tures  were  capable  of  effecting,  and  thereforo  would  contrast  remarkably 
with  the  walls  of  the  oi^an  in  which  they  were  embedded. 

The  microscopic  examination  of  the  tumours  and  of  the  uterine  walls 
was  conducted  with  considerable  care.  Portions  of  difierent  tumours 
(taking  care  not  to  mistake  any  of  the  muscular  tissue  enveloping  them 
tor  the  tumours  themselves),  were  submitted  to  examination ;  and  con- 
trary to  anticipation,  in  all  instances,  without  exception,  were  found  to 
present  precisely  the  same  characters  as  the  muscular  tissue  of  the  uterus 
itself;  they  were  so  similar  indeed,  that  it  was  quite  impossible  to  say 
of  any  specimen  observed  under  the  microscope,  whether  it  was  taken 
from  the  normal  or  from  the  abnormal  structure.  The  tumours  consisted 
of  fusifonut  pellucifl,  fasciculated  muscular  fibres,  identical  in  size,  shape, 

feneral  appearance,  and  arrangement,  with  those  of  the  uterine  parietes. 
'here  did  not  appear  to  be  more  fibrous  tissue  in  Ihe  tumours  than  in  the 
uterus,  and  though  it  is  true  that  the  fibrous  tumours  were  denser  than 
the  parietes  of  the  womb,  this  was  a  distinction  quite  unappreciable  under 
the  microscope.  (For  a  description  of  the  fibres  of  the  uterus,  refer  to  Mr 
Rainey's  paper  in  the  "  Philosophical  Transacticms  "  for  1850,  part  ii., 
p.  515 ;  and  for  additional  drawings,  either  to  the  plate  accompanying 


Progress  of  Medical  Science — Diseases  of  Women.  80^ 

that  paper,  or  to  a  plate  of  the  preoeding  yolnme  of  Transaeiioiis  of  tlie 
Society). 

Through  the  kindness  of  Dr  Crisp,  I  have  had  another  opportunity  of 
examining  the  structure  of  fibrous  tumours  in  the  gravid  uterus.  The 
case  is  recorded  in  the  *'  Transactions  of  the  Medical  Society  of  London," 
first  vol.  new  series,  p.  122.  The  patient  was  thirty-six  years  of  age, 
and  pregnant  with  her  sixth  child  ;  her  last  was  born  nineteen  months 
preTiously,  with  no  unfavourable  symptom :  six  months  subsequently  to 
this  event  she  miscarried.  The  only  sign  of  anything  wrong  during  the 
present  pregnancy,  was  the  occurrence  of  occasional  slight  hemorrhage 
during  the  last  six  weeks  of  gestation.  The  tumour  did  not  impede  the 
birth  of  the  child,  but  the  patient  died  four  days  after  delivery,  apparently 
from  exhaustion.  The  tumour  proved  to  be  a  fibrous  polypus,  springing 
from  the  right  side  of  the  uterus  above  its  neck:  it  was  ovoid,  and  mea< 
sured  14  inches  long  by  5  thick. 

In  this  case  the  tumour  had  been  for  several  years  in  (joadby's  solution : 
still,  under  the  microscope,  it  was  seen  clearly  to  consist  of  muscular  tis- 
sue, arranged  as  above  described;  the  individual  fibres  being  merely 
somewhat  corrugated  and  irregular  in  outline  from  the  action  of  the  fluid 
in  which  it  had  been  immersed. 

These  two  examinations,  the  only  ones  I  have  had  the  opportunity  of 
making,  confirm  in  a  remarkable — and  to  me  unexpected — ^manner,  the 
statement  made  by  Yogel ;  and  from  the  condition  of  organs  with  which 
the  tumours  were  connected,  they  are  clearly  free  from  aU  fallacy.  The 
questions  now  to  be  determined  are : — **  Do  all  so-called  fibrous  tumours 
resemble  these  ?  or  are  such  cases  as  the  present  to  be  looked  on  as  rare 
and  exceptional  ?  " 

It  is  true  that  uterine  fibrous  tumours  do  present  certain  differences 
among  themselves  ;  some  are  harder,  some  softer  than  others ;  some  red- 
der, some  paler ;  in  some  the  arrangement  of  the  fibres  is  exceedingly 
complex,  in  others  comparatively  simple ;  still,  in  spite  of  these  and  other 
variations,  they  have  all  so  many  characters  in  common,  that  they  have 
almost  invariably  been  included  under  the  same  name — ^fibrous  tumour. 
The  tumours  under  consideration  resembled  these ;  the  arrangement  of 
the  fibres  to  the  naked  eye  was  like  that  of  fibrous  tumours  generally,  the 
only  difference  being,  that  they  appeared  somewhat  softer  and  more  sue- 
eulent  than  usual,  a  difference  readily  accounted  for.  From  these  facts  I 
am  induced  to  express  a  confident  opinion  that  further  examination  will 
prove  that  all  so-called  fibrous  tumours  of  the  uterus,  at  least  in  their 
earlier  stages  before  degeneration  has  taken  place  in  them,  are  essen- 
tially muscular  tumours,  not  simply  fibrous  tumours  containing  a  greater 
or  less  quantity  of  muscular  fibre  mixed  up  with  them,  as  Mr  Paget 
seems  to  think,  but  developments  of  true  and  undoubted  muscular  tissue, 
to  which  the  term  of  muscular  tumour,  and  that  term  only,  is  strictly 
applicable. 

This  view  of  their  character  may  possibly  be  advantageously  borne  in 
mind  and  acted  on  in  practice,  for  firom  their  very  nature,  it  follows  that 
they  must  during  pregnancy  enlarge  in  an  equal  ratio  with  the  uterus  it- 
sell ;  so  that  a  tumour  of  small  dimensions,  and  unattended  with  incon- 
venience, may  during  this  period  attain  to  very  considerable  bulk,  and 
from  its  situation  and  size  interfere  seriously  with  the  parturient  pro- 
cess, or  in  other  ways  induce  dangerous  or  fatal  consequences.  I  am 
aware  that  there  is  no  novelty  in  stating  that  they  do  grow  during  preg- 
nancy, but  the  preceding  view  of  their  nature  may  serve  to  impress  that 
fact  more  vividly  on  the  mind,  since  it  shows  that  they  must  grow,  not  in 
that  vague  sense  which  is  conveyed  in  the  statement  that  they  grow  from 
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paartaking  in  the  activity  of  neighbouriDg  struetuies,  but  in  that  poaltire 
and  determined  manner  which  is  expressed  by  the  fact  that  they  mu8t« 
from  the  very  nature,  at  least  attain  a  bulk  the  ratio  of  which  to  its 
former  bulk  is  that  of  the  grarid  to  the  unimpregnated  uterus. — (Tran9. 
Path.  Soc.  Lond,,  April  1853.) 

Tracheotomy  in  Childhood, 

M.  Quersant  remarks  upon  the  increasing  numbera  in  whom  he  is  called 
upon  to  perform  this  operation  at  the  Hdpital  des  Enfans  Malades.  Thus, 
in  1850  there  were  10  operations;  in  1851,25;  in  1852,  30;  and  in 
1853,  60.  M.  Guersant  concludes  from  these  facts  that  croup  is  on  the 
increase  in  Paris ;  a  conclusion  doubted  by  M.  Denonyilliers,  who  ascribes 
these  increasing  numbers  to  the  greater  confidence  of  the  public  in  the 
resources  of  surgery  in  such  cases.  As  regards  the  success  of  the  opera^ 
tion,  M.  Guersant  remarks  that  out  of  161  cases  in  which  it  was  per- 
formed there  were  36  cures  ;  and  it  must  be  borne  in  mind  that  it  was 
only  performed  as  a  last  resource  when  asphyxia  was  considered  to  be 
imminent.  The  rest  of  the  treatment  was  much  the  same  as  is  usual  in 
this  country.  M.  Guersant  also  frequently  employed  cauterization  of  the 
larynx,  but  considers  that  this  treatment  does  not  deserve  the  credit  it 
has  attained. — V  Union  Medicale,  tome  viii..  No.  79. 

M.  Archambault  directs  attention  to  a  peculiar  phenomenon  which 
firequently  attends  on  recovery  in  those  cases  of  croup  in  which  trache- 
otomy is  performed.  As  soon  as  the  glottis  is  free  from  false  membranes, 
it  is  observed  that  the  infant,  in  swaUowing,  is  extremely' apt  to  be  dis- 
tressed bjr  the  passage  of  fluid  matters  into  the  larynx.  This  difficulty 
of  deglutition  has  occurred  in  the  practice  both  of  M.  Trousseau  and  of 
M.  Guersant.  The  former  attempts  to  remove  it  by  giving  only  solid  or 
semi-solid  food :  the  latter  proposes  in  extreme  cases  to  pass  the  oeso- 
phagus-tube. M.  Archambault  recommends  a  simpler  method.  He 
removes  the  canula,  and  applies  the  thumb  very  firmly  over  the  opening. 
When  the  child  has  made  several  respirations,  and  these  have  become 
regular  and  natural,  he  allows  it  to  drink,  after  directing  its  attention  to 
the  necessity  of  caution.  In  this  way  drink  can  be  taken.  M.  Archambault 
considers  that  this  difficulty  of  deglutition  depends  on  an  impaired  sensi- 
bility of  the  glottis,  and  a  want  of  harmony  between  the  act  of  degluti- 
tion and  respiration,  owing  to  the  artificial  manner  in  which  the  latter 
has  been  effected  through  the  canula.  He  has  not  witnessed  this  symptom 
except  when  the  respiration  was  notably  accelerated. — (V  Union  Medi^ 
cale,  tome  viii..  No.  83.) 

III. ^PATHOLOGY  AND  PRACTICE  OP  MEDICIKE. 

Influence  of  Locality  on  Asthma, 
Trousseau,  in  a  clinical  lecture,  relates  the  following  remarkable  case. 
A  young  man,  28  years  of  age,  a  native  of  St  Omer,  had  repeated  attacks 
of  asthma  when  resident  there.  On  his  going  to  London  they  ceased ; 
and  during  the  two  years  of  his  residence  in  the  city  he  had  not  the 
slightest  return  of  his  complaint.  At  the  end  of  this  time  he  returned  to 
St  Omer,  and  after  four  days  he  had  a  return  of  his  symptoms.  Three 
months  later  he  went  to  Paris  to  consult  Trousseau,  and  here  the  asthma 
left  him  in  a  short  time.  In  the  finest  season  of  the  year  he  went  to  Ver- 
sailles, and  was  immediately  attacked  by  asthma.  He  returned  to  Paris, 
and  for  six  months  continued  free.  After  this  he  was  obliged  to  return 
to  St  Omer,  and  was  there  a^ain  attacked  so  violently  he  appeared  to  be 
dying.     By  Trousseau's  advice  he  was  carried  on  a  hand-bariow  to  the 
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railway  station  and  brought  again  to  Paris,  where  his  sufferings  onoe 
more  vanished. — (Oazette  des  Hdpitaux,  Nos.  29  and  34,  for  1S53;  and 
Canstatt's  Jahrewericht,  1853,  vol.  ilL,  p.  86.) 

Medical  Information  on  Turkeff. 

A  communication  by  M.  Beyran,  a  Turkish  physician,  educated  in 
Paris,  has  been  submitted  to  the  Academy  of  Medicine,  from  which  we 
gather  the  following  particulars  : — 

The  temperature  of  Constantinople,  although  in  summer  equal  to  that 
of  Naples,  falls  in  winter  to  7»  8,  and  sometimes  15  degrees  below  zero 
(20, 18,  and  5  degrees  Fahrenheit).  The  variations  of  temperature  at  all 
seasons  are  considerable.  The  greatest  mortality  is  in  the  not  season ;  it 
is,  however,  probably  in  part  due  to  the  abuse  of  alcoholic  liquors,  which, 
notwithstandmg  the  precepts  of  the  Koran,  are  consumed  in  large  quan- 
tities. 

The  water  supply  of  Constantinople  is  abundant  and  good,  but  the 
conduits  are  sometimes  defective,  and  allow  of  accidental  contamination, 
which  has  been  productive  of  occasional  accidents.  Some  of  the  springs 
contain  free  carbonic  acid,  and  large  quantities  of  water  so  impregnated 
are  consumed  without  any  inconvenience.  M.  Beyran  ascribes  the  rarity 
of  calculous  affections  in  part  to  the  use  of  these  waters. 

Notwithstanding  the  immense  number  of  dogs  which  prowl  about  the 
streets  of  Constantinople,  as  of  most  Oriental  towns,  and  notwithstanding 
the  great  heat  and  privations  to  which  they  are  subjected,  hydrophobia 
is  an  extremely  rare  affection  in  Turkey. 

Syphilis  is  common,  and  presents  no  peculiarities.  Scrofula,  chlo- 
rosis, heart-diseases,  phthisis,  pulmonary  inflammations,  albuminuria,  are 
common. 

Typhoid  fever  is  as  common  as  at  Paris ;  the  intermittent  fevers  which 
are  endemic  do  not  appear  to  give  in  Turkey  (as  has  been  asserted  of 
other  places)  any  immunity  from  continued  fever  or  from  phthisis. 

Pellagra  is  rare, — an  important  fact,  when  it  is  remembered  that  in 
Lombardy  this  disease  has  been  ascribed  to  the  consumption  of  Indian 
com  (grano  turco  in  Italy),  which  constitutes  a  large  part  of  the  food  of 
the  population  of  Constantinople. 

The  Greek  Elephantiasis  is  only  known  as  an  importation  from  Aleppo, 
Crete,  or  Candia. 

Operations  succeed  well ;  as  a  general  rule,  wounds  do  not  suppurate. 
Phlebitis  and  purulent  infections  are  rare,  although  great  numbers  of 
barbers  make  a  living  by  the  performance  of  bleeding.  It  appears,  how- 
ever, that  great  operations  are  rare,  as  it  is  almost  impossible  to  get  a 
Mussulman  to  submit  to  the  use  of  the  knife.  An  exception  to  this  re- 
mark is  the  operation  of  circumcision,  which  is  universal,  and  operations 
for  cataract,  which  are  performed  by  Persians  and  Albanians. 

The  universal  use,  or  rather  the  abuse,  of  tobacco  in  Turkey,  is  well 
known.  M.  Beyran  warns  the  authorities  against  a  peculiar  Persian 
tobacco,  which  possesses  almost  poisonous  properties,  and  might  be  pro- 
ductive of  accidents  and  even  of  death,  if  mcautiouslv  used  by  the  Euro- 
peans now  in  the  East. — (Bulletin  de  VAcademie  de  Medectne,  August 
15,  p.  994,  and  L'  Union  Midicale,  June  1854.) 

IV, ^MORBin  AKATOMT. 

Fatty  Degeneration  of  the  Cutaneous  Nerves  of  Sensibility  and  of  the 
Tactile  Bodies  (Tast-Korperchen)  of  Wagner. 

Some  interesting  observations  on  this  subject  have  been  recorded  by 
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Mbissitxe  (Archw  fUr  physiologische  Heilkunde,lS5Sy  Thege&end 
suit  aeems  to  be,  that  in  diseases  or  accidents  prodacing  ansBS tbesia  the  tex^ 
ture  *o£  the  ultimate  cataneous  nerrous  filaments  becomes  obscured  by  fkttj 
granules  deposited  within  the  nerve-tubes,  which  lose  their  double  contour, 
and  shrink  considerably  in  volume,  leaving,  however,  portions  compara- 
tively unaffected,  like  swellings  in  the  attenuated  nerve-tubes.  The  tactile 
bodies  lose  their  transverse  striae  and  become  very  pale,  sometimes  also 
occupied  with  fatty  granules.  The  nervous  filaments  going  to  these  bodies 
disappear.  These  changes  have  been  witnessed  both  in  peripheral  and 
central  anaesthesia.  One  of  Meissner's  cases  was  that  of  an  injury  to  the 
nerves  of  the  fore-arm,  another  waa  of  apoplexy  with  greatly  diminished 
sensibility. 

It  will  be  recollected  by  some  of  our  readers  that  in  a  case  of  paralysis 
of  the  recurrent  laryngeal  nerve  from  pressure,  which  was  made  some 
time  ago  the  subject  of  a  clinical  lecture  by  Dr  Todd,  a  fatty  degenera- 
tion  of  the  nerve-tubes  at  the  point  of  compression  was  demonstrated  by 
Dr  Brinton.  We  find  in  these  observations  the  commencement  of  a 
work  much  wanted — a  series  of  facts  on  the  pathological  histology  of  the 
peripheral  nervous  structures. 

Alterations  in  Oouty  J&inii, 

ScHBOEDKB  VAN  DEE  KoLK,  in  s  momoir  in  the  Nederland*ch  Lancet, 
Jvlj  and  August,  1853,  describes  the  changes  in  the  finger-joint  of  a  hand 
strongly  affected  with  chalk-stones.  He  first  observes  (what  has  been 
long  known)  that  the  deposit  (of  urate  of  lime  ?)  is  ultimately  not  confined 
to  the  tendinous  and  ligamentous  structures,  but  affects  the  skin  and  sub- 
cutaneous textures.  He  likewise  shows  that  in  the  joints  most  strongly 
affected  the  nerves  become  imbedded  in  and  infiltrated  with  the  mineral 
matter,  and  that  the  coats  of  the  veins  are  to  a  peoX  extent  likewise  in- 
vested with  it.  Finally,  it  gains  the  Interior  of  the  veins,  and  there  is 
reason  to  believe  that  their  valves  are  rendered  incompetent  by  the  de- 
posit, as  Schroeder  van  der  Kolk  found  no  difiiculty  in  injecting  the  veins 
of  the  finger  from  those  of  the  hand  in  the  most  severely  affected  parts. 
The  arteries  were  unaffected.  From  these  observations,  the  author  con- 
cludes that  the  gouty  deposit  is  taken  up  by  the  veins,  and  thus  at  least  in 
part  transmitted  to  the  general  circulation.  The  severe  pain  of  gout  he  ex- 
plains by  the  changes  in  the  nerves.— -(Cafistatt's  Jakresbericht,  for  1853, 
vol.  ii.  p.  47.) 

Atrophic  Degeneration  of  Muscles* 

Recent  microscopic  observations  by  MM.  Duchenne  and  Mandl,  as 
well  as  by  M.  Lebert,  have  thrown  some  light  on  this  subject  (Memoir 
in  V  Union  Medicale  1852).  These  observers  show  that  the  atrophy  of 
the  muscles  which  follows  on  protracted  inaction  (as  in  different  forms  of 
paralysis)  is  by  no  means  universallv  attended  by  fatty  degeneration.  On 
the  contrary,  the  muscle  may  for  a  long  time  present  no  change  but  the 
diminution  in  bulk  and  number  of  its  muscular  fibres  ;  and  these  may 
even  gradually  disappear  altogether  without  the  intervention  of  the  fatty 
change.    In  other  cases,  as  in  the  one  recorded  by  Lebert  (of  spinal 

Sarafysis  without  mental  alienation)  some  of  the  muscles  presented  fatty 
egeneration,  while  others,  also  extremely  atrophied,  had  a  good  colour, 
and,  as  to  the  ultimate  fibre,  a  normal  appearance.  In  the  progressive 
muscular  atrophy,  described  by  Aran  and  Cruveilhier,  inmost  aU  these 
different  conditions  occur ;  and  some  of  tbe  muscles  presented  a  quite 
gelatinous  appearance  without  the  evolution  of  any  fatty  particles,  which 
nevertheless  were  at  other  places  present  in  large  amount. 
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